c. wo.300 D SEP 22 1852

v. 10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

33882

State File No..cwwiiomnaas

T pep ey

> . '
' QIRTH KO. REG. D1ST. 0. 3% ML PRIMARY REC. DIST. miﬁ_z_z—-m,;,f,,,-.m /fff
q 7 7 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers decosssd lved. 1f lomitation: rekiencs befors
a. COUNTY . a. 51 . b, COUNTY adaisaton).
Y] Saline fssouri Saline S
3 b. COIEY (If outclds corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outelds corporsts limite, write RURAL and ghvy townships® :
__TOWN  Harshall, Mo. I3 Weeks || T _ Rural Marshall Twn,
. d. FHESLNNAME OF (If not in hoapltal or lustitution, xive sirset addrem of location) d.Asgg!REEEsrs {If rursl, give loeatdon) é ? 7 0
wstirumion 507 Horth Lyon Rural Route I o
3. EE%ME %r-":' a. (First) . (Middle) c. (Last) 4. DATE (Momth)  (Dap)  (Year)
(Typeer Print)  Grace Belle Coates DEATH Sept, 19 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5. AGE (o yesrs| 7 0WCER | TEAR | # G o 1ms,
. w"rtDOwED'. DIVORCED (Bpeciiy) . Last birthday) |Montha l Days | Hours | Min.
Female ¥hite / - 1 54 17 9 l
108, USUAL OCCUPATION (Givekind of = 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . )
e Baring saoetof werkin Hioruren f retired) o oF BU DUSTRY (City ead Seate or Forsigs Comntsy) o GUNTRY ST WHAT
Houge Wife Own Home Trenton,Migsouri U.S.A.

FATHER"S NAME 13b. MOTHER'S MAIDEN

[ISa.
Robert Scott :
5. WAS DECEASED EVER IN U5, ARMED FORCEST

16. SOCIAL SECURITY

NAME

14, NAME OF HUSBANL OR WIFE

Jease Allen Coates

17. INFORMANT ' ¢

S GIGNATURE OR NAME ADDRESS

(Yen, 5o, g7 utknown) | (If yes, give war or dates of servies) 0, .
No | i 496-26-2010| urg, Woodrow Sperry-Marshall,ifo,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION |grn%vhgzggn“n
. Enter only onecausaper | I DlSEASE OR CONDITION
| lizo for 8, (b), &0d (2 DIRECTLY LEABING TO DEATH*(,y _COTONATY occlusion instsh
]
ANTECEDENT CAUSES
*Thiz doet ot mean .
the mode of dying, such | Morbid conditions, if any, gising pueTo iy _84vVenced nenhritis
. ;|| o4 heart fallure, asthenia, wgu !odthel ;;‘m; o:‘:.::u ]
de. It mians the dia. | A€ uRderlying ¢ dizbetes mellitus -
case, infury, ar complico- DUE TO (c) . _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Cundilions contributing to the death buf ot
relaied to the dizense or condition exuaing denth.
19a. DATE OF OPFE)APi 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
' . . 2‘ é 0 )( ves L) wo D
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Boto, farm, astory, sireet, office bidy..st0.) . .
HOMICIDE ‘ . ) ‘
21d. TIME (Momtt) (Day)  (Tear) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY T[] " o,

2. I hereby certify that I atiended the deceased from Sent .5 | 1952 1o Sept B , 1902, that 1 last saw the deceased
aliveon _ Qg+t 12, 18_59 and that death occurred at _4 g, m., from the causzes and on the dafe staled above.

~ smmé“ m@"””ﬂ/ or titke)

Z3b. ADDRESS

.Marshall,

Missouri

&R

ua BURIAL CREMA-

WRITE PLAINLY—USING UNFADING BIIACK INE—MAEE A PERMANENT RECORD

TEREC'DBYI.MAL

17 LE

24;. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, towp, ot county)
26 FUNERAL ﬁ RECTOR' s: élm?run - ;gnoontss
. y
L 7 2

{Statc)




STATEMENT BY LICENSED EMBALMER

‘/
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.me..

. . , Studant Embalmer No.
working under my persona! supervision. )

StUdent Luuieeivacersasansnnaansans cessanns Signed._. /;M W

Studlnt E-balur

i

e : Licensed Embalmer No.f /1’-5

P. O. Addmsméf _)%

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to ¢ y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated ebove.




