’s. No, 300 &

fILED MAR - 1953

.

10.48

)

WRITE. PLAINLY-—USI

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTiF

s, oist, w0 _£7

BIRTH NO.

ICATE OF DEATH Stoie Fite Nowwrmnd ..
PRIMARY REG. DIST. W.M_R;ghﬂur':ﬁal s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f institution: residence before
a. COUNTY a. STATE + ‘wdmimlon),

Butler

Missouri b- COUNTY b ler

b. %1';\' (1! outside corpurate Umit, write RURAL snd ;::m ' <. ALyE::ETI:i OF ¢. CITY (If oytaide corporate limits. writs RURAL snd glve township) 0/..,.2 y.
0 ) place)
TowN Poplar Bluff wee TowN  Poplar Biuff -
FH(I)JS.PN_;_%;I_EO%F (If pot in hoapital or institution, give streat address or location) d.ASJ[!;?REEE'I‘SS (i rersl, ghvs location) ‘l/
INSTITUTION Poplar Bluff Hospltal 2122 Cross St.
3 NAME OF o (Fint) ‘ b. (Middle) o (Lasiy : l 4 OATE  (Montt) (Day) (Yew
(Typeor Pinty  GHARLES GREEN DANIEL DEATH 2/10/1 953
8. SEX 6. COLOR OR RACE | 7. MiADRoR“!'ED gE\ygECEARRIED 8. DATE OF BIRTH 9. AGE (o y-,.tl n: m':.m |$ & UNDER M HEA.
\ . (Bpecily} birthday) on Houra | Min,
Male Iv‘Jhlte MEFTIed § o l6/14/1880 2 [ |

10a. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate or forslgn country) 12, CITIZEP“'?OFWHAT

. Enter only onecatise per

Permer Tt | parm Polk Co., Illinois 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam Daniel Lucy Coats
5-Wf DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
1o~ | Unknown fieo Daniel Blytheville, Ark.,
18. CAUSE OF DEATH EDI CERFIFICATION ONSEYAL BETWEEN

. DISEASE OR CONDITION

line far (8), (b), and (<) DIRECTLY LEADING TO DEATH*(5)

*This does not mean | ANTECEDENT CAUSES

the mode of dyfing, such
a3 heart failure, asthenta,
etc. It means the dis-
case, infury, or complica-
tion which caused denth,

the ¥nderlying couse last,
DUE TO
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt viof ‘
related to the disease or condition causing death | iy

Mortid conditions, if any, giving PUE TO (b} ,M D,
ruetotheaboumuae(n):tatlm . - . . - . - e -

-~
-

NG UNFADING B:LACK INE~—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- ! 19b. MAJOR FlNDINGS QF OPERATION 20, AUTOPSY?
TION
— ves [ wo (X
21a. ACCIDENT {Spacity) 21b. PLACEQF INJURY (o.g..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, —— boma, larm, factory. strest, offios bldg., wta.)
HOMICIDE . -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY - = | woRK AT WORK
2. I hereby certify that T auended the deceased from %385:1. lo _'L;LL, 195:3., that I last saw the deceased
alive on — , and that death oceurred : m., from the cavaes and on the dale slated above.

22, SIGNAj'URE \ ‘ A / :ﬁ E (‘Degreoortitle)

23c. DATE SIGNED

A-14-53

23b, ADDRESS ,
Poplar Bluff, Missowri

24a. Nagrhl gL CREMA- / gub PATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)} (State)
J=Va el /12/1953 Woodlawn Cemetery Poplar Bluff, Missourt

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7{_} 9 -‘ 25. FUNERAL DIRECTOR S SIGMATURE ADDRESS

2- 20 -2 s - S “freer Croy & Pitch Poplar Bluff, Mo.

(Licensed Embafmer’s Staternent on Reverse Side)




TR IVED 7 . e
+ RECEZV 108

BUTLER CO. HEALTH CENTER |
FILE No. -

STATEMENT BY LICENSED EMBALMER

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

. . . St cersaatesnaa
working under my persona! supervision. udent Embalmer No

tvssassbetanany

Slgnedesess.

-------- LR R W A

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




