L No. 300

THE DIVBION OF REALIR UF MIUURI B .
8665

If e - I TILED APR 8 1353 STANDARD CERTIFICATE OF DEATH SHte Filt Novwammrmmrroom
g
: '@IRTH NO. REG. DIST. NO. / O srimany REG. DIST. NO. So 0 Z__ Regisirars No........ﬂ.................
: L(/5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd llved. If institutlon: residence befors
. COUNTY . . STA . . . COUN ndimissfon).
} 2 Audrain > STATRi ssouri > COUNTY yudrain
0 7 b. CI‘IF;Y (2 outolde corpurats limits, write RURAL and :‘i:-h . csr AI?EN‘ET}: OF c Cg?t’ {It outmide carporats limita, writs RURAL and cive township)
3]
TOWN Mexico tommabic) {in thia place TOWN Mexico o0 ?Zj
d. FIE(JCI)-‘IS'P?!I‘SA“I‘.EOOFIF [1f not in hospital or Inatitutlon. glve sireet nddress or location) d.A%rgF% OF rurst, give location}
] u »
instiTution Audrain Hospital 518 B. Jackson St,
- g&h&ﬁ .?9-:’:: 8. (First) b. (Mliddle) ¢ (Last) 4 DATE (Mouth) (Dsy)  (Year)
' (Typeor Print) HARRY 3 COIL DEATH April 2 1953
5. SEX /] l 6. COLOR OR RACE | 7. MARF&'E% gs\ysgcaésRRlED.) 8. DATE OF BIRTH 9. :.?Ehgmn o o 1 1okn T GRORR u KaS.
! 1 N eity) L Hours | Min.
ale © |White DYPEREET S 140,13, 1882 70 | ™
‘%%tg&‘cgp‘itmu&?md'“s 105, KIND OF BUSIN_ESSD%ETR# 1. BIRTHPLACE (City sad State or Forsigo Comatry) iz C”lgfj{?FWﬂAT
Retired Merchant Hardware Ralls Countyv Mg U.5.4.
[i13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME Tt 14 AANE 8F HusBAND OR WIFE
John A, Coil : | Barbara Ball .
15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SE‘CURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. Ngukw-nl ‘ (Hf yws, clve war or dates ol servics)
None frs, Earl Ward,Jjefferson City,Mo.
2}l 18. CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN
| Enter anly anacausoper | I, DISEASE OR CONDITION ? W ONSET AND DEATH
line for (a), (o), and {ey | DIRECTLY LEADING TO DEATH® (5) . : - S
T2t docs mot meam | ANTECEDENT CAuSES . M 442‘73
the mode of diring, such | Aforbid conditions, i giring
il & Beart fatture, as:heulu, rl:u“to the ebwtm:’amfe Tgm . / 4y ),-_.3 Pa’8
cte. It mecns the dip. | tA¢ underlying cause lexs. T il il :
care, infury, or complice- DUE TO (c) P

tion which coused death. | 11. OTHER SIGNIFICANT.CONDITIONS .

Conditions contributing to the death but mof
reicted to the disease or conditlon causing death. /’n

19a.-DATE OF OP'IE'EJAD; 19b: MAJOR FINDINGS OF . OPERATION". _'.. F T S P B AR X - | 20. AUTOPSY?
- A0 mmm%

21a, ACCIDENT (Bpecily) 215, PLACEOF INJURY {e... tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | * (COUNTY) . (STATE)
HOIMEgIDE b, farm, factory, swrest, offios bidg.. eto) ) DT R TV P

21d. TIME (Month) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?

WHILE
INJURY - . ' S wml..:AT ug_rwo“ P T N T

2. I hereby certify that I atiended the deceased from I3/ L 19fayto. b T, 19.4"3, that 1 last sow the deceased
alive on .H-—7-".__ 1943, and that death occurred at/L“_“ﬂf_' m., from the ecauses and on the date staled above.
23b. ADDRESS Be. DATESIGNE)

s, ., ) (Degroecpiiile)
Zs. BURIAL, CREWA- | 24b. OATE 24. NAME OF CEMETERY OR CREMATPRY _ | 24d. LOCATION (Clsy, town,orenunty) BT

ur a ApriYl - Lick Creek ‘ Ralls County, Mo,

]

. , | _
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL REGISTRAR'S EJG TURE . FUNERAL DIRECTOR™S 81GNATURE ASORESS
|M Y- /tfg.r 43@ _{Zﬁ;%i_%i WI ,Mexico,lio.
s Suatemant on Reverse Side)




STATEMEN'f_ BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, 0f by oo e

........................... . . Student Embaimer No.

vorking under my persona! supervision,

//7 / 52
S5tudent coiiciicreiinsseiinnnarnens veseanana Simeiﬂ.)zv%%’: -~

S5tudent Embalmer
Licensed Embalmer No. L 2L

?. 0. AddmsWM&J 247 5,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure g" comply with
the above constitutes grounds for revocation of license.)

If this body* is nct embalmed, fact should be so. stated above.

.




