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WRITE PLAINLY—USING 1INFADING BLACK INK—MAKE A PERMANENT RECO

HLED APR 14 1953.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13a. FATHER'S NAME

] SIGNATURE OR NAME ADZES%

! BIRTH NO. REG. DIST. NO S/ PRIMARY REG. DIST. mm Regisivar's No 77
1. PLACE OF DEATH. 2 USUAL RESIDENCE (Whbere d d Hved. U iostitgdon: residence belore
a. COUNTY a. STATE b. COUNTY adinision).
Nodawax Missouri ods away
b. CnéY (If sutoide corpurate limits, write RURAL and give j gT.ALYENlEE; ﬂ?F) c. CITY (If sutaide corporate limits, writs RURAL and give tothh!p)
-'n-hlv [ en
TOWN Elmo. Rural. NSAR™ ToWwN  Elmo. Rural /) 7¢d
d. FULL NAME OF (1f not is hospital or inatitution, dv- strect address or locatfin) d. STREET (I raral, sive location) J
HOSPITAL OR ADDRESS
INSTITUTION Own Home

3. NAME OF . {First, b. (Middl c. (Last

DECEASED 8. (First) ¢ e) (Last} 4 DATE (Month) (Day} (Year)

(Tepeor Print),  Della Hoag Coates DEATH Anril 2 1983
5. SEX 6. COLOR OR RACE | 7. ‘P&\]ARRIEB. glEVgs MSRRIED, 8. DATE OF BIRTH 9.¢?E {In n;m ;: w‘::n " NEE T

. (Spagify) . on Dars | Hours ¢ Min.
Female | White Married cﬁ” Sept.17,1808 | B4 "B ABI "]

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS iN- | 1). BIRTHPLACE ¢ t ] 12,

dotw during most of working [ife, sven if retired) DUSTRY Riste or forsten countey / % CEHZEN OF WHAT

Hougewife Cldarkstation Towa U.S, A. '
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i

line for (a), (b), and ()

*Thir does not mean
the mode of dying, such
as keqrt follure, asthenda,
etc. It means the dis-

August regerson Louiase T.1'%£_=
§5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT" &
{Y#e. 0o, or unknowa) | (If yes. wive war or dates of service) NO. ‘&
No, None = “@ug) 1
18. CAUSE OF DEATH
Enter only onecousa per DISEASE OR CONDITION

1
DIRECTLY LEADING TO DEATH® (5

J

ANTECEDENT CAUSES WW : ’

Morbid conditions, i] any, giving DUEATO (b)

rize to the above couse (e) smhw
- the underiying cause last. -

INTERYAL BETWEEN
ONSET AND DEATH

eaxe, infury, or complica- DUE TO (c) o A >
tion whish coused death. | 11, OTHER SIGNIFICANT CONDITIONS pein e e W [
Condilions contributing to the death bud ol
related to the diseare or condition causing deafh. .
192. DATE'OF opjr-:l%Api- “196: MAJOR FINDINGS OF QPERATION ™ = “%. #ti wt L7 owBhifodft i 0f 7 7w st :;*)’(“"’ ‘20, AUTOPSY?
N TR L = /é ‘I'D HDE\
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (s.g.. inorabont | 21c. (CITY. TOWN, OR TOWNSH[P) (COUNTY) , (STATE)
SUICIDE boras, [arm, [sstory, strest, office bldg..sze.) O8N V- TN R S I ol
HOMICIDE _
21g. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ° - o | aom "WO'LED ceee e e et

9.5_! lo

fra

¢ deceased from
and that death occfpred at

& causes and on the dale staled above.

19.53, that I last sow the deceased

that I atlended
, 15_2,

ice Em.bainur ] Sulumn

toanSIde)

Wl &@ A BaTrs
/’.. - e Ay . A M EIN .o e Yy y :7’
Ua D REMO i 24b, DATE ¥ 24;, NAME OF CEMETERY OR CREMATORY | | 2dd. LOCATION (Olty, town, or county) [/ » - - (State) -
{Bpedin A
Burial . |April 5,'53 Elmo 1.0.0.F... | Elno. - . Mo.
DATE REC'D BY LO%%L REGJSTRAR'S SIGNATUR! 2_2.? . ADDRESS
1.5 3 3044 /) T




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, or by ...

Student Embslmer Ho.

working under my personal supervision.

SEUTENE cvrnerermsorarceersssasssssannce Smd_._mw)

Student Embalmer
e o Licensed Embalmer No / 7' 'Z 7

%,@Qd
comply with

P. O. Addressg__-_.ﬁ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure
the sbove constitutes grounds for revocation of License.)

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




