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

-
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!

THE DIVISION OF HEALTH Or MBSUUN

e o

FILD JUL 28 1955 STANDARD CERTIFICATE OF DEATH s rnnedS14
BIRTH NO. REG. DIST. NO. _M_nnmv REG. DIST. m.m Kegisirar's Na l / L
i. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deowssd lived, 1f lostitation; reakieoos before
8. COUNTY . STATE ‘ b. COUN *  sihokelon).
Audrain . Missouri ViR
b. CITY- (1t ousede . . LEN OF ary ;
R sorpurate Umite, write RURAL and give 'c.:'I'A‘IchGE"h-‘- ) ¢, o {If ouralde sorporata Limits, wiise EURAL acd glve towerkip
ToWN g T Centralla, Runmd S#liNg
. FULL NAM .
d FULL NAME OF (Lf mot i Sousital or Iastution. Eire sirest addrus or loeathon) aﬂg (2 rural, give koeation) OO 0/«0
INSTITUTION Audrain Hosnital Five miles northwest
3. NAME oF a. (Fimst) b. (Middle) o (Lost} 4. DATE (Montt)  (Day)  (Year)
(Twpe or Print) Erle Cornelius Coa DEATH  July 16, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ touim 1 A% | ¥ BOOR 5w,
O WIDOWED, DIVORCED M)/ last birthdar) um\.l Dwre | Houre | Mi.
Mals hite Maerried —June 30, 1888 67 1116 I
m:;“ USUAL, SEE‘F:&TION (bt bind of work 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (00" wui State or Forsign Country) 12 ogm%%?rwmr
Famar Retired Farmer Hurdland, Missowri & U, S. A,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v  Medley S. Coe | Lillie Easle . Bess Sims Coe ,
1& WAS DECEASEPE\&ER mﬂu.s.anmdlt-:o FORCES? | 16 SOCIAL sscunurrov 1. INFCRMANT' 5 SIGNATURE OR NAME AODRESS
-.an.eﬂmknowa ¥R, K1ve WAL OF tas sorvies! .
No No Mra Bess Coe Centralia, Mo.
+10. CAUSE OF DEATH MEDICAL CERTIFICATION %tr&nrvw
! Enter cnly ansceise 1. DISEASE OR CONDITION . ™
M for (a3, (b, and (o) | DIRECTLY LEADINGTO DEATH* 5) Acute heart failure. 1 hour,
anudo'"“mn ANTECEDENT CAUSES C}{ d -t U k
the mode of dying, ruch | Mordld conditions, if eny, W‘M DUE TO (b) ronic myocarditis NKNOWT1
os Acart follure; asthenia, § rise to the above.cause (a) Haling - T cm e s mer e e m N P
cic. It means the dhy. | (the underlying cause last. A 1 i T - “Unknor
case, injury, or complica- DUE 1-0_ (e) rterlosc erosis nknownh
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS -~ Arthrltls. Cew XY
Conditions contribiting to the death but nof
Condltions contribuing o the do umtiucdmﬁ Angma pect®ris., Mild diabetes. Unknown
19a. DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION " * .. i 2 - w2 P2bene oy reoen .+ 7| -20. AUTOPSY?
. TION 1 [
. : e . ves [ wo £
a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY isg-fuoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
. SUICIDE bome, farm, [astory, strest, offios bldg..ee) [ Lo LT g
* HOMICIDE o . - ‘
210. TIME ©  (Mowt) (Day) (Y (Houw | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
oL e L oL .| wvmEavT) NOTWHLLE .
INJURY ™ m WORK AT WORK #eB samie  amsarEr- wew red- ewn LT ‘e
2. I hereby. oerljfy that'I- auended the deceased from M_.Lb_ IB_LLQ lo _JJ.llLli_ 19_53. that I last saw the deceased
alive on ._UAL___ 19_53_ and that death occurred at 103 12Pm., from the causes and on the date stated above.
2. SIGNATURE, - - - <-4 N g (Degresorthtlo) | Z3b. ADDRESS Z3c. DATE SIGNED
- o w -« Pap. 42, | 110 West Sneed,. Centralia, Mo.| -1/17/53
24a. BURTAL, CREMA- | 24b. DATE 24, NAYE OF CEMETERY OR CREMA_TQRY "24d. LOCATION (City, town, or county) . . - .. (Siate),q,
TION.%ID (Bpediy) Al Y bty adan A i i 4 PP R S L AST S ok e herbd Y
r& July 18, 19 Centralia C ey e
DATE REC'D BY LOCAL %m\w W 5:, aploirptio ATUR ss v
w’ / ; -/ ?Rﬁ;% f’/z )
rd

(Licensed

s Statement on Neverfe Side)




STATEMENT BY LICENSED EMBALMER

- -

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et

————— Student Embaimer No.

working under my persona! supervision. ' g (¢}
Signed /&%// 2.

Student sisesreerccersracatsrisesrersnasans

Student Embalmer

. P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tn_Eomply witl
the above constitutes grounds for revocation of license.)
It this body is not embalmed, fact should be 0. stated above.
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