He. 300 . STANDARD CERTIFICATE OF DEATH Soete File N

10.48 L |
uufp{f’é. AUG 10 1953 ‘REG. DIST. MO, ﬂg_o_L_rmmv REG. DIST. m._&_ﬁi Ruiﬂnr’:Nl.M____._._‘..

5?50 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residence befoe
a. COUNTY DOU.g]E’S' : a. STATE M:'Lssouri b. COUNTYDouglaS admbmion).
b. CITY {1 outclde corpusate Umits, write RURAL and give . LENGTH OF TE CITY (1f ouuide corporsts limits, wrie RURAL ac give township)

8 Srushyknob, R, MCHUFEREY" =™~} 1 Brushymob, R, McMurtrye

TME AYIRNVIN U v il W ViSRSVl k:‘iijz;j T

.

: . FULL NAME OF . . : ,
g d HOSP?TAN{EOR [t vor 1 Bbospital of institation, xive strest sddrem oz looation) || d ASDT‘;!&EE;S (If rural, give boeatlon) o5 5& Vo)
o INSTITUTION
-~ I NAMEOF s (Finp 5. (Middie) = TR (o) e e
= { Type or Print} JEI'I'y E. (‘OBtS DEATH 6-29-53
E 5. SEX 0 | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un reun] @ Gotn s vou | ¥ moor o wak
Male | White MIRMTSREED S| 12-10-68 -1 ol e il Il
10a. USUAL OCCUPATION (e kindofwork | 10b. KIND OF BUSINESS OR IN- 1L BIRTHPLACE  ((i0) waa & Feraita Cou 32, CITIZEN OF WHAT
orking lifs, q DUSTRY ¥ tete or Fersigs =try)
g big:hgsianer el | Own farm Brushyknob, Missouri o RY1
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Coats . Mary heard Eliza Coats
. ﬁ IS, WAS DECEASED EVER mﬂu.s. ARMED FORCEST | 16. SOCIAL SECURTTY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
! - enknowal reu, give w, ted . ] -
g \(of | wordsmstunid | None Charles Coats,Brushyknob, Mo,
E I 18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
' i .|| Enter only coscamseper | 1. DISEASE OR CONDITION : ONSET AND DEATH
2 "l ttne for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® (o)
E *This dors wot mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, .ﬂf’"’ DUE TO (B}
3 || oa hecrtsature, asthents, | rise to the abooe cause () tating _ _
B e It means the qu- | 6 underiying conse oz, : - .-
case, injurg, or compli DUE TO (c)
g tion wohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
[ Conditions contributing to Me death bt not
a related to the disease or condition cousing death.
= |5 paTE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION L/ 2 | . AuTOPSY?
E : Az ves 1w O
6 21a. ACCIDENT {Bracity) 215, PLACEOF INJURY ¢e.z. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
h SUICIDE e, farin, tastory, strest, offics blds.. ssd . i 3 -
] HOMICIDE ] :
g 21d. TIME (Meath) (Day) (Year) (Hews) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INURY i mm:n NOT WHILE
) m. AT WORK :
B [l 2 I Rereby E{y tkat I agtiended the deceased from __E_L%_ 4%% 199_ that I last saw the deceased
E: alive on = , 19052 | and that death ocourred at 222 9% m., from the causes and on the date staled above.
E 212. SIGNATURE Knnr title) | 23b. gas ’ | . DATE SIGNED
: M&Mz\ = (P, 2T 2}/ /83
E a BURIAL, CREMA- | 24b, DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
{Bpecify) .
§ BT AY 7-3-53 Brushyknob Prushvknob, Missouri
DATE REC'D BY LOCAL | REGIST, ‘S SIGNATURE — UMERAL IRECTOR’ SIGNATURE * ADDRESS -
< REG. Z é Z y 3 Z 9/51{ nkingqoeard uneral Hcme, Ava, Mo,

{Ticnsed Embalmer’s Sui!mn:l on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by

........................... , Student Embalmer No.

working urnder my persona! supervision,

SEUGENT ceveranreranrannns Cereriesrresiann . Signed
Student Embalmer

- Licensed Embalmer No

P. O. Address

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

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



