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

3

LD AUG 4- 1953

THE DIVISION OF HEALTH OF MIGOUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l 55 — PRIMARY REG. DIST. NO.

State File No

24557

Registrar's N

47

r\'ﬂ.m.wunho-n) (If yea, give war or dates of ssrvies)
Q

16. SOCIAL SEL'UR{'{J
None-r '

T. PLACE OF DEATH (2. USUAL RESIDENCE (Whars dacossed lived, If i idenos before
a. COUNTY : a. STATE . b. COUNTY __ admission).
Holt: Migsouri Holt
b. CITY (If outslds corpurato Limita, write RURAL snd giva ¢. LENGTH OfF c. CITY (1f outslda corporate limits, write RURAL and cive township)
townghip)| STAY (tn this place) OR d
TOWN  Oregon ine Yeard TN  Forest City O L ¥
d. FULL NAME OF (If a0t in hoapital or i glve street add or loeatlon} d. STREET (If rursl, give location)
HOSPITAL OR X i ADDRESS o
INSTITUTION Brown Nursing Home
3. NAME OF . (First b. {Middle c. (Last)
DECEASED _ (First) ¢ ! _ 4. DATE (Month}  (Day)  (Year)
(Tnuoeru,l Viola Hepsabeth - Randail DEATH  July. 27 1¥95
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &)| 8, DATE OF BIRTH 0. AGE (ln years] * toem 1 YEAR | 7 GWOLR 1 FES.
) WIDOWED, DIVORCED (Bpuciiyhdfe Last birthday) Momhl Days | Hours | Min
F‘emale White Widowed Jarmary I6,. 1863 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CIT!
iy wvcat of wol li‘!(:.-unil o DUSTRY (City and Stats or Foraign Country) / COUNI%E".(?OFWHAT
Housew at home Des Molnes, .Iowsa. U.8.A..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Coats - Mary Etta ort _d
15. WAS DECEASED EVER IN LS. ARMED FORCES? i7. INFORMANT' 5 SiGNATURE OR NAME ADDRESS

Mrs Bert Gordon Forest City Mimsouri. -

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL al-:rwzau

. Enter only cnsceusaper § 1 DISEATE O CONOITION . C ANCER o Coloss wiTy R redass

lins for (8), (b), and (e} g (a) = — . o,

e TAST 578 -
*This does nol wmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)

o3 heart fulltire, asthenla,. ‘rhe to the above cause (o) Haling )

cte. 1t meany ihe dis | b underiying cause logt, -

cass, infury, o complica- DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS B
Conditions contribuling to the death but not
e e masnes or condition caustnyg death. /53X ) .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! ! 20. AUTOPSY?

' i 0w @

: — . YES . wo LA

218, ACCIDENT {Bpectiy) 21b. PLACE OF INJURY (s inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '

SUICIDE hotae, farm, Isgtory, strest, offios bldy..ete.) . K o
- HOMICIDE ‘ , ‘ - -
21d. TIME (Month) (Duy) (Yeur) (Hoon 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.:A'r NOT WHILE|
INJURY =. AT WORK ‘e .

2. ] hereby certify that I.attended the deceased from P I L —

1945 ,to Jevy 27. 1853 that I last saw the deceased

- aliveon Vet 272 15_5 and tha! death occurred at _Ulrs £ om., from the causes and on the date stated above.
2ia. SIGNATURE R ( ar title)s | 23b. ADDRESS 23c. DATE SIGNED
T, B, +« cogadlhi - - - 0:.4-2' I @ 7- 29-53
245, BURIAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR cnem'ronv Z4d. I.ocmou (Olty, town, or county) _ (Btete)
TION, REMOVAL tBossity) e
riaj Igeg 29 Ty=3 Benton Cemetery Holt i

n? D BY 'S SIGNA ‘,, Y9, ; . AUDRESS

—355 P




p— ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértit‘y that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by -

Latenessirsees aren tara e e i At SPESTRE S F 4SS hren b oR 4 SLS bkt A RS £ SRS b ae A e enemsant it sras rere , Student Embdaimer No.
»orking urder my personal supervision. ) /ﬁd\
SEUdENE wauessnscasssssansncenanan ceseumana Signed :: Zz“"‘“ /V @ /
Student Embalmar
Licensed Embalmer No J/ 7 2.

P. O. Addms__@uaﬁw- Mo .

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

If this body is not embalmed, fact should be 0. stated above.




