V.5, No.300 r ANDARD CERTIFIGATE OF DEAT - . 27P3R

M ) STANDARD CERTIFICATE OF DEATH Stte File o
FILED AUG 24 1353 _ o
'BIRTH MO, ___________________ REG. DIST. NO. PRIMARY REG. DIST. m._iu_ﬁ_ Regittrar's No 2!“:;
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Wbere decossed lived. If ingtitution: reskdence before
0‘ a. COUNTY Boone ) a. STATE Missouri b. COUNTY Boone sdunimion).
! b. CITY (I outside corporate limits, write RURAL and give ¢. LENGTH OF || c. CITY 4. Ia Residencs within Lmite of
R nahip) | STAY QR . ) corpors
TOWN Hallsville fovebin)| STAY (amboshedt) - yown Hallsville SRR
d FULL NAME OF (If not i hopital or Lastisution, sive strect addvess or locstion) o STREET {t rural, give locavion) O /0.0’
HOSPITAL OR .
iNstiTorion  Route 1 . Columbia Tp. ADDRESS Route 1 ~ Columbia Tp. o
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE M
DECEASED - onth) (Day) (Yean
(Type or Print) WILLIAM EDWARD COATS o August 1), 1953
5. SEX 6. COLOR DR RACE | 7. \z\iARRIEg. lglE)\;ng ESRR[ED.’/ 8. DATE OF BIRTH 9.:.65&&9 years| IF troen ) YEAR | & UnDER M HRS.
. . t: t birthday) |Monthe| Dy
Male Yhite DOH g (Bpacily Mar, 23, 1883 2 o l aye Houn' M.
10a. nl...'lil’}rﬁ gﬁ:&qm&n (G Lisd ot work | 10b. KIND OF Busmassotl).'rér IN | V1. BIRTHPLACE (¢;, (us Stasa or Forsign Gountry) @) 12, CITIZEN OF WHAT
Farmer Boone County, Missouri oS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
~ Elijah Coats |  Nancy Burks Emma Brovn Coats
2. WAS DE(iEASE? E\:’IER IN LS. ARM‘ED F?RCE? 16. SOCIAL SECUR};BY 17. INFORMANT'S SIGNATLU/RE OR NAME ADDRESS
-.m.ﬁg nown rn.l:lnvn.ror tes of sarvice) mrs . Vﬁ'ﬁ Ed:w_ard COatS, Ha.llsv:Llle, ;.MO.

MEDICAL CERTIFICATION

16, CAUSE OF DEATH < on conorT
. Enter only onetauss per EASE DITICN
line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH'(a)

INTERVAL BE l WEEN
ET Al

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart faflure, asthenia, rise fo the abope catize (6 Hating
dc. It means the dis- the underlying cause last.

case, Injuryg, or complica- DUE TO (c)
tion u_rMc'i caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
related to the disease or condition causring death,

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION .
: . ves [ ] wo (1
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sg..lnorabous | 21c. {CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIOE home, farm, fastory, strest, ofies bidy..e1e.}

. HOMICIDE . . '
21d. TIME {Maonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

LOF WHILE AT} NOT WHILE

INJURY - : | WORK AT WORK

2. 1 hereby certify that I attended {he deceased from W that I last saw the deceased
alive on , 18 , and thal death otburred al from th pauses and he date slaled above.
222, FIGNATURE L4 or l.h.lab 23b. w , 23. DATE SIGNER
NV el Inp-- | Ziin g

@unm..‘cnz_m'- 24b. DATE . zac.'NAME_OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) U (Btafe)
' (et | Aug, 16,1953 | Memorial Park Cemetery Columbia, Missouri.
__d ?run:nn DIRECTOR'S S1GNATURE ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .___%

DATE REC'D BY L%CE#(.;L REGISTRAR'S SIGNATURE

1953

iceosed Embalmer's Scatemeai on Reverse i)




£h Fuerng E -
T T S . o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L3 ¢ LI T < . Student Embalmer No......cccoenvanant,

working under my personal supervision..

Student ... ..ot icaaaiaaaas Signed...D
- Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

¥ thls body is not embalmed, fact should be so stated above,

P. O. Address



