" THE DIVISION OF HEALTH OF MISSOURI _
e FIEDNOV 23 1858 STANDARD CE?’@ATE OF DEATH e FO07O

10.48 S R——
: p ' BIRTH MO, REG. DIST. NO. za PRIMARY REG. DIST. KO _L___J’?" Registrar's No.__.l,z......_ ...... .

7’3/ 1. PLACE OF DEATH € 2. USUAL RESIDENCE (Where Jecossed lived. If institution: residence before
. COUNTY ’ . STATE g . admisalon),

/" 8t.Charles * STATEM1 ssourt > WY Charle "

b. C(l)TY (1! outside corpurate Hmits, writa RURAL and give

e & LENGTH OF i c. CITY (It outside corporats limits, write RURAL a2 give towoship) G
TowN Wentgville

STAY (in this place)

Lifetim ToWN Wentzville

d. FULL NAME OF Gf oot ia hnlplul or instization, give strect addross or location) d. STREET - (IT taral, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. DEAC%AS%% a. {First) b. {Middle) ¢. (Last) 4, DATE (Month) (Day) (Yean)
(Typeor Print) QT A : Coates vealovember 5 1953

Momtta| Dars | Houre| Mo
| 28"

5, SEX A' 6, COLOR OR RACE | 7. MAR%!IEEB PE)IE\\J,CE)ECPESRRIED 8. DATE OF BIRTH 9-&?5}&%:;;“
{Bpacify] .

Male GLAeK | Married 80 73

10a. USUAL OCCUPATION {Qtwe kind of wark | 10b. KIND OF BUSINESS %gl"[?\’ 11. BIRTHPLA .

Ao during ook of working life, vvwa If retired) | S47 844 P ME .(Cn.y and State or Foreigm Comntryl) lztggN'TZEB{"?FWHAT
Plapterer Construction Missouri 7 U.S.A.
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sandy Coates ] Gennie Phi)
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAEL SECURITY 17. INFORMANT 5 SIGNATUR OR NAME ADDRESS
(Yes, 0o, or unknown) | {If yes, xlve war or dates of sorvics!
Nna 488-18—9460 Kermit e

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscamseper | |- DISEASE OR CONDITION &W M p GHSET AND DEATH
line ot (a), (b, and (6} LoIRECTLY LEADING TO DEATH* (4} & (4 T1L 2 N (o zZ?ﬁ
This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, ,;'3"" DUE TO (b}

s heerd faflure, asthenia, | Tise to the gbove canse (a}
ce. It means the dig. | the underiving couse laxt.

'WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

ears, infury, of complica- DUE TO {¢)
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not
velated to the disease or condition causing death.
19a. DATE OF OP_FE)A’; 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY1
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (e.g..fnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boms, farm, [astory, strest, offics bids..a1e.) . -,
HOMICIDE . . . :
21d. TIME (Moath} (Day} (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY | WORK AT WORK . ] :
2. I hereby cerli 1 gltended the deceazed from M, 195 that T last saw the deceazed
alive on IQbL and that deatk stcurred/at -y from the cauges and on the date slated above.
2. 8IG A@li (Degree or 23b. ADDRESS - ‘ 23c. DATE SIGNED
o St O A ler'sy ) /L. J e, 70\ /7 A_'
24a’ BURIAL. CREMA- | 24b. DATE 24c. A'HE OF CE_MEI‘ERY OR CREMATORY .| zfd\ LOCATION (Qltzy-bema, oz county) State)
TION, REMOVAL (Bpuelty) |- 7- Y . ‘ - T .
Burial Nov, R _1asz |Hopewe ete::: 5, Charlen, Missourj
#|{ DATE REC'D BY LOCAL | REG 25- FUNERAL DIRECTOR'S S1GNATURE 2““” ’
@5 -,:‘.r | ’s Statement on Reverse Side) -

-

e




——
e — —— A e

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, 0f by oo

Student Embaimer No.

working under my personal supervision,

Studont cveersreesntrnes e, Mﬁ/ R

Studmt Embalmer
Licensed Embalmer No % é 3 /

" po Addrm_é(/ .y 2?14?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Fuilure to cmnply with
the above constitutes grounds for revocation of license.) |

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




