THE AVIIUN OFr FEALTA Ur MaAJUNK

0.300 & N : EE L
o0 IHLED JAN 21 1954 STANDARD CERTIFICATE OF DEATH surom. T122
BIRTM WO._____.._____________ REG. DIsT. uo.é,éL PRIMARY REG. DIST. MO _.3_2‘{ Registrar's N,,éi_'_____._,
O I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decoased lived.” If institutlon: residenos before
. COUN . STATE i . Jdeimioal.
& QY Howard - * Missourli >  Rgpone “=
b. %TY (1! outelds corpurate liits, writa RURAL and give c. |?ENGTH DEF ¢. CITY (If outskle corporase Limity, write RURAL and glve township)
. townghip) (in this place) :
TOWN . Favette T8 “FeyE) o Rocheport Ay L0
a. FH&SLP#ME OF (I not in hoepleal or Inativation, glve streot address or location) d'AsL')TgREErSS 2 rursl, give looselon) I
INSTITOTION. Lee Hospital - Route # 1
3 NAME OF 8. (First) b. (Middle) "¢, (Last) 4. DATE (Moath)  (Dey)  (Yea)
{ T¥pe ot Print) Andrew E. Coats peaH January 12,1984
5. SEX ('] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ | 8. DATE OF BIRTH 9. AGE Un years] ¥ TR 1 100 | IF 0008 1 v,
DOWED., DIVORCED (Epeciff} ) Laat m§m) Mnnth, Days | Hours | Mig,
Mele White Married July 1, 189€ 5 I
10a. USUAL OCCUPATION (Obvekiad of work* | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats ot fareisn seustey) - ¢} 12, CITIZEN OF WHAT
dona during most of working Llfe, sven if retired) DUSTRY . . ' [o's] RY?
Farmer | Farm Fulton i#lissourl S
‘13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ##Ma#o WIFE
James A, Coats Elizabeth Rurks ‘Elizabeth Costsg
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, bo, o goknown) | (If yes, cive war or detes of service) NO.
Yen l .9, 2 Elizabeth Coste, Rochepotrt, Mo.
18. CAUSE OF nu%w MEDICAL CERTIF{CATIO INTERVAL BETWEEN
, Enter anly onsceuse pex NDITION . ) ONSET AND DRATH
110 for (&), (b, nad (o | D'RECTLY LEADING TO DEATH?(g) (: LA gj :‘:u.. s
v T2 dots mot mean | ANTECEDENT CAUSES )

the mode of dying, such | Aorbid conditions, if any, ,ﬂfw DUE TO (b}

—-
— || as heartfasiure, asthenta, | rite to the above cause (o) dating .. . . - - R S - T 7=
de. It meams the da- | he underlying cauac last Uacen ,Qq___, La-‘-a—,( )

case, infury, or complica- . BUE TO (2) . - M®

tion which caused death. ll. OTHER SIGNIFICANT CONDITIONS

Conditions contritiding to the death but not
related to the disease or condition causing death.

15a. DATE OF OPFWGS OF OPERATION Tt . o : 72X " | 20. AUTOPSY?
etf ##I3X | O Wk

WRITE* PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

21a. ACCIDENT y 21b. PLACEOF INJURY (a5 tocry 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE}
3 C X bome, farm, fastory, —

21d. TIME (Moots) (Day) (Yewe) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY m w\'\'r[oL::T nwom"cED o

2. I hereby certr,fy that I aitended thg deceased Sfrom 19 s(’ lo (T , 18 ;Y that I last saw the deceased
alive on _q‘.g_\_ , and that death rred ‘11 m , frol/ the causes and on the date stated above.

2. SIGN 6E %s /(guap RESS ? Zic. DATE SIGNED

/2 C) Fee /oﬁ»ypﬂ L ol 715 5¥

2a. BURIAL, CREMA ub DATE /24c. NAME OF CEMETERY OR CREMATORY - LOCATION (0 WD, or county) {State) -

TION, REMOVAL (Speaity)

Burizl Jan., 18, 12:4 Memorial Park Columea. MO-
i DATE REC'D BY LOCAL | R RAR'S SIGNATURE /- JG| 7. FOMERAL DIRECTOR'S 816X
(~1S5 - S D rer 7#.@255 CA e 8,
rd

¥ " (licensed Ecchalmer's Statermenz?on Side) 4 M0,




- M “ﬂ?‘

Cand BV

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ey oo

Student Embalmer No.

working under my personal supervision.

STUBONE waeurrrnrnrnrnrncnrnrinenrrnsnnens ' (qSIEned.\Z %/éé/

Student Enbalner
Licensed Embalmer No 4 e L3

P, 0. Addrl-‘::ém W@,

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

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




