E

. -
-7

“r

.
- .

No. 300

10.48

.

Yooy, ’

SH‘

o

‘USING UNFADING BLACK INE—MAKE/A PERMANENT'

..

WRITE PLAINLY
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! HLED MAR 29 1955

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo, _4(_7}1_ PRIMARY REG. 01ST. W0. @CDDL . Repistrays No._..%f...--..—.—.-..

State File No..oermssssisssosssrans -,

8535

s.COUNTY  Jasper

2. USUAL, RESIDENCE (Whers deseased lived. If jnstitution: reeidence befors

- Jaspep

a. 'STATE Mi sSs OU.I‘i b. COUNTY

b. CITY (I outslde corporate limite, writa RURAL aad give ¢. LENGTH OF | ¢. CITY 4 1s Besidencn within timit of
R . - .
toww Joplin o) STYOTRE| «Sen  Joplin A
d. FULL NAME OF (1f et in heapltal or instivution, cive strect sddres of locetion) || o STREET (IF rural, ghve Ioestion) VY9
HOSPITAL O DORESS . -5
instirution 114, 1/2 Main Street A 114 1/2 Main Street
3. NAME OF a. (First) b. (Middle) €. (Last) 4. DATE (Month) (Da
DECEASED : 7). (Yean)
{ Type or Print) James H. Coats DE?Q‘F['H March ’ 1955
5. SEX O 6. COLOR OR RACE | 7. MARRIED,NEVER MSRRIED. 8. DATEOF BIRTH 1585 9. AGE do yan| ¢ voe 1 T | ¢ woo s
Male ‘White EE “2” | December 28, e[ e [ Bown | e

102, USUAL OCCUPATION (Owe kind of work

“LaBETErTRELTHEYY

0b.

KIND OF BUSINESS OR IN-

Concrete PLPE”

11. BIRTHPLACE {City and State or Foreign Ccutry)
Exeter, Missouri

12, CITIZEN OF WHAT
OUNTRY?

- *

138. FATHER'S NAME

John Coats

13b. MOTHER'S MAIDEN NAME

Sarah Smith

14, NAME OF HUSBAND'OR WIFE

i5. WAS DECEASED EVER IN {J.S. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT' ‘n SIGNATURE OR NAME

ADDRESS -

3

(Yeanho, or unknown) | (If yea, st datga of servics) .
NG | T A TeAE 506 .09- 365 James Coats Tanyard Rd. Joplin,Mo.,
18, CAUSE OF DEATH ; MEDICAE. CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1, DISEASE OR CONDITION ( ONSET ARD DEATH
line for (a), (b}, and (c) PIRECTLY LEADING TO DEATH‘(a) (7‘
“Thiz does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (B)
ot heart faflure, asthends, | i8¢ 10 the above canse (a) stating
ote. It means the dis- the underlying cause lagt. ~ s
eqae, injury, or compli DUE TO {c}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizense or condition cauring death,
1%a. DATE OF OP]@:E}‘- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
0—3—3/ x YES [:] NO D
Zla ACCIDENT +_ (Bpacity) 21b. PLACE OF INJURY (e.x..ln oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE SR . bom hm fastory. streat. office bldg., ete.) .
+ HOMICIDE =~ --*- " e . .
21d, TIME (Moath} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOTWHILE
INJURY =. | “work AT WGRK
2] Eereby certify that I aliended the deceased from , 19 , lo ., 19 , that I last sew the deceased
aliveon 19 ,.g7li tho! death occurred at — m., from the causes and on the date stated above.
Dn-. St TURE MM eititle) | 23b. omm Z3c. DATE SIGNED
e g0 g Mt ST

24a. BORIAL, CREMA-

Tgﬁﬁ (Bndlr)

24b. DATE

24¢, NAME OF CEMQI’ERY OR CREMATORY
Fa1rv1ew Cemetery

24d. LOCATION (Oity
Joplin, Mo,

W1, of county)

(State)

DATE REC'D BY LOCAL

T sf L

March8, 1955

25. FUNERAL DIRECTOR' S S| GNATURE

ADDRESS

Thornhill-=Dillon Mort Joplin, Mo,
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STATEMENT BY LICENSED EMBALMER

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

Lo o U= B T

working under my personal supervision..

Student ....vonvne i e eaeiraaaas Signed..... ma‘%dl% ..............

Signature of Student Enbslmer

P. O. Address ..

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

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

7€ this body is not embalmed, fact should be so stated above.



