No. 300 _ THE DIVISION OF HEALTH OF MISSOURI 85 3 6
e FILED APR 12 1955  STANDARD CERTIFICATE OF DEATH Stete File Novumrron ... .
O BIRTH KO. REG. DIST. NO. lég PRIMARY REG. D1sT. N0. 2280 ! poiverine S PE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitution: resldencs before
. * QN Jagper »STAE Kansas Cidt8kee ot

b. CITY (If cutside corpurate limita, writs RURAL aod give ¢. LENGTH OF ¢. CITY (I oueadde corparste limits, write RURAL and give towaship) X/\go

3| STAY, tin this placel

wnahi

> TowN  Joplin, Mi ssoury hrs. ToWN Galena g

Cw . FULL NAME OF (If not in heapital or lastitution, giva streot address or locatlon) d. STREET (If rursl, give locatlon)
HOSPITAL CR ADDRESS . .
_ INSTITUTION Freeman Hospital 212 % Main Street
I B.tl;lE%h&Es%I; a. (First.)- . b. (Middle) ) c. (Last)} - 4, DATE (Month)  (Day) (Year
(Tepeor Pint) JORD V. William Co L3 Coats DEATH April 8 19556

e 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH S, AGE (In years| ¥ tioER | YEAR | & UNDER 1 Has,
T O WIDOWED, DIVORCED (8pe - last birthday) Mﬂﬂll Dayw lloun, Min.
NS Male White Never Married Sept. 14, 1905 49

M 102. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign somntry} - 12. CITIZEN OF WHAT
- dons during most of working lite, svea if retired) h DUSTRY l COUNTRY?

. Smelterman cmelterman Galena, Kansas g.S.

"" 130, FATHER'S' NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR WiFE
oL L John A. Coats Eva Mitchell | None
L I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
I {Yge, no, or unknown) | (If yes, mive war or dates of servies)

i 0 509-10-2979 Mrs Dave Shaw 1302 Madison
18. CAUSE OF DEATH MED q.l.. CERTIFICATION

. Enter only onacsuseper | |. DISEASE OR CONDITION

INTERVAL
TR
line for {a), {b), and (o) | DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES C : J
the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b) 4&3«. #
ot heart failure, asthenfa, | rite to the above cause () rating :
ete. It means the dis. the underlying cauae last, . : 2 .
ease, fnfury, or complica- DUE TO (o) - —

tion which cauaed death, | II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disesse or condition ceusing death.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

19a. DATE OF or_lg%m, 19b. MAJOR FINDINGS OF OPERATION = - ' R o : 20."AUTOPSYT
21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (a4, ln orabout | 21¢. (CITY. TOWN, OR ‘rownsmm ~ (COUNTY) {STATE).
. » + SUICIDE - - home, farm, {astory, strest, offios bldg., ot4.) o ‘
HOMICIDE
2td. TIME (Mcath) (Day) (Year) (Hour) 2le. INJURY CCCURRED | 21, HOW DID INJURY OCCUR? .
WHILEAT [ NOTWHILE,
INJURY = | “work A‘I'I'DRK
2. [ hereby ceri' y ll}at I ttended the deceased from - . 195'&, lo M, 19.&., that I last saw the deceased
, d that death ofurred at A LOR m. ., Jrom the causes and on the dale stated above.
% ; é?omor tt zsn ADDR% % : , W;’
242. BURIAL. CREMA- | 24p. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION {Olty, twwn, or comnty) (Btate)
N, REMOVAL (aruy: K
a 4/10/55 Hillenest Galena ansas

AL ECTOR'S SIGHATURE. - ABDRESS
—/(/22—0" = %C Vﬁ"’/ﬁ




!!
|

e e e—————————ieeyare:

STATEMENT BY LICENSED EMBALMER

I hereby ogrt'ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

R . Stud NOssusoonn sesrsvrssnnnae
working under my persona! supervision, vdent tmbalmer Noei.sseeieiecssrinieinnnen,

Licensed Embalmer No 9- 5\“/3\

3ignedessacannsa PP taveeeestnnanncanyn
Student Embaimer

P. Q. Address._ L2

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

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




