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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

BIRTH NO.

BIED SEP 26 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DR. RUSZ
State File No...%sza.....

REG. DISY. NO.MFRIMMY REG, DIST. IO-MRmiumr's No. 25’ ...........

. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

11 institation: residence befors

a. COUNTY . STAT b. COUNTY, sdintston?,
GRERNE n STATRTSSOTRI GREENE
b. ClTY {1 cuteide corpurste limits, write RURAL sad cive e. ALYENGTH OF €. ng d. Is Ressdence within 1mits of
towmabip) (in this place) . my lnwrwrt
1MW SPRINGFTELD W rmatd ™| B YRS TOWN  SPRINGFIELD THERET

HOSPITAL QR

d. FULL NAME OF (1f uot in hospital or institution, give streot address or loestion)

o STREET
GREENE COUNTY FARM ADDRESS

{If rural, give locatlon)

GREENE COUNTY FARM

a?’"'

dons during most of working Life, even if retired}

\0b. KIND OF BUSINESS OR IN-
- DUSTRY

INSTITUTION
3. NAME OF B, (First b. {Middle) ¢. {Last)
DECEASED (First) ( 4. Dg}'i (Month) (Dsy)  (Year)
{Typeor Print)  ALBERT COATES oeatn SEFT. 17 1955
5. SEX ~ | 6. COLOR OR RACE | 7. wmmgg. Ns‘yggcnggnmm,? | 8. DATE OF BIRTH 5 AGE o yean] r ueca | TR | F Gwo o mms,
(Bpe 1 ¥, on Days | Hours | bMin,
MALE . Y| wHITE VDG "1 wmay12:1870 & 1| |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

{City esd State ar Foreign Cnunuy) / lztngIZEE(?FWHAT

(Yes, no, or unknown)

(1f you. give war or datee of sorvice?

16. SOCIAL SECURITY
NO

? | COUNTY FARM RECORDS

HATTER ARKANSAS
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR FiFE ~
) TNENOWN UNKNOWN GOLDA COATES ( DECEASED)
15. WAS DECEASED EVER IN L. S ARMED FOR('.'I-:S7 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

SPRINGFIELD, M.

18. CAUSE OF DEATH
. Enter only oneceause per
line for (a), (b}, and (¢)

*This does not mean
the moce of dying, such
az keas! fallure, pethenis,
etc. It means the dis-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* o
(a) o

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise o the abore cause {a) slating
the underlying cause laat.

DUE TO (e}

INTERVAL BETWEEN
OMNSET AND DEATH

case, injury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the death but nol
redated to the disease or condition cousing death.

177k

i%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLAGE OF INJURY (e.g..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, (arm, factory, strest, office bldy., ew.)
HOMICIDE
21d. TIME ({Month)  (Day} (Year) (Hour} 21¢, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK WORK

2. I hereby certify that I atlended thc deceased from

alive on MLI_—’_

—19,..25 lo

_‘_, and that death occurred at

19_&5' that I last saw the deceased

£325 Ry from tha causes and on the daie stated above.

RSPV ¥ A7

23b, ADDRESS
Springfield, Missouri

RGN

23c."DATE SIGNED

9/21/55

24a. BURTAL, CREMA-
Tlﬂg. REMO\_-’AL (Bpeetiy)

245 ATAME OF CEMETERY OR CREMATQRY

MAPLE PARK

2{b. DATE
9/21/85%

DATE REC'D BY LOCﬁcc;L

P2/ ol

RE SI'BAR'S SIGNATURE

J

24d. LOCATION (QCity, town, or county)

(State)

(licersed Embalmer's




‘\
o
.

STATEMENT BY LICENSED EMBALMER

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

worKing under my personal supervision..

LT AT -3 X R Signed....
Sup-ture of Student Embalmer

P. O. Addres

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faf
to comply with the above constitutés grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ; |
* this body is not embalmed, fact should be so stated above.
X

-~



