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WRITE PLAINLY—USING

’ FILED SEP 21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| BRTH "o}{f7¢é'5’5' REG. DIST. NO. a l H PRIMARY REG. DIST. m.ﬁi‘ Reni:rrnr'.rNa.__.fA._.....a..'.‘..j.........

State File Noo e

1. PLACE OF DEATH

* " Randolp

2. USUAL RESIDENCE (Wbere decossed lived. If lostitution: residence before

oM Mobeviy

b. CITY (It outride corpurste Umits, wtile RURAL and oire
townskip}

--a..STATE - «b. COUNTY, sd.zigion?,
hissoovv ‘Ra-nclo_ll;h
4. In Retlderee within imils of

c. CITY
uehy in¢ocrporeted town?

TOWN% o) bﬂvl q ) Yea o (O . -?\

c. LENGTH OF
STAY (in this plare)

DECEASED
(e iy Cyawv les

d. FULL NAME OF {If pot in hospiwl or In-umuon give straot addrem or locatlon)

HOSPITAL .
INSTITUTION !é!!_z_ 0 Q! l A ;! d 05 Fcta 1
t"3. NAME OF a. (First) b. (Mifidle)

o STREET {1f rom), gdve lonuon) sb“{%

AOPRES A W Coates
(Year)

<. (Last) |4 DATE (Month)  (Day)

Pauvlk oA Se . J12F2 16 5 5

YA° Kinn

5, SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (To yeard| I UNDER | YEAR | W UNDER 31 was.
& . WIDOWED, DIVORCED (Speciifie’ _ _ | mstbirthday) |Monthe l Duys | Bouns | Min.

Male | W hite. L Sep. £ 148 l

102. USUAL OCCUPATION (Givekind uf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; - 12_ CITIZEN OF WI
domdu:lngmmtofw:ypfmo.u:.nl;! ruutlr:ri) ) I/—’ DUSTRY (City wad State or Foreign Country) é COUNTRY? HAT

o

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME T14. NAME OF HUSBAND OR WIFE
Wauwmown FPaullk lHouis L% e

i5. WAS DECEHASED EVER IN U, $. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT!S SIGNATURE OR NAME ADDRESS "

(Yes.no,or unknown) | (1f yea, wive war or dates of sorvice} 0. :

Wavywosa Pauv il Yhuobeyly. W,

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b), and (c)

*This does nol mean ANTECEDENT CAUSE“'

the mode of dying, such
a# Leart faflure, axthenia,
‘ete. "]t means the dis-
eqee, Infury, or complica-

the underlying catse laal.

DIRECTLY I_EADING TO DEATH'(a)

Morbid conditions, if any, gicing DUE TO (b) _&"L._

rise to the above cause (a) statiag

MEDICAL CERT FldA‘rlON

1. DISEASE OR CONDITION = - LR
44.0.1

INTERVAL BETWEEN

ONiEl' :N D?TR

* piieTo () /[2Aé 4414/
v

UNFADING BLACK INK—MAKE A PERMANENT RECORD

tion whick caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribauting to the death but ot -
related to the diseare or condition causing death.

19a. DATE OF OP.FI%»k 19, MAJIGR FINDINGS OF OPERATION .y , 2. AUTOPSY?
n * ) ' ok
: TS ves L] wo [A
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY te.g..inorabest | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, siteat, office bldg..me.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hocurn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY m. WORK AT WORK

1958 and that death octurred at

22. T hereby certify that I atlended the deceased ﬁ@:&, 1
- alive on % et £, 200 ;

8537 1o - 19 KK, that 11

asl saw the deceased

W.m from the causes and on the daie stated above.

23a. SIGNATUR

/hlév’&/mcéyt—‘ﬂ

(Degrea of ml@

23b. ADDRESS

‘wna’/h//.é

24a. BURIAL CREMA-
Igl REMOVAL (Bpeclty)
Dy al

24b, DATE .1—

‘7-)2/4.5 t’)al(

I\RQIE OF CEMETERY OR CREMATORY

\c\‘\/l.,CK

. DATE SIGNED

DATE REC'D BY LOCAL

G-I

{L R§I$TRAR 5 SIGNATERE .Q A

q ~ | 25. FUNERAL DIRECTOR'S $iGMNATURE

V.

(Licensed Embalmer's” Statement on Reverse Side)

R e s




e —
STATEMENT BY LICENSED EMBALMER

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

byme, or by ........... e emeemeetesedtasdcsssarrtesaianiitsnnnsnssnsnatenenennrnnann tenaneas . Student Embalmer No..........
working under my perscnal supervision..
Student....ooiiioeinniiiii e e Signed. oo e e
Signature of Student Embalmer
Licensed Embalmer No..........
P.O. Addresaa ___..................

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

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

T4 this body is not embalmed, fact should be so stated above.




