- . THE DIVISION OF HEALTH OF MISSOURI
. 300
FLEDO MAY 7 1956 STANDARD CERTIFICATE OF DEATH Stete Pt ~1224,, ...................... 9 .
I BIRTH NO. _ REG. DIST. NO, _/ 0 PRIMARY REG. DIST. N&?oaz Regisirar's No 92
- 1. PLACE OF DEATH . ] 2. USUAL RESIDENCE (Whbere decetsed lived. [f inethtation: residence before
< »- COUNY pudrain - o-STATE M ggourim.. > WY apdraiph
b, CITY (! outaida corpurats limita, writea RURAL sod give ¢, LENGTH OF c. CITY d. I Residence within Umits of
T&Bm Mexico townabip) 51"1&‘&‘?‘3"‘ Too\su Mexico ) ‘e s m?‘a:wﬂm-nr
d. FH{I).%P?AME OF (If not in hospital or imatftution, give strect sddrews or location) . -ASJDREEESI‘S . (If rural. give location) 3 %5
errorion Audrain Hospital RESSKings Daughters Home ge o
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Month) . (Da )
DECEASED [A T ey
CrcEASED  Nona Ccoll Coakley ooF, May 3, 948>
5. SEX / 6. COLOR OR RACE | 7. \n':lADFE)l"f:'Eg P[;lE\\’IggclElsRRIED C"B DATE OF BIRTH 9, AGE (h:hn):r- h': II::R IDM o GNDER [ HES,
Female White Never Married |April 16,1878 I g [Monta| i Hown | Bia
102, USUAL OCCUPATION (Givelind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N " #7 ¥ 12. CITIZEN OF WHAT
d : 2 1f retl, “ DUSTRY A {City and State or Forsign Country) C, UNTRY7
; ROUse Keeper Own Home -~ Audrain County, Mo. I?D.g .}\ .
! 13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. J.W. Coakley | Mary Anderson .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR!TY 1. INFORMANT S SIGNATURE OR NAME ADDRESS
(4 -ﬁ.“ unknown) ‘ (H yeu, pive war o1 dates of service)
0 None Anna Mc(}ee Mexico, Mo

18, CAUSE OF DEATH _ | GISEASE OR CG , AL CERTIF]
. Enter only onecanseper | 1. D ONDITION'
limo for (2, by, and (g | PIRECTLY LEADING TO DEATH?(g)

*Thir does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gicing PUE TO (b)
as beart follure, asthenia, | rise to the above catiee (o) ltﬂﬁﬂﬂ

ee. It means the dis. || the underlying cause last. .
case, injury, or complica- DUE TO {¢)
tion which cawsed death. | 1). OTHER SIGNIFICANT CONDITIONS
Condition: contributing to the death but not
reloted o the disease or condition causing death,

19a. DATE OF OP_F’FE_)Ari 150. MAJOR FINDINGS OF OPERATION A ) i 20, AUTOPSY?

UNFADING BLACK INE—MARE A PERMANENT RECORD

33A | wllwi®
e 2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
o a%lﬁECDIEDE i ; bomae, hrm.hmrr.nml.fﬂiee bldg. st}
g 21d. TIME (Moath) {Day) {(Year) {Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? °
oF WHILEAT ] NOT WHILE
i INJURY : ' . | “work AT WORK .
= 2. I hereby cerfi; atlended the deceased from _ﬂ_ 19& that I lost saw the deceased
E: alive on , 19_%_, and that death occurred at lLﬂ from tife/ causes and on the date stated above.
g | 2. SIGNA %ab. ADDRESS € ‘%‘ l 2. DATE SIGNED,
0 co Mo 137075
E 24, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY CR CREMATORY / 240/ LOCATION (City, town, cr county} (Slate)
= T%Ei\g\n’f (Bpecily) R
g May 5, 195 Elmwood Mexico, Missouri

<

DATE REC'D BY LOCAL | R R'S SIGNATURE _ . UNERAL DIRECTOR'S SIEGMATURE ADDRESS
5 Res: % Z Heely ﬁ ﬂr*-‘/éwﬂ-‘ﬁ- Mexico, Mo.

(Licensed Embalmet’s Staternent on Reverse Side)




STATEMENT BY,LICENSED EMBALMER

2

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

working under my personal supervision..

Student.c.coueernsiriirrsracesoanmrazasacaserastarsns
Signsturs of Student Embelmer

Licensed Embalmer No...31§

P. O. Address . Mexilco, 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embailmed by a STUDENT, he also shall sign in his OWN handwrltmg
T this body is not embalmed, fact should be so stated above.

r



