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Q® WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lii_rmu»w REG. DIST. m.mi Registrar’s Na__éez ........ -

’ FILED JUL 12 1356

20367

State File No. o vaserssnn .

J. Be. COATS Unknown

! BIRTH KO,
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Inatitution: residence befote
a. COUNTY R - a. STATE b. COUNTY adinlaion),
Iron St. Louls
b. CITY (1 out:ide corpurate limits, weite RURAL snd give c. ALENGT}‘: DEF c CITY d. Is Residence within Lmits of
townshiph ? io th ce) a tly ¢t neotporated town!
TOWN  Glover b Y]ﬁ TOWN Ci ty 5 R
d. F}f:l%ls. NAME OF (1 oot in hospil or instittion. Kive streot address or loul.Inn) ASDTDRFEEESES (If roral, give locatlon) ’?"2 “r ‘7/
INSTITUTION GClover 13514A S, Broadway
3. NAME OF . (First b. (Middle c. (Last
DECEASED e. (First) ( ) ( ) 4, DSTE {Month) (Day) {Year)
(Typeor Priney WALLACE L. COATS peatH July 7, 1956
5. SEX C 6. COLOR OR RACE ) 7. MARI;!'EB NlE‘\f?f%[A)RR]ED. 8. DATE OF BIRTH . 8. I.:GE {In )'l)lrl 1\'; Ur ID'fﬂll W UNDER 1 M.
{Bpacif; y t birthday. on 8, Hours | Mia.
M White arnd 2/19/1902 LS |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINSS OR IN- | 11. BIRTHPLACE : : . 12, CITIZEN
dompx ‘m“"’fﬁﬂl’ ]",IE"E"":'“DH :’ﬂ;:;) STRY {City and State or Forsign Country) / IfOUhgﬁY?FWHAT
fpe Fifter Steel Company Tennessee . Se A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

EFFPIE MAY COATS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SEGURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0, 0r unknownt | (If yes, give war or dates of service) NO.

no Mrs Sue Maup:!_.n, 13145, Broadway
18. CAUSE OF DEATH MEDICAL CERTIFICATION. INTERVAL BETWEEN
 Enteronly onecauseper | (. DISEASE OR CONDITION . ONSET AND DEATH
line for (), (b), and (o) | DIRECTLY LEADING TODEATH*) ___Corona 1 hour _

: ANTECEDENT CAUSES
*Thkir does not mean
the mode of dying, tuch | Morbi¢ conditions, if any, giring DUE TO (B) Arteriosclerosls
o8 beart fafliure, asthenio, | rize to the above couse () stating
e, It means the dis- the underlying cause layd,
ease, injury, or complica- BUE 70 (c)
tion which caveed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
relatcd o (he disease or condition causing death.
13a. DATE OF OP.FngN 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
H 2e | ves (1 wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, {arm, {actory, street, office bldg.. st0.)

HOMICIDE - .
21d. TIME (Moatb) (Day) {(Yesr) (Hour 2le. INJURY OCCURRED | 211, HOW BID INJURY OCCUR?

oF WHILE AT NOT WHILE

INJURY WORK AT WORK

to , 19 , that I last saw the deceased

22. I hereby certify that I aticnded the deceased from

19 .

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE
. L}

alive on , 19 , and thatl death occurred A O 184 m., from the causes and on the date staled above.

235. SIGNATURE, (Degree or uuc$ 23b. ADDRESS 23c. DATE SIGNED
- - Ironton, Mo,
al
24a. BU Et N; SVI?\'L CREMA- DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tcwn, or county) (State)
TION R {Bpecily}
‘kemovar July 7,195 Memphis, Tenn
25 FUMERAL DIRECTOR S $1GNATURE ADDRESS

White Funeral Home, Ironton, Mo,

(Licensed Embalmer’s Statemnent on Reverse gidz)




)
el

STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY +uunoiuinernaaecnarsrmmanassnasae s masna s so st ns s n st n st n e . Student Embalmer No..........-

working under my personal supervision..

o3 7 s (=] % T T L Lo LRR R Signed. Mﬁd&c ......................

Signature of Student Embalmer
Licensed Embalmer No..2Q12.

P. O. Address..... Ironton,..

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3

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




