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O ' WRITE ‘PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT HECORD

300
43

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 51957

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST.

/ ?y PRIMARY REG. DIST. NO. _&Z&Rcyufrau

‘State File No.wnn

No, ._........L].—..... .....

S

I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decotsed lived. 1f institution: residence bafors
a. COUNTY Linn a. STATE Mi s Souri b. COUNTY Li nn wdimbsefon),
b. CITY @t cutside eorourste imius, write RURAL snd sive | ¢, LENGTH OF || ~c. cITY 0530 s Restdence withts lintts of
tows Rural , Parson C¥& 5‘5‘8‘“‘ Town  Meadville © ey N o N
d. FULL NAME OF (If not in hoapital or Institution. glve strect -ddr— ar loeation) o STREET (I rursl, give location}
HOSPITAL OR D
instirution S E. of Meesdville ADDRESS S E, of Meadville
3. NAME OF a. {First) b. (Middle) c. {Linat) 4. DATE (Mont
DECEASED ’ )
( Type or Print) Charles Rouzie Coates DEATH 2- (f?’- £
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a, DATE?F BIR 9. AGE (In yeare] IF UNDEN | YEAR | r UNDER &4 433,
male white R(:'-_ED {Elpacily) ].-1899 Last Mct.hn, Dazs | Hours , Mis,
102, USUAL OCCUPATION (Giivie died of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE et 12, gt
damdﬂmiﬂgclﬂo.uuuu ndt:rd) DUSTRY Linn Cohdt“ﬁ's'm'i" r”bh%i‘ ” w&ﬁ?iw'HAT
I13a, FATHER'S N 13b, MOTHER'S MAIDEN N 14, NAME OF HUSBAN] OR WIFE
E warci ﬁ Coates Fann'?te Carmichael Beatrice Costes
i5. WAS DECEASED EVER IN U. 5 ARMED FORCES"' 16. SOCIAL SECURITY | 17. INFORM, T'S AT
(Yo!mofunknown) (If you, Kive war or dates of sorvice) NO. Laura rgfﬁT& groIR-iNéﬁg'E Mea dv1 iiss
18. CAUSE OF DEATH )IDICAL CERTIFICATIO ‘3’%‘%"&5@%
 Enter only cnecanse I. DISEASE OR CONDITION [/ W
Time o (o), (by. and (5 | DYRECTLY LEABING TO DEATH* () Bt B rce. e D &
’ *This does not mean ANTECEDENT CAUSES /
the mode of dving. tuch | Aforbid conditions, if any, gizing DVE TO (b)
s hearl faflure, asthenia, | rise Lo the abooe cause (o) slating
de. It means the dig- the undeslying caude lasd,
ease, injury, or complica- DUE TO (c)
tion tohich cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseare or condition cousing death.
_191. DATE OF OP_FIFgﬁ I9b MAJOR FINDINGS OF OPERATION 53 20. AUTOPSY?
/22X w wl]
21a. ACCIDENT - (Bpeciiy} 21b. PLACEOF INJURY te.s..tnorsbomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE) h
SUICIDE homa, larm, lastory. sirsat, ofios bldg.. e1a.) —_—
HOMICIDE _ )
21d. TIME (Mouth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY AT WORK
2. I hereby cert thal I attended the deceased from _{9&{,&7 19:5¢  to _.-;Z_“L; 18577, that I last saw the deceased
alive on /7 19-'3 7., and that death oceurred al _..z_é ., from the causes and on dale stated above.
23, SIGW {Degres or titlu) _23b. ADDRESS Z3c. DATE SIGNED
@/AM(W i 74?%,, ,9(44,(,(, )’Jaa 2~/ ~57
24a. BURJAL, CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATQRY 244, ﬁOCATION (Clty, town, or county) (Btate) =
TION, REMOVAL (Bpeelty. v Y )
Buriail 2/19/57 Meadville Cemetery issourt
DPATE REC'D BY LOCAL | REGISYRARSS SIGNATUR ;«:m_?gﬁ[r 81 s_unuaww ' %
REG
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STATEMENT BY LICENSED EMBALMER
4

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

by Me, OF BY oo iee e e e , Student Embalmer No.--...........
i
working under my personal supervision.. '} .
/7 N «277/’ e
a2
oL 0T: 1] <L O S PpPPPYS Si'gne'd.,’iﬂ{/&z..@m ....... LR Z d/‘.ﬁ—%—/
Signsture of Student Embalmer } I 3 ?7 P
' Licensed Embalmer Nc:y'b

! ' P. O. Addreg ‘?4’//‘—‘(/1/’4'

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

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

TF thig’ body is.not embalmed, fact should be so:stated above.
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