THE DIVISION OF HEALTH OF MISSOURI

58-017071

ealth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER |
ublic . - i |
ervice LEU MAY 1 5 1Qq‘&gi:trurion_ District No. __._.. L? l.é..é ___________ Primary Registration District No. NO-.-A.Q-.&.?._-_-_ Registror's No.__ Qe M
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence belére
a. COUNTY =~ STATE b. COUNTY 3 admissig
% lexAas Y1 ss0uri lexas 107
=1 b. CITY (If outside cerporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits d |
or o Yes [ Ne [ OR P ] Yes[J Ne[]
'IU TOWN iney W TOWN Ney vy b
¢. FULL NAME OF (If MOT in hospital, give location) | Length of stay in 1b d. STREET / (i outside, m{e location) Reside gn Farm
Y HOSPITAL OR "( ADDRESS v No [
INSTITUTION yrs . es o
3. NTAME OF DEfEASED First Middle Last 4. DATE Menth Day Y ear
(Type or print OF
Asa Olavian  Cosla eae 5 - J- 58
5. SEX O 6. COLOR OR RACE MARRIED[B'NHLER MARRIED[:I 8. DATE OF BIRTH 9. AGE (In yaars IF UNDER 1 YEAR I:'hUNDER 2:4_HR5.
. - - / 34 3 lapt birthday} [ Months | Days urg. I in.
Male w hiTe, wooweo[[] | owvorceo(]| /2= /& 2
100. USUAL OCCUPATION (Give kind of work done | §0b. KIND OF BUSINESS OR 15 BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, even if retired) INDUSTRY B . . d
AYMET ado [8S0U T USA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME CF HUSBAND OR WIFE
James Coats Yammaliza Forvester|Sibbie
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y es, np, or unknawn)|{If yes, give war or dates of servica) C n } M .t
No Nowne aneel Coals - (Pabeos 0. Pt 2

PART I.
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY:

line for Ea), {k), and (c}.}

INTERVAL BETWEEN

ON;ET CD DEATH
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g"_ Cenditions, if any, DUE TO (b} . . - .
> which gave rise to - . -
= obove cause (o), } - M
=z stating the under- 6‘ ndl ,'.'_l,” * . GMM; -
8 % lying cause last. DUE TO (c) v,
5 ZEE PART N. BTHER SIGNIFICANT CONDITIONS cumUu-rmo TO DEATH but not related 10 the tarminal dissase condition given in PART I {a} 19. QAS AUTOPSY
£ xj« | PERFORME[[%/
< & 331X YES[] NO [Vl
> M N-| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= z ﬁ
FAY I Cl O O
] F
¢ SHS|[ 20e. TMEOF Hour  Month, Day, Year
o @Ro INJURY  am.
§ : E p.m.
E g 204. INJURY OCCURRED - We. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 - form, factory, street, office bldg., etc.) .
& 3 WORK AT WORK . .
£ N 21. lattended the deceased from j -/ 7 -— l- 7 , h 6‘- 3 —ﬂ- and last iawi" elive on 4 —J 4 -5 Y
" 7 him L L4
a Death oc:urred at S M 5 5 - &« m on the date stated above; and to the best of my knowledge, from the causes stoted.
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22b. ADDRESS
X'{.I?‘

22c. DAJE SIGNED

§//sT

/fwaut‘ Mo,

23b. DATE

5-4-58

23e.

UnionN

NAME OF CEMETERY OR CREMATORY

i

23d” LOCATION (City, town, or county}

Texas

{State)

Counly m:.ssau_v-}.

- Houstzm Ma.

ADDRESS

25. DATE RECD. BY LOCAL REG,

2. 12 -5 &

26. REGISTRAR'S SIGNAT

(Licahsed Embalmee’s Stat

on Raverss Sids)

RNurtee. J@m,u;
/ ad—




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ittt s s eriar e s s s s saerensnrnsrstesstbaasrnnanarrasas ., Student Embalmer No..........c.ceuenens

working under my personal supervision.

Student .. e e e
Signature of Student Embalmer

) P. 0. Address
" Noté%The above MUST BE SIGNE‘.D i3Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comp jth the above constitutes grounds for revocation-_of license).
If¢mbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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