THE DIVISION OF HEALTH OF MISS50URI

Health, 5 —O
L Woifare STANDARD CERTIFICATE OF DEATH e '%ﬂ'fé FEE%%IEER) 3 ________
Public
Service I ﬂm MAY 1 1 1359“-0““ District No. 3;-.‘;“ Primary Ragis'm:tion District N°-._.3‘Q:|.J.J ___________ Regjs!rur's No.,Hﬂ,l ______________
— e
I PLACE OF DEATH 2. USUAL RESIDENCE (Where :feceos':d liéod If institution: Rosndenc chore
. COUNTY . STATE . COUNTY adm: spion
° Saline ° Misgouri Cooper / |
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Es, Insldo Limits
OR Yes$C] No [ OR oA
oM Marshall it Tow_Rlackwater q YeuRJ Mol
c. FgLél_l NAME QF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside an Farm
HOSPITA ADDRESS
“mnrmeTohn Fitzgidbon | 1-mo, PL,0,B0ox,95 Yes [ NoX]
NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or pring) QP
Ralph ogtes DEATH Ma, 5-59
5. SEX 2 6. COLOR OR RACE| 7. wARRIED[INEVER MARRIED[ ] 8. DATE OF BIRTH o [ AEE Ei,:':::;; I;cl.:.r't:)’ER ;LEAR I:c::iDER 2;:!&
0 4 woowen®]  ewvorceoJ|June 10thlB82 7¢ J '

1Qa.

USUAL OCCUPATION (Give kind of work done
rmg muﬂ nf working life, even if retirad)

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

(o]

12. CITIZEN OF WHAYT COUNTRY?

(44 no, or unknqwn)| (If yes, give war or dotes of sarvice)
[ ]

La =~w=--=--=-4 Howard Countv,Missouxi U,S,A.

130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF H.UésANQ OR WIFE
John Coates Mary Elizebath Hawkins nknown

i5. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Geoxrge Coates,Blackwater,

issourd

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE {a)

.~ No symptoms will be listed.

line for {a), {b), and {c).}
euéseambv

/(ea L en

INTERVAL BETWEEN

ﬁ' EATH

n ifem

| attended the deceosed frgm
Death eccurred ot %

m on the date siated ubove, and to the bast of my knowledge, from tHa causes stated.
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: E Condltions, if any, DUE TO (b}
s > which gave rise to
3 [nd cbove couse (a),
5 =z steting the under-
c 8 Cz) lying cause last. BUE TO (c)
< Zg= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease eondition glvan in PART | (a) 19. WAS AUTOPSY
¥ < PERFORMED?
L B SeH ] ves[] No (X[
_; % 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of itam 18.)
R L (] | O
]
o j U| 20c. TIME OF Howr -Month, Day, Year
2 m ) INJURY a.m.
E : ‘X . p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.- w WHILE AT '{nglLE farm, factory, street, offlce bldg., atc.}
5 24 | work
f 71. Aﬂ"l( 224 .o fﬁqy /m and last !uw};-allvcon of fl"(/ /f;(r
v
:
3
=

- WR& {Specily}

lay 92,1959

226, NATURE ” grée or title} o 225, ADDRESS 22¢. DATE SIGNED
Sty P $ Oded/ Sy 5T
23a. “R‘TIALFCDEMIW 23b. DATE 23c. NAME OF CEMETERY ORME WEMRROR W 23d. LOCATION (Clty, town, or county) {S1a14)

Nelson,Migsonri

8alipne Countv,Missonuri

5 .9-59

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SI%\TU'E




STATEMENT BY LICENSED EMBALMER

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

by me, or by .t

Licensed Embalmegd No... 2. 78450
P. O. Address/. ‘L‘M%.

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

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

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



