ould be stated EXACTLY. PHYSICIANS should state

. y supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOUR| STATE
BEEDMAR 14 193%
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CERTYIFICATE OF DEATH

BOARD OF HEALTH

Do not use this space.

1. PLACE OF DEATH Q— 3 3
county. BRCGHEDAD A Registraiion District No 85 Plle No b 1.7‘)
‘Township... ’ mary Registration District No........ 1001 ....... " | Registered No..._.-.’ .............. dmr]l ......
ity St. Joseph mm1614 Sylvanie SJt. St Ward)

2. rurL name. Beatrice. ( Handy). Coleman L_LQ"S-'" .

{a) Resldence, N01514$ylva‘1‘1}.$ ............................... Bl.y . Ward. .’ ...... ‘ ......................................

{Usual placo of abode)
Length of residence in city or town where death occurred 3 5:7‘!. 1 mos.

How long in U. 8., if of foreign birth? yIe. mos. ds,

11as

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word)
Femalel Negro Married
SA.IF M'-?HRIBED. WIDOWED, OR DIYORCED
{0k WIFE oF Fred Coleman

6. DATE OF BIRTH (MONTH.DAY, ANDYEAR) Jan 14 1903

21, DATE OF DEATH (MONTH. DAY, AND YEAR)

2. I HEREBY CERTIFY

Febuary 25168
/ 3/ I attendég‘ d from£
..... Yool 193 F 00 ST ?d 193
Ilast saw hadd.. alive on el 34:' ,19.2.. B Death israid

to have occurred on the date stated above, at................

ndpal cause of death and r uses of impnrf.nnce were as {ollows:
) Daie of onsed
. — it

Ao
oD,

——

1. AGE YEARS MONTHS DAYS If LESS than 1
. day, ..ccoconnnd hrs
3 5 1 1 1 [1 S min
B. Trln:;'lea ptm!ﬁi[c:in, or particular
3| Enoiykgmesemine:  Domestic
E 1 9. Industry or business in which
E work was done, a8 silk mill, "
= saw mill, bank, ete.
U1 10. Date deceased last worked at s 11. Total time (years)
8 this pccupation {month and spent in
year) ... oceupation
12. BIRTHPLACE (CITY ORTOWN)........ 3 ft.a.... SO0 sepE
{$TATE OR COUNTRY)

% i.navMe Osca Handy V;
% | 14, BIRTHPLACE (ciTv or Town) | s} 2
- { STATE OR COUNTRY) ko .
ﬁ 5. maipen naMe Addie Nickols
6 |16, BIRTHPLACE (cFTY or Town).... . L.e_dJ O SEPN
z (STATE OR COUNTRY) Mo
Laun I"r’;l Todd
17. INFORMANT e R T e T

(ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL

race.. 4. 8hland. Cemetamy Fab,
Ramse
"L&80: 1},

28

-

9. UNDERTAKER.,...
( ADDRESS)

Date of
What test conﬂrmed diagnosin?. At ‘Was there an autopay?.,gz.é.....

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homiclde?........cceciinnienne. Date of Injury.......corissmrmses » 10
‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in indusiry, in home, or in public place.

Manner of infury.
Nature of Injury

24, Wudmorlmw:n-/nrwywdto pation of
It 80, specify.

(Addr







