WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

fel NOV 25 1338

DEPARTMENT OF COMMERCE
Burgau o THE CENSUS

Registration Distriet No. ...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTI FICATE OF DEATH
Primary Reglstration District No. ___.;.4 [h-tz) /

/ NE D0

(&)

stote P o D 24

Registrar's No

1. PLACE OF DEATH: )

@) County Green County.’
(5) City or town__Sp..I_'..i_r_l.Ef iel

(If outside city or town limits. vr{u “RURAL™ and name of lomhlp)
(¢) Name of hospital or jnstitution:

Lo

7

{Spocify whather

{If oot in boapital or institution, write street number or location)
(d) Length of atay: In hospital or lnstitutlon

In this community,
yoars, months or days)

‘2. USUAL RESIDENCE OF DFJCEASED:

5] Cuu.ntyHa Wwe . -

(a) State: a3
(¢} City or lowM..L.L-_.L-_.{LML...,S. x 1 2 .
{If outaide city or tdwn limits writa “RORAL"®)
Q!) Street No.
{1f roral, give qu'.nliun)
(e} If foreign born, how long in U. S. A.? years.

MEDICAL CERTIFICATION

Bl PRI vames Rusgsell Coleman, G {7 ']
20. DATE OF DEATH: Mont ay.
8. (b) If veteran, 3. (¢) Socdal Security !q | l D i
nAme WAr. No, year-
21. 1 hereby certify that I attended the deceased fro
6. Color or 8. (a) Single, widowed, marrled, 195‘0 t :l l 19
o s Male . White divorced SATIELE 7 A8
. m voreed 2022 Sz R M that 1 last saw hebtvny aliVe 00 or... j ») & &
6. (b) Name of hushand or wife......... 6. (¢} Age of husband or wife if || and that death eccurred on the date and hor.u' stated above. Durasi
Hrogfion
;H;fp____ ears || Immediate cause of death
7. Birth date of deceased October . 1930 é
(Month) {Day) {Yor) _b
8. AGE: Years Months Days If less than one day &J
20 11 24
hr. min
0. Birthplace__ W11 1 ow Springs. Missouril/) " : g DY
Sy tows, or wn‘lt,_“:,) (State or foreign countzy) || -~ S
. U. an Other conditio
10. Usual occupation D (in:.!rudn pn:n.u!::y within 3 montha of denth)
11, Industry or busi PHYSICLAN
& { 12, Name J.Hershal Coleman, MO P emaatona.. %& % o
: - nder!
: 18. Birthplace Dont KnOW. c\wo themuunr.;
Ixe . D a 'which death
B 3t Maiden same o ATV T Rugs Ot i cosatry) Of autopsyh iql F should be
E 15 Bithoice___ 11 1lOW Spr ings. Missouri, = tistically.
S . (City, town, or comnty] (Btate or fareign covntry) 22, If death was due to external causes, fill in the following:
16. (@) Tnformaat... Mrs. W.W. Rus g (o) Accident, suidde, or homicide {apecify)
@ Addres____W1llow Springs, Missourl,]l ® Datee oecurreace -
17. @ .(8) Date thereof. (6) Where did infury aorur? ity o comm) o)

(Mooth) (Dsy) (Year)

{Borisl, eremetion, or removal) .
{¢) Place: barial or cremal C Cem £ & —Iers

18. (o) Signature of f %&%-
) Ad
19. (a)( ® o/

Diate received local reglstrar) (Registrar's signnture}

m D!d m}urv occtir in or about bome, on farm, in industrial plnce. In public mr

(c) Mms of injary.
(M. D or othJ &

at work?

ww__mudmwf

Address.

{(Licensed Embalmaer’s Statement on Reverl

Stde) 17




RECEIVED
District Health Officer No. 5,

District File Number._ 230 1110
Date Filed

-
——— -

-
-

STATEMENT BY LICENSED EMBALMER

1 hereby certify thyt the body whose name is recorded on the reverse side of this ccrtlﬁcate was embalmed by me, 0r by
e / MM«A, Ve :

Sl / " . Reglstered Apprentlce No 12 5-/ e
working under my personal supervision.

} - . " Signed .%W
. 7
: Lxcensed Embalmer No / / 4[;7 !A-
P.O. Addressdc%w

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F,/lurc to comiply wi!
; the above constltutes grounds for revocation of license.) °

)‘.-

If this bndy is not embalmed, above space should bhe left blank ’ o .
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-t ¥ . day.
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) name wal No - minute. M,
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F- | w ? ................... ¥
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Lzb Jyionins | Lays 1 Ml less than olma@ly a1 Due fff .. SoaCrBurrB
o
g
E 9. Birthplace. . e e e N
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» = ; Underline
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- s which death
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{} Where did injury occur?
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