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DEPARTMEN’I‘ OF COMMERCE
Bureau oF TEE CENSUS

FLED WAR 20 PR

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.d...a...a.._l..

10518

State File No.

Registrar's No.......

1. PLACE OF DEATH:

tration District No...
Jaspen
Joplin

(Il'nm.l:de city or town limits, write "RURAL" and name of towaoship)
{c) Name of hospital or institution:

T m}; il Fall
() Length of slay

(@) County
(b) City or tewn

rlt

“Nurs;gﬁ Homo-
mo

In hespital or institution

(Specify whether

In this community
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

ré'd

State

(b} County J&S p er r 2
Joplin

(If cutaide city or town limits, write “RURAL™)

StreetNol354 Ohio.. . Lagt. Known Address

ll' rurnl give location)
{ YCZI No)

(a)
(¢}

City or town......

G

Citizen of foreign country?,

If yes, name country.

3. (@) PRINT

FULL NAME......_.J.8me8_ Coleman. ...,

MEDICAL CERTIFICATION

No
March 10

TR, ) Sodlal Sec 20, DATE OF I)EAZ':II: Maonth 6 day. .
3. veteran, 3 (¢ ia urity 1 Q 3 3 O
eAr, hou minute D M.
name Wwar, #* oW % No R v e
21. I hereby certify that I attended the deceased from... r e rermserernsranenraaen
5., Colat or 6, (a) Single, widowed, married, ) oY, A, — 9
4. Scx.Mﬁle_ Orace .......... W .......... | dworcedwldowed that I 13st saw hewmme.. alive on Lt e B 2 T
6. (b) Name of husband or wife.....covinieiisrnnnns 6. (&) Age of husband or wife if || and that death occurred on the date agd bo“%“'-ed above / Duration
~No.record. .. aive.. years Immzﬁge cause of death... M :
7. Birth date of deceased.......... .00 fa.. Dy 1863 o i : :
{Muogth) {Day} {Year)
8. AGE: Years Months Days if less than one day Due to
79 6 1 hr. min e
Due to
9. Birthplace Nebraska / :
- - {City, town, or county) (State or fureigm country) .|| R " =
i Other conditions.
10, Usual oceupation...COMMON  Laborer t (lm_:[: d:’wggn':m, TS i of denE)
11. Industey or buslness SR - PHYSICIAN
B[ 12 Name.......NO Trecord D.|| "6 operaitons..... —— .
3 : i v TV 3 T Feun1d et ot L L f Underline
< : No record i the cause to
= \ 13. Birthplace G ; Bt Tord : - “.h,chlddeﬂm
Il‘" il Qr cobat. g ale or foreign counir Of 1 e .hnu be
& ¢ 14, Maiden name.... WS "Pécord . {5 autopsy charged sta-
E . 3, N . £ tistically.
g 15. Birthplace T (S“uom bl; m&ﬁ? 22, If death was due to external causes, fill in the fotlowing: )
16. (@) Informant H eglth & Welfare Asace, (a) Accident, suicide, or homicide (specify}
(6) Address Joplin, Mo, (3) Date of cccurrence
. @ cBurial. . ® Date thereot. 2/ L0/ 43 (e} Where did injury oceur? i S irt s
(Burial, cremation, or removel) {Moath) (Day} (Yexs) (d) Did injury occur in or about home, on fnrm in industrial place, in public place?
(¢} Place: burial or cremation. F&i rview Cém .
18. (g) Signature °f hmcml d.lrcctor.. e Hur]‘ bu’ t .Un d CO ® . . While at_ uork? e een e e S _(SWI!., l(,e?. chl:i::.::ljof injury.. rn. SO
(5) Address Joolin Mo, i f 4; :
23, Signaturc..:... . (M. Deometivetier,

19. (a} \_3.__ ._
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Dota r-ednd local m;ulur) 7 Lrar's migEature)

Address... . lev ./ e . Date ngn:da_:q’é g-Qﬂ
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' "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 ..... ..... o
e ememmeeeeeme e e e e eeme e ee e et et e tanamee e e <ReR R ereereR bene bt e s ataa et rrraen. - e nen , Registered Apprentiée_No....7___....._...........................: ..... i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in hls OWN
the above constitutes grounds for revocation of license.) =

"If this body is not embalmed, fact should-bé so stated abave,
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‘No. 2B DEPARTMENT OF COMMERCE
E21-41 BUREAU OF THE Cexsus
-1 X29288

Registration District No.../;

MISSOUR! STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nd:.z,fQﬂd../_m

S/ &
2=

Siate File No.

Registrar's No

1. PLACE OF DEATH:

{a) County
(5) City or town

{If outside city
(¢) Name of hospital or institution:

%wn limits, write “H@‘AL" :ﬁ name of township)

(d) Length of stay:

(If not in hospital or institution, write strest number or location)

In hospital or institution

In thls community.

(Specily whather

years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

{c) State (8} County

{c) City or town

(Ef outside city or town limits, write "RUBRAL™}

(d) Street No.

(1f rural, give locttion)

{¢) Citizen of foreign country?. {Ves or No)

If yes, name country.

3. (a) PRINT

FULL NAME....,QW ........ C&Z/xnﬂv“\ )

w

. (B) If veteran, U
name war.

3. {¢) Social Security
No.

5. Color orw
. Sex. —m Tace,

- (#) Name of husband or wile...,

'S

o

6. (o) Single, widowed, married,

divorced

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

7. Birth date of decensed... w. q_{ -
onth)
v -
A%
B. AGE: Years Months Days
7 \9)

. 9. Birthplace....cicer... - ---——$~-.
: n, moty) {State or foreign country)

10, Usual .-

1f. Industry o \\_)}

)

f.a: 12. Name.

g

= 1 13, Birthplace

P {City, town, or county) {State or forelgn country)
" ﬁ 14. Malden name

2~

- 5 | 15. Birthplace
= {City, town, or county) {State or foreign country)
16. (¢) Informant
(b) Address
17. {a) (¥) Date thereof.

*  (Parial, cremation, or ramoval)

(c) Place: burdal or cremation

(Moath) (Day) (Year)

18. {o) Signature of futieral director.

(b} Address

19. (a) (&

MEDICAL CERTIFICATION

1955

21. I hereby certify that

year.

Othet conditions.

(Inctude pregoancy within § manthe of death)
PHYSICIAN -

Underline
the canse to
jwhich death
shouid be
charged sta-
tistically.

findinga:
operationa

"-“'--.__

Major
Oof

Of autopsy.

22, If death was due to external causes, fill in the following:
(a) Accident, svicide, or homicide {specify)
(2) Date of occurrence

{¢) Where did injury occur?
(City or town) {County) (State)
“ (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spacily type of placa)
o M

While at wark?, of Ijury.c e e

23. Signature.. b~ {M. D. or other)............

{Date roceived localregistrar)

(Registrar's signaiura}

b Jo- 5O

Address._ ... . Date sign
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