5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

M—z43 HEEEUEFEmg mesus STANDARD CERTIFICATE OF DEATH  suw ras Moo 4(1&(1._
1 xasee7 Registration District No. _éig S : Prlmary Rcmstmﬁon Disirict No. ”"““1%Q — Registrar's No. 20{

1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED: I ] ')
;S (a) County @ sare.....Migsourl. o cany.Washington

(% City or town....... A, J.oulg
i /) {11 ontaide city or towp limite, write “RURAL" end namas of township) (¢) City or town.... (o)) d Mines, } +

() Name of hospital of institution: QT T e (If onteide city or town litalte, write “RURAL-)  * |

blexian Brothers HosnitaludD il & swene
! {If not in bospital or institution. write street number or location) : (Ef roral, give kocation)

(d) Length of stay: In hoapital or institution 2 _da I8

(Specify whetber 13 (¢) Citizen of forelgn country? {Yea or No)
In this community
yoars, or days} If yes, name country.
MED CERTIFICATION
PRINT
vulil fame___ Narcise J. Coleman . ... %)«k" ']

20. PATE (j DEATH: Mont

3. (8) If veteran, 3. (¢} Soclal Security
"ear. ﬂ;.ﬁ___hour__.. nute e, .
21. I hereby certify that I attended thed o 2 ..é e

name war. N i 1 No.__ﬂ.nk.n.Q.W.n._ year

/C 5. Color or 6. (a) Single, widowed, marriedl‘: 'L_ R w‘!b
Mele'| ..White]  aweaMarried :g;k_ -

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

4 e that I last saw b "%l nlive on 4 LN 108D
6. (b) Nume of husband or wife—ooceoeeee.. 6. {¢) Age of husband or wife if || 30d that death oceurre t¢ and hour stated a%ve. Durati
uration
Msry Coleman ative__ 06 . vears || Imifediate cause of deat N P/ Writea -
7. Birth date of deceased Jul ' 1 6 187R
{Month) (Day) (Yeur)
8. AGE: Years Montha Days If less than one day Due t&4 ™
66 6 2 1 hr. min. D
ue to
9. Bicthriace.. Washingeon County, Mo £)
{Citv, town, or countyy. - (Sum or foreign country) other condhla": o /}\ Q
10. Usual occuDatJon...........,.....M.l.n.e.lf!........A.................;.............f....._......................... (lnc]ud, prerasocs widhin 3 mantbe of desth) / /
11. Industry or business e, - G PHYSICIAN
~ ajor ngs —
E’ 12. Name, zeno CO leman-] 5,{ oz;mlfnn! u
e ’ X . Lot - . .. nderline
E 13. Birthplace Washington Co, Mo, () ‘e ' e - Jthe cause to
- (City, town, or conoty) . (Suu or forvign mlmuv) Of autopsy :'hoclil‘l‘f‘lﬂt:le‘
& ( 14. Maiden name .. Malr:i POLEefe S leharged sta-
£ nown i ggour]— Hstically.
% 15. Birthplace {Gitr, vomaer gmami T s j’;’“ii“u” j 22, If death was due to external causes, fill in the following:
KN (s} Accident, suicide, or homicid ify}
16. (o), nformant ..., Lloviﬂni:eman SR | ent, suicide, or homlcide (specify
' @ Add:nl L 8501 PB,E‘:G Av () Date of occurrence.
1. @ _+ Burial (®) Date memf__z-lQ__&f)___ (&) Where did Injury oocmr. e
(Burial, cremation, of remaval) (Moath} (Day} (Year) (d) Did injury occur in or about heme, on farm In industrial place, In public place?
(¢} Piace: burial or mmaﬂon__ﬂd.ﬂlﬂﬂﬁ. ,M.Q.‘._..............,..... 4 ('\
4 a
18. {g) Signature of funeral direc-tor__._..,_._‘.H.n J{Oppe .................. — While fipecif \

gAv

19, (o) ... 0 "EB_ y 2 M(b) 79__ o &
- {Date received lncal reglstra (Ruhun-dn-mrt) Address

) et Date sign LS
{Licensed Embulmer™s Statement on Rgverle Side)

| )
® Addregy. ... 2700 {{aﬁ 1¥%t . O o . o &‘ .
. 'gnatnr L - l - WM. Dorot.her) 3
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STATEMENT BY LICENSED EMBALMER

[t RIS 1S

I hereby certify that the body whose name is recorded on the reverse snde of this certlﬁcate was embalmcd by me, or by. -

........ /Registcrcd Apprentice No...z

. . ] . . . ’ . e
) . . - Licensed Embalmer No/ﬁg /
L \g : Y+ PO, Addréss

" Note: The above MUST BESIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITIVG. (Failure to comply with
“‘the above conslitutes grounds for revocation of license. )

working under my personal supervision,

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




