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Reglstration Dlaf.nct No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICAT A7H
Primary Registration District No... f; f

State File No 17563
Registrar's No.3 L—a

1. PLACE -OF DEATH:

Mis si s si i
(a) Cnunly..._.. _...._..- - . e
(b) City or towh. ... g%bﬁ mrﬁl) j.nu»@m

[lfoul.ndomw ar town Limits, write “RURAL" nnd name of townshi

(e} Name of hospital or institution:;
R /

2, USUAL RESIDENCE OF DECEASED:

;ifx'} sae Mi8sOUXE & commyMiss.
I Charleaton {rurasld

{c} [ City or town
# (If outside city or town limits, writs “RUBRAL")

L7
:".

z

w7

{d) Street No.

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

(If not in bospitel oc institution, write stroet number or location} { {If rural, give location)
(d) Length of stay: In hospital or institution NO /)
l,? {Specify whathar (¢} Citizen of foreign country? £ (Yes or No)
In this community Years ’ None
yeaars, months or days) If yes, name country.
3 (@ 185‘{1'";.‘ S colem MEDICAL CERTIFICATION
ke ‘b‘ . o e 20. DATE OF DEATH: Moath ADT1 1 day..... o050
3. 1 y
® veteran ——— - —— “ 49é 18 4372] year. 1945 hour. 8 minute. P M
name war.......
21. kherghy certify that I attended the decensed from . .............. S
9 5. Color or 6. (a) Single, widowed, married, o / e 19, A ﬂ? 219 )j_/ {
4, Sex. .....‘M .......... m&lﬁgl:g_._._. / divorced._MQ....r;‘..i_g_d_-. that I last saw alive on.__ G ___é__)_ e 19 !
6. (5) Name of husband or wife.. ... 6 () Ageof hunband or wife if || and that death eccurred on the datefind hour stated above. Duration
Winnie Coleman BEVE. e s YERTS
7. Birth date of decensed..... UL 8 _3rd 189§
{Month) {Day) {Year)
8. AGE: Years Months | Days If less than one day
58 8 24 o o
5. mirmpncdiEBLLY Ark [

- < {City, town, or county} " (State or foreign country) - .

10. Usual occu;minnFaml ng

Other conditions.

{Inclode pregnancy wilkin 3 months of death)

11. Industry or b o i PHYSICIAN
r findings:
E 12. Name Dan coleman » ](‘):f opﬂmlig:nq U’ Undertt
: T ; - nderline
Pl N K N.K. [ /\L\& the cause to
= | 13. Blisthplace . AR which death
ﬂm T{n'n. or county) (State or fareign conntry) Of autopsy should be
E 14. Maiden namiq X = v harged sta-
tistically.
=) - -
© { 15. Birthplace - X - t.ﬂ‘ 22, H death was due to external causes, fill in the following:
- {CiLy, town, o"igma n (State or fareign cauniry)
) . . auicide, . i
16. (a) Informnntﬁil_g_nle . - (a) Acdident, suicide, or homicide (specify)
) Addmssﬂﬁﬁlllﬁ&ﬁ@l‘l,....MQ,-,.M.B#2_.“. e #'*"’ Date of oecurrence
. 7] P,
v @ purial ¢ Date thereot [0 _|[ () Where didinjury ocour Ch et (ot
(Barial, crematicn, o removal) i (M (Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in pubhc plane?
{c) Plage: burial or ¢cremation ... con oSN T O il Za i
. {Spocify t. f place)
i8. (a) S fumcral df“mo B gl While at work?.. oo, ' (ﬂ)”o . ns of injury_ SO
b} Ad e & o e o ’
& J M 23. Signature 2% . e e
19. o e
@ (Ds 1 rexistrar) (Registrar's signature) Addresy /MQW ___ Date s:gned_..'/ ” 'ﬁj

(Lleenlod Embalmer’s Statement on Roverse S@)
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RECEIVED
Dustnct Heai‘lh Otfioce No.

U . U - ‘ ) oo pos ':Dutnot F|le NumB?-%.-..---
‘ ' | | Dete Fﬂed_......--é:./ L=
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. STATEMENT BY LICENSED EMBALMER

-

] .

* I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁczlte was embalmed by me, ot by

. - - . o N

, Registered Apprentice No

waorking unde_[ my personal supervision,

P. 0. Address” A

- Note' The sbove MUST BE SIGNED BY THE LICENSED E“BALI\!ER in hls OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license.) .

.

If this body is ‘not.cmbalmed, fact should be s0 stated above. L T ',\

0




