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* WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

BT 241348 STANDARD CERTIFICATE OF DEATH
Primary Registration District No..io.QQ..

33450
1106

Siate File No.

Registrar's No.

19. (a) [
{Dai

i Z;nlruﬁt-r:i ® . ﬂlﬂriﬂ.nr‘l dmarm_ci

1. PLACE OF DEATHx ha 2. USUAL RESIDENCE OF DECEASED:
Buchanan
{a). County... 5 @) State...... Mipgouri ®) County_ Bushanan 77
(8 City or Lown.‘..........st‘ A JQB.BD .
(I cutside city or town limits, writs "RUBRAL” and name of towoship) (e) City or town St. Jo R,eﬂh 7
{c) Name of hoapital or institution: d (If sutalds city or taws Pynite, weits “RURALD] 7
_.Migsouri Methodist Hospital @ smecNolPATENtS at: 2526 Faraon) 7
{If not in houpital or instituilon, write street nomber or location) {Lf caral, give location)
(d) Length of stay: In hospltal or inatitution...___s&. __dﬁ¥ e
. Specify whether {7 (¢) Citizen of ferelgn country? No {Yes or No)
In this community. 3.4ay8
years, munths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT
Full Name....Michee). Perry Coleman -
20. DATE OF DEATH: Month...... Qctobher day .. 1@th. .
3. (b) If veteran, 3. (¢) Soclal Security
year... ....1_945 ...... hour. 9 minute. 10 A_l ......
Dame war. No No None
21. T hereby certify that [ attended the deceased from.. ,{ W o B ,2».
A 5. Coloror 6. {a) Single, widowed, married, ‘9‘[6 T l?«-:%
4. Sex........m.e«......._é ! race..hite | divorced... ______ingla- that ! tast saw h LI alive on 14— 1.5~ ‘(ﬁ 19
6. {») Name of husband or wife..—oooee. 6, {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated abaove. D o
ANV oorerioeoeme Y EATS Immediate cause of death rotion
7. Birth date of deceased......2Ctober 9 1945 SO
{Manth) {Day) (Yenr)
3. AGE: Years Months Days If less than one day Due to_......._M. SRR I
0 O 3 hr. min .
Due to
9. Blrthplace_ Bte oseph . Mlﬁiom{] ...... .
. - {Chy, !nwn.nreoun!.y) L (S1ats or forefgn country) .
Other conditfona
10. Usuat occupation None . - — (lnclude preunancy wiibin 3 monibe of death) ,
11, Indust: business . - ; )
a ndustry or ' Major findings: \ ﬁ / FRYSICIAN
2 (12, Name..Lia Gearld Max Colempn Of operations l \u Underl
= : . . . R T St - nderline
2\ 13, Birtholace......GLBNZOT. ... o MABBOMTA... D 0) the cause to
(G ”ﬂf&'i“'""é, (Stata or farelen country) Of autopsy \U ehould be
2 ( 14. Maiden name ed Perry charged sta-
E villa Lﬁ tistically.
€ | 15 Birthplace.. Jtlag"];n o i uu!mf “ﬁgﬁmﬁ- 22. 1f death was dus to external causes, &1l in the following:
16. (@) < ” ,ﬁ —Z/ : {a) Accident, sulcide, or homicide (specify)
&) Address@ D26 Feragn._ﬁ&,...ﬁ.t Josep T Mi s gourd J| ® Dte of oocurrence -
17. (a) Purdel .- - o Date lherenf_/ ©/12/ 1945 [ (@ Where did fajury occur? T T
) (Burial, cremation, or remaval) (Month). {Day) (Your) {d) Did Injury occur in or about home, on farm, in industrial place, in publc place?
{&Y Place: burial or crematio; A%..hl@asi Gg;l_g._g
18. (o) Signature of funeral m«m. (il £ X e || While at work?_. ey e e muryom
(%) Address_ on St., gaourf. - PN

TD.orothery_...__.

Ad'dml_.__c.o—. ,.CF fw -qu -ig'ned/.o_ L?.— -g

} (/‘ t:'-;\g) (Licensed Embalmer's Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMEI{M_ '
_ [ hereby certify that the body whose name is recorded on the reverse s:de of this certificate wasAmbaimed by.me,_nr..by ............... oo
. ‘., - .
e ememeeseeeeeoeeleememt a8 R RemnmeC e RS ALk £ereeLb b bimSreEAnERnERSR RS R e e e e o - , R eglstered Apprentice No — "
‘work'ing under my personal supervision. . : " N R

' ' . Vo | i l;sedEmba!mer ﬁo l-‘ 524(%-/
.. - . po. Address....gﬂ.‘._. ' ,%W

Note: The above MUST BE SIGNED BY THE LICENSED ILM BALMI:.H in hxs OWN HANDWR[TIN (Failure to comply with
the above constitutes grounds for revocation of licenge.) ~~ - . o

N

If this body i is not embalmed, fact should.be 80 stated above.




