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WRITE PLAINLY—USE UNFADING

o

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

3

THE STATE BOARD OF HEALTH OF MISSOURI

FILED AUGL STANDARD CERTIFICATE OF DEATH Sate e No. 2 CY A
* LY
Reglstration District No.. % g E Primary Registration District No%bb@ Registrar's No......... o
1. PLACE OF DEATHssh 1b t 2. USUAL RESIDENCE OF DECEASETH: . .
con “2,
(@) County. g ¥.d My (@) state._._ Migsourd = ¢ county..8helby /0 "J
() City or town Leona o d
(if ontaide city or town Limita, write - RURAL" and name of township) () City or town Leonard r/
(c) Name of hospital or instituﬁﬁ:: . (If cutside cily or town limita, writs “RURAL") 7/
" e one + (d) Street No. )
{If bot it bospital or insmitution, write street number or location) (I raral, give location) =
Length of : In hospital institution .
@ aEth of stay " Ec.sll;tﬁfi,e ' !iife {Specify whelher (¢} Citizen of foreign country? NO (Yes or No)
In this community.
years, months or dnys) If ves, name country.
MEDICAL CERTIFICATION
i@ Nt Ella Nora Coleman
; s 20. DATE OF DEATH: Monta__9.ULY day 6th
3 () If veteman, X - uan year 19%6 hour. 9 minute. A- M.
name war. No .
21. I hereby certify that I attended the deceased from
5. Color (a ) Single, wi ' 14 to i 19 ;
. o Female I A Widowed 4. July-Gth 46
» Ser v that Ilast saw h @2 . alive on. _J B2 v« VR 1946
6. (5) Name husband or a:_ eeen 6. () Age of husband or wife if || 80d that death occurred on the date an hour stated above. Dnm'_m\_
ceasge allve._. .. -...years || Immediate cause of death »
e March 20th 1860 Acute Paralytic Tlleus %._days
RO . {Month} (Day) (Year)
8, AGE:— o Ym';-n' ‘| Montha Days If leas than one day Due goInteStIOIlalObStIPuc:len_ .............. [
86 3 | 16 .
Due to
o, Bithmee SNE1bY county Mis sourl /
T et - T {City, town, or s te or foreign country)
L . ‘Huse wif¥ otherconditondiSSENtial Hypertensiom |10 .yea
10. “Usual occupation - — ~rrcpmnremiomes || (Include pregoancy within 8 months of death)
11, Industry or busi " " R PHYSICIAN
12, Name lasac Newton , Bf operations 27 —
' ‘ ' Iilinois j | . o seae i
Z | 13. Birthpiace 5 E et m’ 2, y whichdeath
w Lt o] tate or foreign cona Of autopsy & -.—-[should be
g 14, Maiden name Shelby county “Missouriy ) ’ A M
§ | 15. Birthplace : +'|| 22. If death was due to external causes, fill in the following: ’
= (11 tawn, ﬁ {State or foreign country)
: oleman {6) Accident, sulcide, or homicide (spectiy)
16. {g) Informant
R — Leonard ,.  Mls gggr%‘g% @ Date of ocourrence
17. (a)- urla (5) Date thereof (e} Where did injury occur? P T s prrwn
(Burisl, geagion gr yraewr) (Mooth) (Day) (Year) (d) Did injtry occur in or about home, on farm, in industrial place, in public ptace?
{c) Place: burial or cremation Leon'ard MO ]
18. (a) Signature of funeral di h}éi]:llon & Iﬁarkele While at work?...: ..« o R " Meane of L —
@ yddress Jipa, Oe , A 20
1}_ ‘\.Céb 23. Signature__ £ PR ¢ %) 2 1) other AT
1 o) Leexistear) ) - Address . . Datesigned J= 7S

\5 ) ‘) (Licensed Embalmes's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No .

working under my personal supervision.

* P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED FAIBAL!\IEI{ in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds {or revocation of license.} N

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




