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NG BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADI

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2%7‘?90

B C
;B.EAU E’EDE;EP 1 0 1WNDARD CERTIFICATE ‘O’I-:’DEATH State File No
Registration Disttet No... 7 Primary Registration District N 0’30'%:-: 7 7 Registrar's No 7 3
1. PLACE OF DEATHy ' 1 : 2. USUAL RESIDENCE OF DECEASET; é
"o Couny. MiSS1isS 1D% 1 @ swe MLBSOUXE. i ¢,y MiBSis81ppily/
@ City or own. o8I eston, RuTral Charlest
,(1f outside :il.yor town limits, writs “RURAL" and name of townahip) (c) City or town &I‘ SS Onk Rur al
() Name of hospital or institutipn; .- (Hf outside city or Lown limits, write "HURAL™) a
g ille .80, Of Charleston. / . @ swet o> mile So. of Charleston. -
f bot i hoapital or institution, writs sirest number or lucation) {If rural, give locatjon) =
(d) Length of stay: In hospital or institution veees .. . No ¢
(Specify whethor {¢) Citizen of foreign country? - ({Yes or No)

In this community. 8 _YQ ars

years, months or days) If yes, name country.

MEDICAL CERTIFICATION

3. (0 PRINT @innie Jones Coleman'
FULL NAME 20. DATE OF DEATH: Monmbh__ AUEUBY .. 15th

3..(8) If vets , 3. (¢) Social Securit
&) veteran, ¢ a: Security year. 194 hour 1:00 minute 15 Alf.
name war, No

21. T hereby certify that I attended the deceased from,

. ;’5. Color or 6. (2) Single, widowed, married, || . f w~ - 121‘6 to ['f,__ 18— 1911.6
s sxBEm@ale mce_NﬂgIO divoreed_Hidowed ﬁﬁ Tlast saw hlle_aliveon __&d = [S - _(f 6

6. (b) Name of husband or wife......e.._...._... 6. (¢} Age of husband or wifeif || 3nd that death occurred on the date and hour stated above. Duration
.Sem_Colemen, Dec'd . allve___._.___years ; S Y A— % ) B
7. Birth date of deceased, NOVEMbeEr 14‘____189_5 e N Y P INLAA R .
(Month) {(Day) {Year)
8, AGE: Years Months Days If less than one day Due to... '
/.G méno-
50 9 1 hr. min
Due to
9. Birthplace Not Enown Texas /-
- {City, town, or county) (Stale or foreign country)
. - .. ’ Other conditiona
10. Usual occupation House-worker (1 ucluds preguancy wilkin 3 montha of death) 3 [E————
1. Industry or business.... N ORE e . PHYSICIAN
Major findings: -
2. vame. RODETY Coleman | VBT o, A g\]{_\ —
N 3 nderline
13. Birwplace..NO L _Knowm . _Arkansas ! :) hichdenn ¢
Cilgpetown, or covnty) (State or foreign conatry) Of ant should be
g{ 14, Maiden name.. W4 héwn 7 opey IR cha.rgeﬁ sta-
tistically. {
E Unknown 7
& [ 15, Birthplace P '
. (City, town, or covnty) (State of forcien couatry) 22, If death was due to external causes, £11in the following: .
16. (&) Informant B'Iar jori e Loggn ’ (c) Accident, sulcide, or homicide {specify)
@ Aaaress_ 'ChArleston, Missouri. . | Dateof ccourrence :
17. (a) _._.:B.unj:ﬂl.m__.._.._... (#) Date thereot.._ B=1B=1946 || ) Where did injury occus? (City o tawn) (County)
. (Burial, crometion, or removal) (Moath) {Day) (Year} (d) Did injury cecur in or about home, on farm, in industrial place, in publu: place?
(¢) Place: burial or crcmation..g HJ_K H_GI‘O_Ve#mC_em_e_terY_w —
18. (a) Signature of funeral director. (Specp ."3‘ ‘1’:1’;;:;;)0 njm;y..'._'f..!:f e e
» ’.‘

While at work?_ . .
® adaess.Charleston, Missouri. ] ) .
19. (@) _&Wa_‘[__féé ® mtt.f M_‘_ @mw--zs. Sagmlm_.gj QL__.

{Dute reccived hocal {Reristrar's siznature) Address.. - S' 258 P

/ 7b {Licensed Embalmer’s Statcment on Beverso Side)




RECEIVED
' ' _District Health Offlos No. 2,

District File Number _ .‘fé’.jQ.Zj
Lo Dave Fitod .. F o P felo

Wt
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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

, Registered Apprentice‘No

working under my personal supervision.

Signed éb&.mu_& & W"““*‘J‘"‘\

T Licensed Embalmer No q‘ oy

P. O. Address.. V\A.m -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




