. No. 2
—1/47
5.17.39

RECORD

K

‘1\'Rl'l'l-‘. PLAINLY—USING UNFADING BLAC

INK—MAKE A PERMANENT

FEDERAL SECURITY AGENCY

n‘m Office of Vitat Smnsucs .
AUG 8

1 -
MISSOURI DIVISION OF HEALTH [ ol "
25692

STANDARD CERTIFICATE OF DEATH State File No

(Date received local registrar}

(1 Lristrar's slxmmml

Regxstranon DHstriet Novw o wmomm) d ]8 Primary Registration District Noo i, o Registrar’s No.mﬂﬁ_.m.u
. PLACE.OF DEATH; 2. USUAL RESIDENCE'OPDECHASED: eET .
() County..iem... v || (@) Statel . M. 8BS OUIL o (B) COBILY ot reerenrennee M'(/
(b) City or town..ieeeee Bt LR 33 o M3 g I TR - ot e sssmstaratineccn . .
fuutsiu?ﬁtf ;f%&ﬂ #?‘ 4 name of tewngimf| (¢) City o mw“-st‘?----](:ﬂﬁ;g‘mu ALy
(r) Name of hosmtal of institution: " ’ a or
.............................. Gity. Sanitarium’
(If ot 1n husnilul or ibstitution, write street number or location) ar rurﬂllto """"
(d) I.ength of stay: In hospital or institution....eieceens L|. HF LS. 8. MOS8 - .
{Bpocity wheilter (£) Citizen of €orEEn country?. NO.
In this community........LC.. FI8., et seais s .
sears, months o7 days) If yes, NAME COUMITY orrmurrriresteecrissrersseemteasrsrssssesessreses
3. (ay PRINT . MEDICAL CERTIFICATION
FUL(;' b:;\ o .. SN MNNEE. . COLIMAN. ) 20. DATE OF DEATH: Month.o.tJULForrrnrnsday FE R v
3. ) veteran, .
year. 191‘7 bour o PM
name war, . T
i “H 2L I hercby certify that T attended the deceased: fmm A.pr.-...lst ...........
a P 5\’.1 Color or 6. (a) Single, Widize;.d. marrieg, LA9460 . to.....July...Q.th.... \ 19..4.?;
4. Sex...L8Ms & race...COk s . divoreed..... LALe L U o I ast saw b 8P, alive on...d 3. OLR,. . 1947,
6. (b)Y Name of husband or wife... eveeeem 6. (€) Age of husband gr wife if and that death occurred on the date and hour stated above.
Will Colema.n ahvc........? ................ years || Immediate cause of death.
7. Birth date of deceased s S 1. e 1903
- {Month) {Day} {Yenr) i
B. AGE: Years Montha Tlays - If less than one day Due to............
= 43 10 8 - . N | - Encepha.lo -Ma.lacia. el Ee
0 - ! N TP r. ............. 7 il o
9. ‘Birthplace.oun 881381ppl [P
{Clty, town, or eounty) {State or [orolgn country)
10. Usual occupation......... Nil N . O&%gﬂﬁﬂ‘gﬁ,ﬁfw .
11. Industry or business... PHYBICIAN
& . Major Andings: : : - .
i i 12, Name.... Edd:LeGunner? O ODETABONS et "
g . aderline
< L3 Binbp,g,:e_‘_".__l_..l_l_:l_.lgrlom ST A orvevun | Koo OSSO SOOI pvrrennan - the cause of
= tcity, wwg, or gounts) OF aut wll:ichld‘;a‘t’l:
- . AUEOPEY srcrervemrimsecruereennascs ssesessa sess beseba sent resamacss assasreansassnsassassresenen shou
E ; 14. Maiden name.. U lait.- ......................... . : ; : q‘“fgcﬂ sta.
n own N tisticatly,
4 15. Birthplace....... (Clty o tame, oF & ﬂ 22, Ti death was due to external causes, fill in the following:
16. {a) Informant... j j? ( A S LA ™ {a} Accident, suicide, or homicide (specify) -
(6) Address.. 5&.80?&1?3. .3 .. {6) Date of occurrence BT
) ) Where did iniury DOEIIT 7 v reemeeunes smomensare freamasanat semy o1 e 40 HrrEaeT ot Samy APELE S FERE SEBA LA AL E e mecn
17. ﬂgﬂuzi ﬁmmmmmm --------- Z ” ﬂ ------ f / TiClty o1 town) {County) {8tato)
» cremal / ) (dy Did injury occur in or about home, on farm, in industrial place, in public
() Place: burial or cre ~ [ TS
18. {a) Signature of funerdl directofr M. ... ___’?at work?
)] AddrdUL 3 f fg 47 .3 gnamrc

Jefferson City Printing Co.

{Licensed Fmbalmer’s Suumcnt on Reverse Sﬁ!e)




- 4 ;,.'
. S e
& L .
o .‘:.-‘:’ .

* i "
1 s
. e v
{
- f .
i { AR
" N
.y W ¢ Ay
j ’
,'
I
% '.: ’ .._'\
: STATEMENT BY LICENSED EMBALMER TN

l " 1

I hereby certify that the body whose name is recorded on the rcvérsc side of this certificate was embalmed by me, or "By_.._

-

. Registered- Apprentice No

working under my personal supervision.
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Signed

-Eicensed Embalmer No

P. O. Address

1
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

Note:

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




