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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI.

254117

sy ‘:; STANDARD CERTIFICATE OF DEATH State Fite No
U
Registration Dhtr[ct No. .._{j______. Primary Registration District Ne, 4...2..2..?_ Registrar’s No. 9[6
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Exgl
(@ County...St€s. Cenevieve e @ stae. Missouri @) County..ote. Genevieve
(5 City or town... o b . Genevigve ra Ste Genevieve Rural ]
{1 autiide city or 1own limits, writs ' '"RURAL"” and name of township) (&) City or town -
() Name of hospital or institution: / (If ontsids city or town limits, write “RURAL") PEEEY
~

{1f not in hoapital or institution, writs street pumber or location) (d) Street No. (LT rara), give location) .-)

(d) Length of stay: In hospital or institution soziveininT || @ citizen of foreign country? Na p % g No)

In this community._. ..
years, monthe or days)

If ves, name country.

LT NAME. Margaret E. Coleman

MEDICAL CERTIFICATION

WRITE PLAINLY—USE, UNFADING BLACK INK—MAKE A PERMANENT RECORD

20. DATE OF DEATH: Month JUlY _  day 19,
3. () if veteran, 3. {¢) Social Security 19'4 30 A
N year. Y hour. J mmuefs I M
name war ? 21. T hereby certify that I attendull.g deemﬁx un )
/I 5, Celor or 6. {g) Single, widowed, mamed/” Li uly 19 _— 1914_'__? ;
4. Sex Female ! ra'""Whlte divorced Married that I last saw b er alive on J'u y 19 Igh? .........
6. (b) Name of husband or wife.. Nonﬂﬁ\n Ea () Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
Coleman alive _Sl vears mte use ol dea
i T i ral A oplex 3L aay
7. Birth date of deceased Pﬂa_l:ch S O— -15_____._. ...... 1901_ P p Y
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Dy éo e NPV
Efgential hypertensisn
hé h ]-l hr. min
Due to
. Birhpace.. St Francis County . .. Missouri H,
- - {City, town, or coanlty) - {State or foreign ¢ountry) - B
10. Usual occupation Housewj'fe C;Ehef ?ogilznmunnsy within 5 months of death)
i Y POYSICIAN
11. Industry or b
. findi H 3 —_—
B 12. Name,..Alfred Chilton e e ,ﬂ ifi —
) - - ‘. - ] h’ N v . . . . ne
= | 13. Birthplace__£0€1DS_County Missouri /| ) £ the cause to
- f; . lown, or coanty) (Siate or foreign country) Of autapsy. u-\ / should be
5 14, Maiden name._ il len Boon charged 8ta-
istically.
‘g{ 1. BIrthPAGt e é&fﬂ?ﬁmm ﬁ/ 22. If death was due to external causes, fill in the following:
16, (a) Informame. NOYMON E Coleman " |l @ Accident, suicide, or homicide (specify)
@ Address__Ste. Uenevieve, Migssouri . _ '_ |l & Date of occurrence
17, {a) Burial (&) Date thereofz.z..,.J (e} Where did injury occur? (City or )y (Couaty) Sta
(Burial, cremation, or ramoval) {Mcath} (Ds (YW) (d) Did injury occur in or about home, on f)f(ﬂ n industriat place, in public plaeei‘
{¢)- Pilace: burial or cremation Fa-rmlngt_qnq MlSﬁOUI'l D)
IB {e) Signature of funeral damctnr = £ While at work?, ..-_..Gf.l.’ Y :ﬁhg;of m:u.ry..ﬂ...‘....._____._.
) ddmmﬁ}&;. Uene: é/ 2, iasourd 5 . M.D.
7 - b . , - . Sim = » v oy
19. (“’%ﬁw—ﬁ @ S5 || agarese O 06,0 GEDEVIEVE Mo Date signed V2257

v

(Licensed Em];;’l.me:" Statement on Reverse Side)




P OLTIIVED
mlgtrict Health Officor I!o.-“Ef._n,.,..-a
1y rict File Humber 8. .= 20.8.5
 Date FAled-ammnnecammanmedocoadasect

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.

—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.) :

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

.

7
. (Failure to comply with




