5-17-39

WRITE PLAINLY—USING UNTFADING BLACK INE—MAKE A PERMANENT RECORD

Tdae vy JLLUEIG L 4 RATLIS '

_ Martional Office of Vital Statistics k

fLEDNAR 3. 8487,

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu...é

Staie File No--“:./:p"-y......
876

1. PLACE OF DEATH:
{a} County....... t ..... L OULLS. e

(b) City or town...... Jefferson. Barrac 1o TR Ui s W,
(1f outside elty or town Hmits, weite * Bmuﬁ. and Dams of LownshiD)

Yerarans hdmnistration Hospital &

(Ir not in kospital or lnstitution, write s raejimﬁr or location)
ays,

Regisirar’s N a.ﬁ-—?& ..........
2. USUAL RESIDENCE OF DECEASED:

(a) Smtc.....m;‘r.ssour:e . {b) County...... »5 ;g‘-u Q.. lsSqé

{c) City or town..... ™ ‘5

3

T owalds my or town lln:;it.s wiite *RUBAL")

() Street Novwws 3 126 ChBI‘I‘Y

(I rursl, glve location)

{d} Length of stay: In hospital or institution....... mh v i
Bpocity whether ([ () Citizen of foreign country?........ (Yes or No)
To this community 11 Days
yeary, months or days) If yes, name country,
3. PRINT  COLENAN, Garrett F. A b
-------- 20. DATE OF DEATH: Month....... .02 %.C PR

3. (B) If veteran, 3. (¢) Secial Security No a8 12230 - . A .

SPAN ISH-ANERICAN 194 .......... whour.. .o d tninute f...M, v

1

MOTOHER FATHER _
e

pame warty s ot e Y e e
5. Color or l 6. {(a)} Single, widowed, married,
4. Sex. .Male . race. Minite. divorced. Marr:.ed...tf.
6. (b) Name of buibosd or wifc...l.....l .............. 6. (c) Age of husband qr wife if
Esther. B ; ﬂive........[].z ........... years
7. Birth date of degeased... MBY...60 1872,

{Month) (Day) (Year)

8. AGE: Years Montha Daya If less than one day
75 9 25 MR eSO 8
9. Birthplactuummmemmeees Bastmanvillae,.....Michigan. ... /.

{City, town. or corniy) (State or foreign COpnCIy}

0. Usual occupation......... NOI].B .......... Cn[. .E-.ﬁ k"’ NE TJ RF i

21. I hereby certify that I attended the deccased £rofin

-February. 20..., 1948, 0. MERER. s
MB-I"?H s

that 1 last saw hm alive om.....
and that death cccurred on the date and hour stated above.

MOGARDIAL FAILURE Benn

Immediate cause of death..,

1. Industry or business... U NION. EL E c. rﬂ[‘c 6.
12. N it o Adelma Goleman ... ..

Name....

13.

14.

—
(Jl

. Birthplace,, R oot - o:im byt
\{City, town, or couniy) state or forein counyy,

(a) It:a:\rmant \\“Reg:l.ﬁtmr. s o)

16. (a) Informant. =S dn e oA . s b i e e rtr s e e s remenenaas
@ Adaress VAR Jefferson. Barracks,Mo.
o - L= - '
B LLL Bl fM A «,.{?4

(r:) Placc hunal or crematlon 4’

18, (a) Slgnature of funeral director.
(b) Addre; sw

( p, -

19, (a} Jawr s o L
{Da

v o Contr;Lbutorv cause:
HYPERTENSION, . G

i e BEPPR%CIERCGIS.PAROTITIS.
BRONCHOPNEUMONTA ... i {:(

Other conditionde e eecer i srmeamstomnsesomnene \ ").‘ .

{Inglude pregnacey within 3 mooths of death)
..................................................................................................................... PHYSICIAN
Major findings:

Of operauons - -
Underlina
............ th}:'cﬁ%u ?}f
Of autopsy... A“t Dﬁ] Per‘f Qrmed :;?z:;:u lclt'lu tbae
............................ _(See.cause..of death ). .| SEmeiss

22, If death was due to external causes, fill in the _fqllowmg
{a) Accident, suicide, or Homicide (specify) HOX#?

(&) Date of occurrence..

£) WHETE did ID UL Y DOCUT P oo e s oot enr s b nns s s seeest st B buss 008 bens bt a0

~(City ar town} (County) [State)

(d) Didinjury occur in or about home, on farmt, in industrial vlaee, in public

* place? r s .
- ) w RCE .

While at work?.... ff # PP lrorieesirsis . C}
23 Slg'nature ........................... L E til"le.ll . D, m

reoeiwd local tegistrar)

Address Jefferson. Barracks. 3. Mo. . Date ugned3/2/48

Jefterson City Prioting Co.

R Side)

oa




STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by mie, 0T By mremesiereimes

... Registered Apprentice No

working under my personal supervision.

]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fai
the above constitutes grounds for revocation of license.) :
. If ‘this body ia not embalmed, fact’ should be, so stated above.




