No. 300 FLED JUN 10 iy THE DIVISION OF HEALTH Or MISSOURI S i O
0. y
o2 1943  STANDARD CERTIFICATE OF DEATH State File N‘1’484,5
BIRTH NO. Res. pisT. mo. _ 38  promary res. pist. wo. DL E  Registrors Nowo k3T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If instimation: residence befors
/ a. COUNTY Roone ..n ,{ - L a. STATE MiSSOUI'i : b. COUNTY BOOI].B aam/-).
0 b. CITY (1f outelde eorpurate timits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outslde sorporsta Lmits, write RURAL azd cive township) ! d
OR . township) | STAY (in i place) OR c olumbia .
P TOWN Columbia — | Lifetime|| TOWM &
a d. Fg!..SLP:I_I»;\ANE'EO%F (If not in heaplal or institation, sive strect add ar loeation) As[-)rDRES (Ef rural, give location) ' a Ir:._
J S INsTiTuTIoN  Route 3 / Route 3
2 NAME OF — o (rirD b. (Middle) o, (Last) LOMTE  Gdmm) O (Y
e [l (Typeor Priny BERTHA KATHERTNE COLEMAN pEath May 29, 1949
g 5, SEX 6. COLOR OR RACE | 7. #{‘o%’i«'é% réls‘}rggcnésﬂm% , 8. DATE OF BIRTH 5. f.?E o yeana] i woce aDm. W UNoER 4w,
s ', . (Bpa, . ! birthday, on ays | Houm | Min,
= F ema.le/ White Widowed & N April 12, 1883 66 ’ |
§ 102. USUAL OCCUPATION (Qtvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or loreisn sountry) 12. CITIZEN OF WHAT
5 . dopeduring most of working life, sven If retired} ’ DUSTRY 0 COUNTRY?
i At Home | Boone County, Mo, U3,
< 13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME N 14, NAME OF HUSBAND OR WIFE
n b Thomas Buckler , Fannie Bell Joseph T, Coleman
® ig{ WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sscuagov 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. wa} | (If . ElTe W dates of service) . S .
=~ | £ty s mar or daten None W.H, Buckler, Route 3, Columbia, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Mo I. DISEASE OR CONDITION ]
Z e a1y | DIRECTLY LEADING TODEATH*() __ Myocardiasl Decompensation -
E‘) «This does not mean | ANTECEDENT CAUSES ) .
the mode of dying, sueh | AMorbid conditions, if ang, giving DUE TO (B) Senile Debility
j . || as heart faiture, asthenia, | rise fo the above cause (a) stating - L s - e
= ete. It means the dip. | She underlying cause laxt. . .
ease, infury, or complica- DUE TO ) Poseible Pulmonary Tuberculosis
g tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS i : - T
= Conditions contributing to the death bul not :
a | reloted to the diseare :racond:f{o;amuﬁﬂ; death. !7" ‘L-?J,l,
t || 19a. DATE OF OPERA- | 19b.” MAJOR'FINDINGS OF OPERATION - - i 2. AUTOPSY?
Z TION ’
=T . o - YES D NO
o 2 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..lnorabect | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, fastory, strest, office bldy..eve) - - . -
7z HOMICIDE )
g 219. TIME (Moath) (Day) {(Year} (Howo | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJ%:RY . WHILEAT[—] NOT WHILE["
o WORK AT WORK .
E 2. [ hereby cerl:fy tha! I attended the.deceased from Yay 28 19 49 4 , 18 , that I last saw the deceased
; alive a‘n , and that death occurred af LO_Q..Ipm ., Jrom the causes and on thc date stated above.
g ATURE / (Degree or title) | 23b. ADDRESS Z3. DATE SIGNED
. /;y M D & Bty £ 161249
E 24, BURIAL, CREMA- |45, lym—: z4c. NAME OF CEMETERY UR CREMATORY | 24d. LOCATION {Oity, town, or county) (State)
TION, REMQVAL Specity) . .
& Burial June 1, 1919! New Prov:.den e : Boone County, Missouri
DATE REC'D BY l%EAGL REGISTRAR'S SIGNATURE 25 FUNERAL DI RECTOR'S SI1GMATURK ‘ADDRESS
Ju.m, { 7949 m’w &_.AML_—,@MLMW Crlosrtlow )77

(Licensed Embalmer’s Seaternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER L - .

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

Student Eabalmer No.

working under my persona! supervision.

v ey
...... e reteereetniian, Signed,_-_.,[_z.{m__._....44__.-..,ZcLA,a_éﬁ.. S
Student Embalmer

Student ..... evosess

Licensed Embalmer No. 4 / Lf

P. Q. Address f/ J‘fr e ’ff-f,v/ -

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

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




