S. No.3¥0
v, 10.48

dE

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

’ FILED APR 5

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
1950 STANDARD CERTIFICATE OF DEATH

Siate Fl'h:'h'a.......'2458_ ....... -

REG. DIST. MO, _\__ PRIMARY REG. DIST. N0 3OO R:yi:lrcr': Noweh B

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dJ od lived, i roadd befors

a. COUNTY s a. STATE . b. coum'v wdinission).
wm-.Adair- Maq gt \ﬂh :
b. CITY (If outeide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limity, write RURAK aad give Mp]/
. . townehip) | STAY da this place) OR . 0 & 2@
TOWN  Kirksville | TOWN “
d. FULL NAME OF (If oot in boapital or § ion, cive sireut addrem or ivcation) d. STREET (It rural, give location)
HOSPITA ADDRESS
INSTITUTION K, C. 0. S, Hospital
3. NAME OF . (First b, (Middle ¢. (Last
DLt eRaED a. {Fi )' ( } (Last) 4, DA'FE_‘E (Month) (Day) (Year)
{ T¥pe or Print) Ollie Coleman oEaTH  March 27, 1550
8. SEX 6, COLOR OR RACE;| 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I ONDER | veaR | & choew o es,
] / WIDOWED DIVORCED (3pacity) s iraaay | siomae| Dars | Hou | .
Female [ White Marrsed June 23, 1879 70 !
1. USUAL OCCUPATION {Glve kind otwork 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (dtase or tarsigs countey) 12_ CITIZEN OF WHAT
dona during most of working (ife, sven if retited) . DUSTRY R . COUNTRY?
Housewife Housekeeping Knox Co., Missouri . S. A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

James R.. Masgrove

|Sarah Elizabet

h Sparks

Charles R. Coleman

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(I yos, xive war or dates of service)

(Yes, no, ar uzknown)

’ 16. SOCIAL SECURITY
RO.

11. INFORMANT'S SIGNATURE OR NAME ADDRESS

noe Charles R, Coleman, Hurdland, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION mszgrv,u_ BETWEEN
E I. DISEASE OR CONDITION . . . AND DEATH
- pater only aneesu et | L [RECTLY LEADING TO DEATHS () Cirrhosgis of Liver Unknown

tine for (a), (b), and {c)

*This does nol mean
the mode of dving, such
as heart fatlure, asthenia,
ae. Nt means the dis-
care, Infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if anyp, gicing DUE TO (B)
rise to the nbore cause {a} staling
the underlying cause last.

DUE TO (e)

ok/0

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS =~

Conditions contributing to the death but not
related to the disease 'o’:ﬂoonditio;amuﬁng death, Ch olecystectomy 12 days
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION N + . cLs .
3-15=50 Cirrhosis. of Liver —— Cholecystitis, chronic ves ] wo [
21a. N:CIDENT (Bpecify) 21b, PLACE OF INJURY (u.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) ~
SUICID home, farm. factory. atreet, offics bldg., e10.}
HOMICIDE .
214, TIME (Moath) (Day) (Y-.r) (Hogr} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

2. I hereby certify that I attended the deceased from 3 = 10 1980 to _3_= 27 | 1950, that I last saw the deceased

Ll am

- alive bt , 19 and that death occurred at 1., from Lhe causes and on the date siated above,
Da §l _ %mlw Z3b. . I;ac DATE SIGNED
Ve (D, | Ferkecils n. 13- st
24a, BURIXL, CREMA- | 243 DATE 24c. NAME OF GEMETERY ORfCREMATORY | 24d. LOCATION (Clty, town, or county) (State)
TION, REMOVAL 7
Burial {/ |3/29/50 Musgrove Cemetery 8 Mi, S.E, Brashear, Missouri

DATE REC'O BY LOCAL

3-19-50 REG,

/

2]

S} GMATURE "ADDREAS

REGISTRAR'S SIGNATUR!
\Y&Lwl

dlamd Do

{Licensed Embal

Side)

ot on R




o ' RECEIVED PR3 1

District Health Officer No.
Cistrick Fi's F‘é&mbeﬁ-.‘ég-li

: 3
Date Filod o R
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
~ . T S ' Student Embalmer No..... P P hrsasanans N
working under my personal supervision. .
soa et L enty O

S1gned.eveuecnss Ceeraees frrreiiesenaenan. .- Licensed Embalmer No S785 S

Student Embalmer ’ - - W .
. P. O. Address :%26 ‘.

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

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




