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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

¢

ot

i

) BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Y,

FILED JUN 19 1950

AL N Y,

State File No...

19320

PRIMARY REG. DIST."NT)'.;@_‘.)_O_. Kegistrar's No..é..zj....................

WIDOWED, DIVORC_ED {Bpeckdy)

8. DATE OF BIRTH l
neverm

june 8, 1950

female white

9. AGE (In ”“1“ UNDER | 'mut
Months

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [f institution: residence befors
a. COUNTY . a. STATE b. COUNTY admiasion),
Buchanan' Missouri i) chanan
b, CITY (H outcide corpvrats Limits, write RURAL und give c. LENGTH OF ¢. CITY (U outabde corporate limits, write RURAL azd give townahin)
. township)| STAY iin this place} OR / /
TOWN S5t. Joseph day - TOWN. St. Joseph
. FULL NAME OF (If not in hospital or institation, give stroot sddress or looation) d. STREET (i! rarsl, give locatlon)
HOSPITAL OR ADDRESS .
INSTITUTION  Geperal Hospital 1407 Felix
A NAME OF a. (First b. {Middle) ¢. (Last)
DECEASED (First) { 4. DATE (Month}  (Day)  (Year)
(Tweeor Print)  Pamela Jean Coleman DEATH  Jypne &, 1950
S, SEX i 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, IF UNDER u nu
. Last birthday)

Hours I

10a. USUAL OCCUPATION {Ghve kind of work | 10b, KIND OF BUSINESSD%ETIRN\; 1. BIRTHPLACE (Stats or forelgn country)

0

12, C!TIZEN OF WHAT
COUNTRY?

Eldon E. Coleman Phylits Dexter - |

none

dons & most of working [le, svan If retired)
infant s St. Joseph, MNo.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE

DIRECTLY LEADING TO DEATH® ()

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § §1GNATURE OR NAME ADDRESS
{Ves.no, or unknown) | (If yes, give war or dates of service) NO. "
no none none Eldon E, Coleman, St. Jo “"!,’h Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAI. BETWEEN
Enter only onecauseper | !. DISEASE OR CONDITION ' s ONSET AND DEATH

line for (a), (b}, and (&)

«This does ot mean | ANTEGEDENT CAUSES

the mode of dying, such
s heart faflure, asthenia,
ete. It meana the dis-
ease, infury, or complica-

Morbid conditions, if ang, gising. PUE TO (P)

rise to the above cause {a)'stating- .7 . - . A . .
the underlying cause last. g ‘ ! " z
DUE TO (&) . .

15. OTHER SIGNIFICANT CONDITIONS

tona contributing to the death but not

tion which caused death,
) Condit
_reloted lo the disease or condition causing death.

No5~

, 1937 and thai death ocourred at 32 30P

'19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION s
SN ) ) YES D NO E’
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.,inarabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)",.
SUICIDE horme, farm, factory, strest, office bldg.,ev0.) : '
HOMICIDE
2ta. TIME {Month) (Day) {(Year) (Hoar 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: : : WHILEAT[] NOT WHILE - e . .
INJURY = | “work AT WORK ] -
21 hereby ify that I attended the deceased from _Jésms b 4 19 82 o %&L 19572, that T last saw the deceased
., frifm the causes and on the date stated above.

28, Jigms ‘»ﬁ“”“%«eo%»mfn

| 23%. DATE SIEN

REG

2«2« [ 3=

. FUM RAL bI RECTOR' S 31 Gl
J s

Qsmec )2,

(Licensed Embalmer’s Sutumm on Rm Sld!) Y &

243 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERYOR CREMATORY LBCATION, (City, tows, §z county) (sme) i
T MOV,

b —9 :T'b < BN A 'Y"AS
DATE REC'D BY LOCAL RE. () ADLRES

St.Joseph Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed L2 LI o ) ——

...................... - , Student Embalasr No.
working under my personal supervision.

StUGERt 4urvrercrennnnnnas Cerrasaiesinnaaes Signed ~ M,‘_/

Student Embalmer

Licenzed Embalmer Nny’r‘? 4

P. 0. Address3/ 9. 5% /ﬂ_%ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H{LNDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




