No. 300
¢, 10.48

b
<
AN

c

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

THE DIVISION OF HEALTH OF MISSYOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l 3— PRIMARY REG. DIST. M.M Registrar's No....... .L.:b............ .....

l FILED MAR 26 1951

! BIRTH NO.

S T4

State File No.

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d_ lived. I Lnstivets id before
a. COUNTY Barr_‘y County b, COUNTY Lawrenctgnhlun).

& STATE Missourt

b. Cl'lr’{‘l' (It cutelds corpurate limita, write RURAL sad -h:.m c. !;"Eﬂﬂli OF il ¢ CITY (If outside corporate limits, write RURAL and give townsbip) &’g ({
; ) ? "
TOWN - Monett e ST GAPE]  Siv Marionville, Koute 0
d. FULL NAME OF (If not in I or fon, glve strect add or loeation) d. STREET (If rural, give location)
HOSPITAL O ' ADDRESS
INSTIFUTION  St, Vine BntB Hospital RS
1"3. NAME OF a. (First) b. (Middle) C. (Last) 4. DATE (Montt) (D
DECEASED 2y)  (Yemr)
(Twpeor Pty UlySses Lincoln Coleman pear March 18, 1981
5, SEX 6. COLOR OR RACE | 7. mbmlrlé:g. E]E‘)ISECIEBRRED.) 8. DATE OF BIRTH T s nfffcﬂ'&.',?" 7 o) Vs | 7 o o
. - (Bphcify] Houra | Mla
Mole © | White June 23, 1919 8] B| |
102, USUAL OCCUPATION (e ind ot vk | 10 (PYSYESS OR_IN- | 11. BIRTHPLACE (State et foreiga sowntry) 12. CITIZEN OF WHAT
ne during moet of working DUSTRY
hrohard and. Bardwar lnggﬁer yer Marionville, Mo, ) CQUNTRE, A,

raa.,nmzn S NAME 13b. MOTHER'S MAIDEN

Byron Russell Coleman

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yo, 0o, orunknown) | (If yes, xive war or dates of servios)

NAME
Maude Brown
17. INFORMANT' 5 SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE
Genevieve Coleman

ﬁﬁ's_
Mrs. U. L. Coleman, Marionville

line for (a), (1), and (c)

*This does not mean | ANTECEDENT CAUSES

no no no
18, CAUSE OF DEATH IGAL CERTIFICATION
I. DISEASE OR CONDITION
pLter only onRCSUPCT | TDIRECTL Y LEADING TO DEATH®(s) —fzJ‘

the mode of dying, such
as heart fellure, exthenie,
de. It meana the dis-

Mordid conditions, if any,
ri.u to the abope catise (a)
the underiying cauae lagl.

DUE TO (e)

fng DUE TO ® @-ﬂ@ %@2 Mufj

ease, infury, or T
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition caubing death

I S

Ar, h.

13-20.5, REG

19a, DATE OF OP'IEIROABE 19b. MAJOR FINDINGS OF OPERATION 557 20, AUTOPSY?
O vis (] X
21a. kCCIDENT (Bpecily) l 21b. PLACEOFINJURY [ l:;:nboul 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. atreat. - 040.)
HOMICIDE 4c¢,/(e(v7' g? Qe Ce. /‘f g,
21d. TIME (Moath) (Your) # 2le. INJ OCCURRED | 21f. H 1D INJURYﬁ:URT .
i 17085/ Bt ) e A TRy Lo T
2 I hercby iy that 1 affended the, deceased Jfrom / (g , 101 , that T last saw the deceased
alive on _2 and that death occurred af ._..L_ m. from the cquses and on the dale stated above.
23a, SIGNA ﬁ {Degres or titls) 23c. DATE SIGNED
I .0 wrant, [Ad —  |s-ppuy.
'zl'::.ONBgERh‘!g\il’-ALCREMA- 'ME DATE 24, NAME OF CEMETERY OR CREMATORY 249. LOCATION (Olty, town, or county) {Stale)
, (Bpecity)
Burial’Z”  |Mareh 20,51 0Odd Fellows Cemetery Marionville, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FURERAL ECTO_.' 5 TURE "ADDRESS

r

e,

(Licensed Embdmnl

temnent on. Reverse Side)



I HE Y HERLTH
Bistrist No. 5 spr,ngf,egF ['Iﬂ

BEOEVED o 241%1J
Dist. Fila._ 3.3 "~ -

Date Fileg___ 3 - 24" o

oy o
. —
* - - - - : .

L ?
g

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......

. . s . Student Embalmer No..... Prinanna teressanansann
working under my personal supervision,
YVlnranan. '
Signed...uccna. eeancrneennaas teeseraaes . Licens 05 A S
Student Embaimer o Licensed Embajmer No... 07421 ...... |
. " r |

P. O. Address

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

M e L. : f
K this body is not embalmed, fact should be so stated above. i . :

-

G. (Failure to comply wid}




