. No.sﬂoF
. 10.48

&

BIRTH NO.

u.EDJUN 16 195?

THE Divisi

ON OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. _/ rz 2 PRIMARY REG. DIST. WO. m Registrar's No. r-? ﬁl

stae e o, S IDLR

1. PLACE OF DEATH
a. COUNTY Tfron

2. USUAL RES!DENCE (Whate d& d lived. If iastitati
a. STATE Mo. b. COUNTY wayne

d before
adinimion?,

OR
TOWN

b. CITY (12 cuteide corpurate limits, write RURAL and give

¢, LENGTH OQF
township)

gl

¢, CITY (I outside corporste lirzite, write RURAL sod glve townahip)

Coldwater 27/0

Ironton TOWN
¢. FULL NAME OF (1f zot in hoepital or institgtion, give streot addrom or looation) d. STREET (If rural, give losstion)
HOSPITAL O ADDRESS /
INSTTUFION ST Mary of Ozarks Hosp.
3. NAME OQF 8., (First} b. (Middle) ¢ (Last) 4. DATE (Month) {Day) (Year)
DECEASED : OF
(Tepeor Pringy  LLROMAS Gilbert Coley pEATH dune 4 1652 ‘
5. SEX 6. COLOR QR RACE [ 7. xARIEED NEVERCPgéRRIED 8. DATE OF BIRTH 9.:‘?5 a u;.n n: um:::.’nﬁ ; LNDEN M MRS,
. : (Bpacitr) L ours | Min.
Male White arried 7 |March 10, 1900 52 | |
10s. USUAL OCCUPATION (Ciivie kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Buate or forelgn couowy) 12. CITIZEN OF WHAT
danadwh:mmd-uﬂa oven |f retired) . DUSTRY | . d COUNTRY?
erground laborel National Lead |'Pulaski Co. , Mo. U.3.A.

138, FATHER'S MAME

Marion Coley

13b. WMOTHER'S MAIDEN

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

1®lizabeth Chilton

14. NAME OF HUSBAND OR WIFE

1 Carrie Coley L

17. INFORMANT'S SIGNATURE OR NAME . ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD &

(Yop, na, oz unkmowa) (ll yua. xlve war or dates of servien) 0, y

fio ——- 1..91-18-6918 Mrs? Carrie Coley Coldwater, Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

 Enter anty onecsmeper | I- DISEASE OR CONDITION _ %, Tusi 3
\ime for (&), (b, and (5 | DIRECTLY LEADING TODEATH) _acute coronary occlusion days

«Tis docs ot mmean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
a# heart failure, asthenia, | rine to the above cause (a) dating L e o= —— A j
de. It means the dig. | the underlying couse lost.
case, injury, or complico- = DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot s aas
related Lo the disease ot’mditlnn cauring death. a'cute append1C1tls 10 day.s
19a. DATE OF OPF%'}] 195. MAJOR FINDINGS OF OPERATION g ’ : -7, ’ - 20. AUTOPSY?
52853, | appendix acutely inflamed and enlarged. ves [ w0 X
21a. ACCIDENT ~ (Bpecitr) 21b. PLACEOF INJURY (s.q.. Incraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE - — bome, farm. factory, strest, office bldg..e0.) :
HOMICIDE . - -
21d. TIME (Moth) (Day) (Yeas) (Houw | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
=== WHILE AT NOT WHILE [ _ )
INJURY = | work AT WORK :

2. I hereby ify th I attended the deceased from _i_Q_ 19@ lo _{a_‘L IBS:&NM! I last saw the deceased

alive on

o isd

and that death occurred at

10

8 ., from the causes and on the date stated above.

U(Deg:rmorti e)
QM

23b. ADDRESS 23c. DATE SIGNED

IR 72
Lo nTorn S0 o~ 7-5 b
zu BU RTAL CREMA- 24b, DATE NA\AE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) (Siate)
il Pallus Cemetery Coldwater Mo,
DATE REC'D BY Loté.AéL 2. FUCERAL DIRECTOR'S 81GNATURE ‘ABDRESS
REG.

REGI%S SIGNATURE
Qm

Na,]lm Funeral Home Frederlcktown Mo .

Jl'l.f

on Reverse Side)




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 ...

....... . . , Student Embslimer No.

working under my persona! supervision.

Sudent eneeruenes "" smaﬂﬁM ‘Z;J W

Studmt Enballnr Licensed Embalmer No 3// I%

P. 0. Address.> Q?’fww/ WZ’D

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

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




