P No. 300,

. 10.es TILED JUN 20 1957

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....,

21210

avamwens nim

a, COUNTY

1. PLACE OF DEATH

Marion

Rec. DisT. 0. 52 2§ primary mec. oisy. m.ﬂé. Registrar's No. 42/

2. USUAI—. RESIDENCE tWIuro decensed lved. If'§

B ssouri -

b. CONTY. § on.

o Dafore
adiimion),

)ié“w

LENGTH OF

b. CITY (I outedds corpurate Himits, write RURAL snd give ¢, ¢. CITY (If outalds corporate limits, write BURAL and give u.-..um
OR ) townabip| STAY (in this place} ¢ a
TOWN Rural TOWN Saral
d. FULL NAME OF (If net in heapital or jon. give streot addres or 1 d.. STREET (If rural, give location)
HOSPITAL OR . ADDRESS .

INSTITUTION._ {Jnjon_Township Union Township pon o
3.3:8;\3&5505% a, (Flrst) b. (Middle) c. (Last) I 4, DA}'E (Month)  (Day) *© (Y& ‘1
(Tvpe or Print) Kilby Raymond Coleman oy June . 9 1951
5. SEX d 6. COLOR OR RACE | 7. wIARRIED. NEVER IESRRIED. 8. DATE OF BIRTH 9, :.?E o o | TR | ¢ oo o s
liale White g i g o fge] e | R

102. USUAL OCCUPATION (Give kind of wark

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. B PLACE (Bists or forelgn sountsy)

¢/

12, CITIZEI"d”OFWHAT

'I

. Enter only onecauso per
Mtne for {a), (b), and {c)

*Thir doey not meen
tAe mode of difing, such
at hegrt fallure, asthenis,
el¢. It means the dis-
eaxe, infury, or

L DISEASE OR CONDITION
DIRECTLY LEADING TO DEA‘IT['(,‘)

ANTECEDENT CAUSES

ERTIFICATION
[

do; o!-orkl tfe, aven if retired)
FETERITE Marion County, Mo, N

13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Perry Coleman ] Matilda. Johnston Pearl M, Cobb
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yew, 20, or upknowa) | {I{ yes. war or dates of servies) NO.

O, No, Mrs Pear Philadelphia, Mo,

18, CAUSE OF DEATH ICAL C INTERVAL BETWEEN

ONSET AND DEATH E

Morbid conditions, if ang, gieing DUE TO (b} lf;
rize to the abore couse (a) staling &
the underlying cause laaf.

DUE TO (¢}

tion which coused death,

[1. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death bud not
related to the disease or condition caueing death.

20. AUTOPSY?

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
. TION 5 P
] ves [] wo [+
21a. ACCIDENT {Epecily) 25b. PLACE OF INJURY (eg..Inoraboms | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, actary, strest, offloe bldg., eu0.} -
HOMICIDE -
21d. TIME _(Mmﬂh) (Day) tYn‘ri . (Bw) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : wmu:.n mu
INJURY WORK om(
27 hercby iy lhat I auended the deceased from M . IR:Lz—thal I last saw the deceased
alive on &L and that deghh rred oJ// the causes and on the date stated above.
e il I
. el Ao ‘4444 /IA,./ (//JZ
24a. BURIKL, CREMA- | 24b. DATE Z4c. NA! |-: oF CEMETERY of CREMATORY ,#4d. LOCATION (City, town, or countyy?.  / (5tats)
TIOHBIEMOVALW 6 . A
12/ 82, Philadelphia Cegete Philadelphia, Mo
DATE/&EL‘ LOCAL REGISTRARSS)@AEQQg , s FAL DIRECTOR™3 81 GNATURE ADDRESS
/ r L2 -l 4' 42 4‘.{. T ) gpetere L.. ..d I'L MO.
/3’ =~ (Licensed Embalmdr's Statynent on Reverse Side)



rECEIVED M i a5
MARIGN C@, HEALTH m' ' -
DATE FiLmy JUN 13 1952 |

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision, %-r ﬁ(‘)—v
Sigmed
SIgNedescnonnerovenrasracncnnnsrene Z?M
Student Embalmer 3 Licensed Emba

.-

P. O. Addre ; =

'Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his- OWN WRITING. (Failpre to comply with
the above constitutes grounds for revocation of license,)

I!t!mbod):runolemba!med.fmahouldbesomdabove-




