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WRITE PLAINLY—USING T/INFADING BLACK INE—MAKE A PERMANENT RECORD

1

'

THE DIVISION OF HEALTH OF MISSOURI

HLED AUG 13 1y5, STANDARD CERTIFICATE OF DEATH

24021

State File No...

REG. DIST. NO. L PRIMARY REG. DIST. m.ﬁig_ Kegistrar's No..._-....j.f.....................

BIRTH NO.
!. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ingtitution: residesce belors
a. COUNTY Cr-a_wf Ord a. STATE Mi Ssouri b. COLE'Exaward sdicimion),
b. CITY (I cutalds corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (U ouwmide corporate limits, write RUFRAL and give township)
R townahip}| STAY (in thia place) OR
TOW  Rural (Osage) yrs) TO¥N Rural (Osage) 427/

d. FULL NAME OF (If ot in hospital or institution, give strect addros or loeation) d. STREET (E! rural, ive location) J
HOSPITAL OR ADDRESS
INSTITUTION & mileg S, Davisville, Mo 2 mile S. Davisville, Mo.
BIDNEAC%ESOE’E) 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pinty  T.OUISA CATHERINE COLEMAN peav  7/20/1952
5, SEX 6. COLOR CR RACE | 7. miAD%R\‘k"EB gﬂgECEBRR[ED 8. DATE OF BIRTH 9. I‘AIGbEh(‘Lr;:yun IF UNDER | YEAR | ¥ UNDER U HRS.
(Spec:!:) t ) Hours | Min.
female White widowed <~ | _8/10/1874 518"

10a. USUAL OCCUPATION ((iive kind of work
dona ditring most of working life, sven if retired)

hougewife

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry)

Dillard, Missouri

</

12. CITIIEN OF WHAT
OUNTRY?

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

Andrew Dyer Martha Ann Hedrick Gus Coleman
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOGIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoows) | (If yes. xive war or dates of service) NO. ) '

no noneg Andy Coleman, Dillard, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgT;gI\!.:!;iEETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION E D DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a) Rty |

*Thir does not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, |. Tite to the above cause (afsenting . _ .. .. .. L.l ee .a. . - - - - N T
se. It theons the dis- the underlying cause lost. - - - i -
ease, injury, or complica- _ i BUE TO (‘_’) : —
tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS - - =~ -~ L - e -
Conditions contributing to the dekth buf not
related to the diseare or condition causing deqth. MA./Q
19a: DATE OF OP'IE!FEJAN. 19b. MAJOR FINDINGS OF OPERATION Toeor e BT i ot 20. AUTOPSY?
o . -
d . » : /55 X ves [ wo [4F

21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (o.g.inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE homa, farm, factary, sireet, office bldg., ets.) B s,

HOMICIDE .
21d. TIME (Momh) tDay) (an) (Houz} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY - -- . | WHILEAT NOT WHILE

WORK AT WORK
.-} ]

2. I hereby cemfy that I atlended the deceased from.g-' J'é-‘b 2- .}9% 107 —*o 19 , that I last saw the deceased

aliveon __fo—23 193 _3"2nund that death occurred at 7: 20D m. ., from the causes and on the date stated above.

23a. SIGNATURE . (Degres or title) | 23b. ADDRESS
I Ay i

-

23:. DATE SIGNED

§-yrsz

24a. BURIAL, CREMA— 24b. DATE ! 24c. NAME OF CEMETERY OR CREMATCRY . |.24d. LOCATION (City, town, or county) j(stat.e)
TION, REMOVAL {Bpadlty) ' -
burial » 17/23/1952 10id Dillard Cem,. Dillard,.Missouri. £
DATE D BY REG REGISTRAR'S SIGNATURE ?g , NERAL DIRECTOR'S SI1GNATURE AbDIESS
,2752 dfT — Steelville, Mo.




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, 6F by oo

......................... - et eeeemeeen e e nmenney Student Embalmer No.

working under my persona! supervision.

S5tudent sesesenraces S heessacanantnstarsanes Slgﬂed%/w ............................

Student Embaimer
Licenzed Embalmer No..... 433.2

P. O. Address__obteelville, Mo,

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

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




