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

THE DIVISION' OF HEALTH OF MISSOURI L 25666

R AUG b i STANDARD CERTIFICATE OF DEATH Syate Fite No
' BIRTH NO. REG. DIST. NO. :3 Iz} PRIMARY REG. DIST. p«:l@B’_ chmmuNo._..:ZQ52 .
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whem d d lived. 1f lasti idenon befo:s
a. COUNTY Jd . - : 2 SKTE AT/ S SeIesfR | b COUNTY '2&3_'1"&

-

b. CITY 0 cnteide corpyato it weite HORAL aod give | ¢. LENGTH OF [} ¢ CITY (If outslds corports lizute. write RURAL asd cive w“.uﬂ

o S7. LOwLS T\ RE| o AFF 7047 i
d. FHélS-Pll!&MLEOORF (If not in hoepital or imstitution, give strect nddrem or lotation} ADDRESS (1f rursl, give location)
INSTITUTION IﬁfAA/fHﬂA’/ # 39/ v ) 6'54’5784‘. 6'er M

a. (First) b. (Middle) c. (Last) (Month)  (Day)  (Year)

3 NAM
?gfﬁfﬁg:) LEARK J CO‘EMA/I/ 1 oarn VUAY Q7 /9¢a

5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NWRIED 8. DATE OF BIRTH 9. AGE (In ,'!;" D: Vr IDTI-II IF UMDER 2 MRS
uify) on H Min.
MALENWH 7 £ | "MARGIED " SEPT 25 4902 | ‘P9 i ey
10a. USUAL OCCUPATION (Giive kindof work | 10b. KIND OF BUSINESS OR IN- | Tt BIRTHPLACE (City and § F. 12. CITIZEN OF WHAT
dummwuﬂ' en 18 rutired) Y y sad State or Foreign Canntry) 0 Yi
LTAXTGEER CENTRH CoraTebts /1! SSO/R/ JSVA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HubOMO® OR WIFE

Jon L. COLEMAN [ mary TFPokt77E  |LikisAMN ColEMAN

15. WAS DECEASED EVER IN U.S.'ARMED FORCES? 1 16. SOCIAL SECUR;:B’ 17. INFORMANT'S 5| GNATURE QR NAME ESS

Yea. Mﬁyémwn) (It you, ﬂW'&d-t—mm'h) g 4 [‘ ‘ /A‘/ L of 0[. E”IIV ﬂ/’» %Aﬁ)

ONSET AND DEATH
|l Enter onty cnecawseper | 1. DISEASE OR CONDITION
line for {s), (b), and (¢) | D!RECTLYLEADINGTO DE“T“‘(a) /VY Qg 4‘%’2{ oomF & Ko,

I8, CAUSE OF DEATH MEch.Al. CERTIFI TION INTERVAL IETWEEN

————

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditlona, if any, giring DUE TO (b}
o8 hearlfailure, asthenia, | Tie fo the abote cause (a) stating

de. It means the dia- | fhe underlying equse lost. '
cage, infury, or complica- T DUE TO (c) ‘

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS * ‘ ' v

Conditions contributing to the death but not
related to the dizease or condition causing death.

1%n. DATE OF optu 180. MAJOR FINDINGS OF OPERATION . . i ' 0. AUTOPSY?
%""‘7/": 4 (d /ME' hm , ves (] wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF IJUURY a.s..incrabondd | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bema, faym, fi . atrest, offioe bldg..et0) f . .
HOMICIDE ~ ~2¢0 ) - ) - - '
2. TIME ' Meth) (©Ds) (Yan Glewn °|‘210. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?.
> ’ wuu.z.n NOT WHILE ’ .
INWRY - - - . AT WORK . . : j 2

2] hereby 1. auended the d d from "{/f . IBQ lo 7,/ YA IB'ry, that T last saw the deceased
.alive on . X/ , 1957 and that death occurred ot _(p 2 4 m., from the causes and on the date slated abovc

2. SIGHATURE '

oD it i O | ol it b |5

24, RAME OF CEMETERY OR CREMATORY -| 24d. LOGATION (Oity, town, of connty), (Btate)

2a. m
W@V 2 (P52 |/?£s'me£¢ﬁm/ CEM |ST cons eo.

| JuL 2 2 1985

DATE REC'D BY LOCAL gls‘l’gs SIGNA . b 26 FUNERAL DIRECTOR'S SIGHATURE ADDRESS

Embalmet’s Statermen? oo Reverse Side)




/% 3 P %

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
$tudent Embuimer No.

working under my personal supervision, : .
Student Signed / é 4

-----------------------------------

Student Emdalmer Licensed Embalmer No y.f' /¢I / Ly
. P. O. Address. ’L/q//

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

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




