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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318

HUER DEC 2 1952

40081

State File No... R esioemitl

PRIMARY REG. DIST. NO. 1_QO.3— hraiﬂrar.rNo.i.Q&iB._.._

1. DISEASE OR CONDITION

p Boter only opecanseper | Ty pPETT Y LEADING TO DEATH® ()

line tor (a), (b), and (2)

" BIRTH.KO.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If iostitution: residence befors
a. COUNTY a. STATE b. COUNTY aduision’.
. ez Missouri
b. CITY (If cutedds corpurnte Limits, writs RURAL and giva ;_r A'YF'N;;GTH OF ¢. CITY (I outaide corporst= Hmits, writse RURAL anJd give township)
tawoship) {in this placel||
Town. St .Louls ) Town St.Louis 26/
d. FHOL%P:“IJ’\AHE'EOORF {If not §a hospital or [nstitytion. givs strest address or location) diggggs (I rura!, give location) 0
weriotion Do Faul Hospital 601 Loughborough
DECEA s?—:'i-: 8. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Pty W4314am Eqgar Coley o N 952
5. SEX 6. COLOR CR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH v] 9. AGE (n yesre| o tvoem 3 vERR | & wooen uowm,
0 . WIDOWED, DIVORCED wmm} laat birthdaz) Mom-, Days | Hours | Min.
_Male ) rried Ogt, 2, 1887 |
10a. USUAL OCCUPATION (ke kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (civy wad State or Foreinn m_m,/ 12, CITIZEN OF WHAT
arber Self Jackson Co.,Ark, g
138, FATHER'S NAME 13b. MOTHER S MAIDFN NAME 14. NAME OF HUSBAND OR WIFE
W A,Coley - Rosa Ammona _.__ __Roga
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,np. o7 unknown) | (Il yes, rive war or dates of servica) NO.
Yo H,O F A ,
INTERVAL
18. CAUSE OF DEATH pbrild um

ME;ICAI. CERT!F'ICATION

*Tkis does nol mean
the mode of dying, such

ANTECEDENT CAUSES

Morbid condilions, if unv.
rize to the above conae (a)

ROVE2 o535 | 7
L 95%s

s beart foiltre, asthenia,
ee. It meens the dis-
case, injury, or complica-

the underiping couse last,
DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the death but 1ot
related o the discase or condition cansing dealh.

tion which caused death.

WWW%

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -
. TION

P

a. BURIAL, CREMA- | 24b, DATE
. REMOV. )
omo

S ——————————

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o, bnorabest | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hama, farm, lastory. strest, ofSoe bldg .. wte.) —————— ) N
HOMICIDE — _ : ‘ .

214. TIME (Mesth) (Day} (Year) (Heen | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY | —— . I'HILIA‘I'D u‘u'"l‘":'nﬂ.: 5 (lo [

2. I hereby yﬁd]alundd!hcdcmsedfrmm 195 % 7“’\-’4 18 sz‘!haf]!auwwlhedmaed
alive on Iﬂ_iz-md that death occurred at 423 BB m., from the causes and on the date stated abope.

Da. SIGNATURE i {Degres or titke) | 23b. ADD! 2. n.m:s
W 1 Jg209 . @u{ u/n .ﬁe

Zdc. RAME OF CEMETERY OR CREMATQRY

Al Albert H.Eoppe,4700 Washington Bl

4. | TION (Olty, wwn. o1 county)

‘Swifton,Ark,

ADDRESS

(Biate) . .

C_e_me tery
25- FUNERAL DIRECTOR'S S| GNATURE




STATEMENT BY LICENSED EMBPALMER

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

$tudent Lfabalmer No.

working under my personal supervision.

StUONt seanancsssassntsiastssnsasrraraanee

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constinutes grounds for revocation of licenss,)

If this body is not embalmed, fact should be 30 stated above.




