. Mo, 300
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‘VRITE\SLAINLY;USING UNFADING BLACK INE-—MAXE A PERMANENT RECORD

Qi UeC 10 1952

7 7/})) 7 REG. DISY. NO

STANDARD CERTIFICATE OF DEATH

State File No.....

‘il?dﬁb'

e h s nier e saa s tan

a. STATE

Misasouri

éﬂ PRIMARY REG. DIST. m[al 51 ~ Registrar's No. '7 ?

2. USUAL RESIDENCE (Where d

d lved, If i

1 id beford

- G ard

adnbwion)

BIRTH NO.
1. PLACE OF DEATH
8. COUNTY Stodderad
b. CITY (t cutslde corporate Umits, write RURAL and give ¢. LENGTH OF
STAY (in this place)

€. CITY (if outalds corporate liraite, write RURAL acd clve townahip) /{ﬂj’j\

1k township™”

1own Rural Zlk Township

TOWR  Iural "
d. FULL NAME OF (If not in heapital or institytlon, give streot address or lotstion) d. STREET (1! roral, cive location)
HOSPITAL OR ADDRESS
INSTITUTION
3.DNE%ME OF s. (First) b. {Middle} ¢ (Last) 3 DSI'E (Menth) {(Day} (Year)
rmucormm Blla Dock -~ Harrie ceats Nove 25 1952
6. COLOR OR RACE | 7. wm%g, EWE%RRIEP.’ 8. DATE OF BIRTH 9.15\.?5&(‘1::»-) o7 YR | O edn b oam,
X H Min.
famal black - 3 1952 ol
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Buate or forelen country} 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Miasouri
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamea Harris Broetines Coleman ]
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURL'IS' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeg, B0, o7 ynknown) I (I yes. wive war or dates of service)

Jamag Harrie FParma Mo; Rt. 1

18, CAUSE OF DEATH
. Enter only one o per
line for (a), (b}, snd (¢)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

“This does ot Tmean ANTECEDENT CAUSES

the mode of dping, such
o8 heayt faflure, asthenia,
de. It means the dis-
ease, infury, or complica-

rite to the above catse (a) stating
the undcrlyi‘ng cause last,

DUE TO ()

MEDICAL CERTIFICATION

marasmus believed to be a con-

Morbid conditions, if any, giring DUE TO () _t:ib__tmg_iag_t_gr_._____

INTERVAL

BETWEEN
ONS&TAZ DEATH

11. OTHER SIGNIFICANT CONDITIONS.--

Conditions contributing to the death but ot
related to the disease or condition causing death.

tion which caused death,

19u. DATE OF OPERA- |- 130. MAJOR FINDINGS OF OPERATION S 20. AUTOPSY?
TION 77 Ti a
- , . ves [ o K]

21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (5. lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE home, farm, fastory, street, office bldg.,ev0.) - - . e

HOMICIDE - —— - - - - - - - -
214, TIME (Month) {Day} (Year) (Hour) 21e¢, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE|
INFURY - ——— m. WORK AT WORX - e - - - -

2, I hereby certify -that I attmded the deceased from

lo

19_ that I last sow the decegsed
6_._Q_CLB", from the couses and on the dale slaied above,

alwe on - , and that death occurred at
}Qru RE ﬁ (Degres or title) | 23b. ADDRESS De. DATE SIGNED
Zj ..___Coroner Dexter, Missouri 11-26-52

DATE

24c. NAME OF CEMETERY OR CREMATORY
Colorad Camatery on dite

4. LOCATION (Olty, town, ar county)

(B1ate)

8 nv Parma Stoddard County

Nov. %52

z.u BUYR Qg;cazm
DATE D BY

LGIAL

Z5FUNERAL
2L

DIRELTOR™ S SIGNATURE

ApDRESSNO o



fl

STATEMENT BY

I hereby certify that the body whose name is recorded on

?EMBALMER

side of this certificate was embalmed by me, or by e

Student Embaimer Mo.

working under my persona! supervision.

Student siceneressconcane vassEnnsesanee [ [
Student Embalmer

MNote: The above MUST BE SIGNED BY
the above constitutes grounds for revocation of lLicense.)

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

Signed

Licensed Embalmer No erereracnssed

P. O. Address

{E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi



