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STANDARD CERTIFICATE OF DEATH

State File No.., 44234

Shelby County

REG. DIS8T. Noii_L PRIMARY REG. DIST. NM Registrar's No,...... .z....._ ....... -

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lved. I § idonos before
a. COUNTY a. Sm 8 souri adinimion},

ShéXvy

¢. LENGTH OF

STAY én %eﬂ

b. CITY (Il ontebde corporate limite, write RURAL and give

¢. CITY (If outaide sorporate limits, write RURAL asd give township)

Clarence, Mo. /4 27/

0, LUSUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

TOWN Clarence, Mo, ™" . TOWN
AME OF r . STREET
FHCI.,.SLPI;ITANLEO {If not In bospital or institution, gire street address or locstion) d A (It rural, give loaatlon) “//
INSTITUTION None X
3 5‘5’?;“&% SOEI-B . (First) b, (Middie) . (Last) ] 4, DATE {Month) (Day) (Year)
{ Type or Print) HARVEY WILBUR COLEMANI . oEAH 1 2=-26-1952
5, SEX Z/ |6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in yeans| ¥ twcan ' o T8 | O Goor o,
WIDOWED, DIVORCED (8ppcify) ' last birthday) uonu- ’ Hours | Mia,
& Married /. |_o-2-188) 71 oal |

11. BIRTHPLACE (State or forelgn oquntry)

c/

12, CITIZEN OF WHAT
UNTRY?

dons ¢ mmol orking His, svan if rotired)
roing Same glarence, Mo.
Iaa.Anmza S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
i Elisa Coleman Ellzabeth Degried Frances Coleman
g. WAS DECEASED E\(IIER IN U.S. ARMED FORCES: 16. SOCIAL SECURITY 7. INFORMANT " ¢ '. SIGNATURE OR NAME ADDRESS
N D) . Kive or dates of
PG | Mg o e ofsorvien X ohn F, Coleman, Clarence, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusoper | 1. DISEASE OR CONDITION C ' ONSET AND DEATH
line for (), {b), and (¢) | OVRECTLY LEADING TO DEATH* (5 proar }[ 4 [q rom h ot rs
; ANTECEDENT CAUSES . .
*This doer not mean .&r'
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) /4 r {- (g 8¢ /M’GJ f
o Meart falure, asthenta, | ise to the above couse (a) stating
ete. It means the dig- | $h¢ underiying cause last.
ease, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
rddtdtommmae;'mdum“udmdmﬁ QL4 &bfa / 7 2y ommn b 0Lsd 3 \/M
19a. DATE OF m;:%\ﬁ 195, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
20 / ves (] wo B
21s. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..fnorsbost | 21c. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg., #xe)
HOMICIDE ]
214. TIME (Moutt) (Day} (Year} (Howr) | 2le. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
Sy B T
2. I hereby centify that I attended the decessed from _&ﬁ IBJ_ lo &L_CL 189872~ "that I last sar the deceased
alive on 1952.. and thal death occurred cﬁm ., from the causes and on ihc date slated above.

"Buriat 7| 10-08-195 Maplewood

s, BIGNATURE . ( ortitle) ! 23b. ADDRESS '
' « ¢ %MM INs -
24a, BURIAL, CREMA- b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, ar county)

23c. DATE SIGNED

2 -30-52,

{Btate)

emty.. ‘Cla

DATE REC'D BY LOCAL

-4

-

- i

_rszm._m
. REGISTRAE'S SIGMZ ‘9-//? laﬁrﬁ'ﬂ“ DIREC?IIB"%}; :é, Shelbf?fE:“Mo.
E {Licensed

I} St-tzmlm ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embaimed by me, of by

dent Embalmer Novsssevroas

working under my personal supervision,

Signed........ tereevrrarret st tanabanaannn

Student Embalmer

P. O. Address

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

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