. THE DIVRIOUN Ur FEALIT UF MIDOUAUR 1Ub4a ¢
S. Mo.300 MAD -
o to-to HLED MAR 3¢ 1953 STANDARD CERTIFICATE OF DEATH State File No
' BLRTH NO. REG. DIST. No. o0/ 7 PRIMARY REG. DIST. . Bods Kegittrar's No /7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. I Losticad Fr——r
;7 v a. COUNTY L. : 8. STATE ] ] b. COUNTY sdaimton:,
) [, : Mississippi . Missouri ~ Mississippi
. b. Cé'lr;‘( (1 oxtaide corpurats I.lmln. write RURAL ard give E.s:rAli'ENGll-i: ’EF ¢. ng {1f outaids corporrta Hmits, write RURAL azd give township)
townahip} cql
/ ToWN  Charleston ’ S5YY TOWN Charleston I~ 6 7 2
d. FULL NAME OF (If not in hoapital or lastitution, give atrect sddress or loeston) || d. STREET - (3 rusal, give locatlon) T
HOSPITAL OR ™ ADDRESS =
wsrirurion 602 ¥, Cypress St. 602 . Tfypr ess St.
3 NAMEOF a. (First) b. (Middl . (Lesy) 4 DATE (Menth)  (Day)  (Yean)
! {Twpeor Priney Richard Colemian DEATH _Feb. 13 1953 ‘
. 3. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE da yun] @ lrz.n TTRR | F wots 5 an
Male Negro WIDOWED. DIV s March 3.1881 71""““"’ sk e | =
10a, USUAL OCCUPATION (Glvekindofwork | 10b, KIND OF BUSINESS OR IN- | Ui, BIRTHPLACE . 12, CI
a0 2cring mat of werkins los cven t acired) . DUSTRY . (City sad State or '"f/,‘)" Covniry) OSU.HEE';IOF WHAT
Farmer Farming Kevil, Ky. U. 3. A,
38, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAN[) OR WIFE
. Tom Coleman Unk. Minerva Coleman
15 WAS DECEASED EVER TN U.S. ARMCD FORCEST | 16. SOCIAL SECURMY | 17. INFORMANT' § SIMATW'-W
~ (Yon.sopgpgokooms) | Ufrem. siramssox daton of serviee _______ M| yr, Clarence Coleman Bertrand, Mo.

18. CAUSE OF DEATH M
_Enter only onecatiss per 1. DISEASE OR CONDITION

CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
e e | DIRECTLY LEADING TO DEATH® ) &M: 0’< 2( 42040 Jrnena
| e Wobvin Mefhoudy | g
the mode of dyiug, such | Morbid conditions, if any, giring DUE TO (b)

rise o the above cause fajudhw -
e Tt atons he di. | he SRdertying cuuse st L . \&edy
case, infury, or complica- DUE TO (c)
tion whick caused decth. | 11, OTHER SIGNIFICANT CONDITIONS .

Condittons coniributing to the deaih bt nol
related to [he dacase or condiffon cauring deaid.

19a. DATE OF OPERA- | 15b.- MAJOR FINDINGS OF OPERATION . i . 20, AUTOPSY?
) TION : : . L2 X
S7 ww
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v.s..dnorsbout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame. larm, [astory, street. offles bidg.. s} . .. Lo
HONICIDE — : .
21d. TIME (Mesth)  (Duy) (Toar) Olean) 2le. lN..IURY occunum . ROW DID INJURY OCCURY
INJURY \ . | womn [ "irwonk

[ 22 7 Bereby i!{ 1 attended the deceased from 7] = 3= 19K, 10 D= 10~ 1982, that 1 lost saw the deceazed

alive on , and thot death occurred af 10: OOP,,, Jrom the causes and on the dole stated above.

&.SIGNATUWJ_Q EE g (Dm;;?lltle) BD.ADD E Q a % ;s 4&; 2{8?!;&:;{;

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

2ia. BURIAL. CREMA- T NAME OF CEMETERY OR cnmnoav 24d. LOCATION (City, town, ot county) (Blate)
TION, R MOYAL Fovwetty) Feb. . 16 1994 Oak Grove Cemstery © Charleston  Me. T T
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Q?a - 5 F AAL DI llctu' $ SIGNATURE ADDRESS
3-24-83™° Charleston,Mo.




MAR 26 RECT
RECEIVED
Miss. Co. Health Dept

County File No.
‘Date Filed MAR 2 7 1853

STATEMENT BY LICENSED EMBALMER

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

Studint Esbalaer No.

working under my persona! supervision,

Student ..... ' SW M/

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

Stadent Embalmer F 4
Licensed Embalsaer N,,UJFJ?‘
P, 0. Addnu%; / has,, 2720 .
. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND [ING, (Failure to comply with'

tha above constitutes grounds for revocation of License.)
H this body is not embalmed, fact should be 5o stated sbove.




