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I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased lived, 1f institution: rweidence befors
l:. COUNTY PhBlpS H:.-E':-TATE M! I b. COU“N_H 1 ad missfon) .
“h. CITY 01 outaide corpurate limits, writs RUBAL and give ¢. LENGTH OF || c. CITY (U cauide eorporata limite, write RURAL and give township?
OR township) | STAY iin thie placel|}
(rz_Tow funagl 540.4‘\- TOWN __Rural
” d. FULL NAMEOFm-uu‘ dual or L loa, give strest add d. STREET (Uf raral, give location)
ADORESS /4
INSTITUTION &) Wlm.c.l -
INAMEOF ™ & (Srum b, (ML e (Last) 5 4 DATE  (Menth) (Day)  (Yeu)
{ Twpe or Print) usan Mary DEATH 6 29 1953
5. SEX / | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ™ | 8. DATE OF BIRTH 9. AGE Un years| D 0NODN 1 TEAR | 7 DDA 30 s,
- WIDOWED, RCED (Bpecity)et= lost bisthday) | Meathe| Daye | Houn | Min.
F W _8-23-1881 71 ligl &l |
'°:,_ lBUALS(:.‘gPATION (ke kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (0ive wad State o Forwigh Cousiny) (_!llogg'}%rwr WHAT
Hougsewife m_Home Missouri U.S, A,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NKAME OF HUSBAND OR WIFE
Joseph Begquette Ross Colemgn 1 % e
15. WAS DECEASED EVER IN 11.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yvs. 00, or uoknown) (llnl.ldﬂztw dates of pervice) P NO. ]
No Jdobm Asmeass 013 Minas y_o
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 AL HETWEEN
| Enter only anecamsoper | |- DISEASE OR CONDITION D Jm, > % OMSET AKD DEATH
lime for (a), (09, and (¢ | PIRECTLY LEADING TO DEATH® () o 7 O treean,
o Thiz docs uot mean | ANTECEDENT CAUSES
ths mole of dying, such | Aforbid condilions, if ear, .ﬂ"“ DUE TO (b}
as heart fallure, asthenta, | riee to the aboce cotise | ing
cte. It meons the & | e anderiying e bt
ease, Injury, or complica- DUE TO (¢)
fion which cavard death. | 11 OTHER SIGNIFICANT CONDITIONS & /
Comditions contributing to the death bul !«f Wc/ A Zxo.
related to the dizegse of condition caustng “ M‘?m n'? « o..
15a. DATE OF OP_FIR&‘- 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
’ 2(0 DX , ve O] wo B2
21a, ACCIDENT (Bocily) 21b. PLACEOF INJURY (eq., incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm. fastory. strest, offioe bids.. et . .
HOMICIDE ) . ‘ -
21d. TIME (Meath) (Day} (Year) (Hewr) | 210, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY ' muu.ar HOT WHILE
. m. AT WORK 3
22 1 hereby certify that 1 attended the deceased from —{a =20 18.S3to o~ 2% | 16.53 that I last saw the deceased
alive on _ = , 18 and that death occurred ot (o A m ., from the causes and on the date stated abore. -

Za. SIGNATURE

{Degrea or tluczd

L3320, $20. Bull, o0.D.

23b, ADDRESS 2. DATE SIGNED

.9/)”,&, o 6£-29- -§32

T
Hly gy

24, NAME OF CEMETER
t.

24b. DATE

7-1=1953

WLHITLE FLAULVLI—UDBING UNFADING DBlLAVR vh=—JdAank A PFPinEAalill $ELUnls

DATEHEC'DBYLOCAL

M- 11985

Jaoschimsg 114N -
REGISTRAR'S SIGNATURE ?7? - F RAL DIRRCTOR'S 8 E
Rutd 5. fPsurtl’ 2 Zj,,u,/ et batont

Y OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)

ADDRESS
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STATEMENT BY LICENSED EMBALMER

1 hereby cénify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by—m e
Studant Embalmer Mo,

working under my persona! supervision.

Student secensencss cesarvansnensens rassuns '
Student Embalmer

‘o
' . P. 0. Address 08t . 2o ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.
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