Mo 300 r THE DIVISION OF HEALTH OF MISSOURI 26/226
. 0. r ]
e LD JuL 31 1953 STANDARD CERTIFICATE OF DEATH State Fils No.. D
BIRTH NO. : REG. DIST. NO. 31 8 PRIMARY REG. OIST. NO. —IOO‘-‘ Regisivar's No,euu. _6454.. !
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d Uved. If i ion: residence before
. COUNTY STATE adnision).
! ° _ . a. Missourl b. COUNTY o
b. CITY (U cutnide corpurate Umits, writs RURAL and cive c. LENGTH OF c. CITY 4. Is Reridencs within limits of
g |t TStiouis —SRe[TESS Tuh St. Louts R
d. FULL NAME OF (If net tn houpital or Lostitation, give sireot sdd ot location) a. STREET (It tural, give locstion) 02 D J
HOSPITAL OR
8 nsrrution. ©551 Chamberlalin - 4 PP 5551 Chamberlaln . . /a
ﬁ 3. le%NéE SQEIE 8. (First) b. (Middle) . (Last) ‘ 4. DSEE (Month)  (Day)  (Yean)
f (Mcnr piney  Launa - Jans Coleman peaTi  June 28, 1953
E / 6. COLOR OR RACE | 7. &!ﬁ)ROF\lAIIEB I‘SE\‘;’EECIE!SRR[ED 8. DATE OF BIRTH ,ﬁ.l:GEk(il‘:’:;)nn lll;' ur |Ditn o UKDER 1t HHE.
{Bpecit, it on' syt { Hours | Min.
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . . :
g domdmrgm 'uruun‘:f(:hv:zn!f::ﬂ:; i DUSTRY 7 ‘c“_’ sud State cr Foreign c‘“"”/ 'Ztgbﬁ%ﬁ’fr?”“”
o Kentucky, !fo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Robert Hackley -} Nanecy Phillins Jo. T
%) i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 2. INFORMANT' ‘p SIGHATURE OR NAME " ADDRESS
§ {¥es. 1o, or unkoown) I (If you, aive war or dates of servive) NO. j{uth coleman 5551 ChaIHbBI‘la!.n
' ti kst OF DEATH. 1. DISEASE OR CONDITION wﬂ TION ) o '3%2!&%«85‘.3%"
Enteronlyonemuspa'
E line for {a}, {b), and (¢) DIRECTLY IEADINlEi TO DEATH‘(n) 6 27 S}
v o This docs not moen | ANTECEDENT CAUSES é Z J
,E the mode of dying, such ﬁwwmmﬁt;m if any, ﬂ":"ﬂ' BUE TO (b) %:ZM 7 7 5‘5/
? ‘o sat
Bt oo | Beundeiying o . Gy Grloonpaig  Hors
¢ || coertnfury. or complica- DUE T0 (c)
= tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS *
: ' ’ nditions contributing to the death but not .&_—-——- E;
§ giaated mhe disease t:gmduio;umuun;z death, W ~“ 7 f %
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - .| 2. AUTOPSY?
= TION ae0F ‘ :
= ves ] wo (]
o 21a, ACCIDENT * (Bpedfy) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE B bome, farm, fastory, street, office bldg., er0.) :
E HOMICIBE . L : - . ST N -
g 21d. TIME (Moath) (Dar) (Yewr) (Houp) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? '
ILEAT ] NOT WHILE
J' INJURY : a | "work AT WORK _5 A1 X
E 2. T hereby certify lhat I atiended the decegsed from ol 1€ %5 ;o/‘;éaa 23 1953, that T last saiv the deceased
; alive on 19& and that death occurred af :_5_3_4,@-40 Jrom the causes and on the date staled above.
) ﬁ 2. SIGNA d (Regres or titley @ / B ‘ Z%. DATE SIGNED
e O T 7 R
E ana NBEER IOA‘.lr.. SCREMA. | 24b. DATE 24&: KAME OF CEMETERY OR CREMATOH.Y 24d. LOCATION (Cl!y , OF county) ¢ (Btate)
(Bpecify) . . - g
& "Buriatl 6/30/ ty. Loul County, Mo.
DATE REC'D BY LOCAL E [)
s 9 1954




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
DY e, OF By .t iiiiiiiiiarieetairerri ettt rreea e s raa e asaeaaraitebaanaeas

working under my personal supervision..

Student .......cii ittt iaeaian e
Signatere of Student Embalmer

P. O. Address “:?—.&
% %.— Wa:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA G. ( ail

to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be s0 stated above,




