, LTH OF MISSOURI :
THE DIVISION OF HEA 35086

n:::::o 1 : fILED FEB 1 1954 STANDARD CERTIFICATE OF DEATH _State File No
(p/ 'BIRTH NO. REG. DIST. NO. / % / PRIMARY REG. DIST. Ho.___....__._..3 o a $ ngl‘ﬂrur”: Na. .....%.. é.-.:....... renn
_1)‘ 1, PLACE OF DEATH Z USUAL RESIDEMNGCE (Whers decsased lived. 1f inil ldente before
! a. COUNTY Howell s STATE Migsouri b, COUNTY Howell edmiemion),

b. CITY (11 outcide corpursta limits, write RURAL and give

2R niph ¢. LENGTH OF c. CITY (If outeide sorporate limits, writs RURAL azd give townshin} 27 .?[é’ /
rown West Plains o

STAY (in this place

5 veal 0%  West Plains,

g d. FH&SLP’IQ%AT.EO%F (H not in bowpital or inatitatlon. give strect address or loaution) dAs[-)rgREEESI;S (I rural, give location)
@ INSTITUTION residence 714 South Johnson Street
g 3, gE%NéE s?z’i-: a. (First) b. (Middle) - (Last) 4 ogp‘-: (Menth)  (Day) (Year)
B tTypeer Printy  LUNRKRTTIE PATTON COLEMAN veats Dec. 8, 1953
g 5, SEX / 6, COLOR OR RACE | 7. mIAD%mEg, BIE‘\"IER héSRRlED. 8. DATE OF BIRTH 9.£E Us rean} o moeR -Dv':mu ¥ Uxitn 4 W,
. . {Bpacity, birthday o Hours | Min
% || female white Widowed o D [sept.15, 1879 74 l |
E 10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn oountry) 12. CITIZEN OF WHAT
E’i dmdurhz mmd-k ng life, aven if retired) DUSTRY COUNTRY?
A homema, Bono, Arkansas / USA
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Daniel Jefferson PattonVirginia Ann Stepheng |William Thomas Coleman
o IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws. no. or unknown) | (] yes, xive war or dates of sarvios) NO. . .
3 ‘ none g. Earl McCoy, Willow Springs, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
] . Enter only onecatse per 1. DISEASE OR CONDITION .
Z ([ sinotor tey, (o, end () | PIRECTLY LEADING TO DEATH® (5) Cerebral hemorrhage few hours
> This does net mean | ANTECEDENT CAUSES nemia, slieght
O | the mode of dring, such | Adorbid conditions, if enp, giring DUE TO (b) An : g 4 yra.
3 az heart faflure, asthenda, | 1ise to the abose couse (o) stating . . . . . . . .
& | ete. It meons the gu. | fhe underlying couse loit. Diabetes mellitus : 2 yrs
case, infury, or compil - DUE TO (o)
g tion which eqused death, | 15. OTHER SIGNIFICANT CONDITIONS:
I~ Cunditions contributing to the death but n
91 related to the disease or condition mur!nq deuth
[ 19a. DATE OF OP'F:%’N 195, MAJOR FINDINGS OF OPERATION . - . 20, AUTOPSY?
. E . ] 2o X ves [ NO D
| o || 218 ACCIDENT {Bpecity} 21b. PLACECF INJURY fo... looraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
i h SUICIDE home, farm, fagtory, strest, ofios bldg.,et0) o . .
: z HOMICIDE
- W24, TIME (Mosth) (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
R WHILEAT{—] NOTWHILE
i INJURY = | “work AT WORK
E 22. I hereby cemjy thagrl auended the deceased from _DE€Ce ___ 1 o Dec. 8, ., 1983, that I last saw the deceased
; alive on , ond ihat death eccurreg atl . m., from the causes and on the dale staled above.
E 2. suyr'uﬂs - v {Degreo or title) | 23b. ADDRESS 23¢. DATE SIGNED
: : - .01 gest Pla.lna. Mo, - 1/10/54
E T% NB g &‘ g‘hl_ REMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) (Etate)
{Bpaditr)}
£ | _burial Dec. 13,1955 Oak ng.___Q__me ter 0.
RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE

ADDRESS
Slaing, Mo.

I-&7-5'

(Ticensed Embalmer's’ Sutmum on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............. . Student Embelmer No.
working under my personal supervision.

S5tudant coessnrnransssnvannns nasausenaansus Si - Lo et}
Student Embalmer

Licensed Embalmer No 2408
P. O. Address West Plaing, Ho.

Note: The above MUST BE SIGNED BY THE LICENSED 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. t




