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WRITE PLAINLY—USING 1INFADING BLACEK INE—MAKE A PERMANENT RECORD V)

THE DIVISION OF HEA

HLED-FEB 11-1954

STANDARD CERTIFICATE OF DEATH

REél DIST. NO, _/ é 2 PRIMARY REG. DIST. Nﬂ»igéz Rrgirlrar':Nn/ s sate b0t bt e prr

LTH OF MISSOURI ,?69

State File Nov i s

DIRECTLY LEADING TO DEATH® () HA-IAAAE/M_u

'BIRTH
1. PLACE OF DEATH . i 2. USUAL RESIDENCE (Where decossed lived, If lostitution: resilence before
a. COUNTY Dunkli a. STATE iT. admission),
n . 0. Duh LN
BACITY (If putride corpurate’ mits, write RURAL and give ¢. LENGTH OF || . CITY 4 Is Resldenes within Lmits of
Lo M y . townabip) | STAY CR I a e wn?
vown  Kennett bl Weeks| TOWN Kemnett 29 G -
d. FlHJéSLPI;‘AME OF (If tot in hospital o7 institstion, give street address or location) .'ASDTDRREEE'-SS (I rural, give location) ﬁ\"; [\ JT
iNeTorionDunklin Memorial Hospital 607 North Main St, c
3. NAME OF a. (First) b. (Middle} ¢, (Last) 4. DATE. {Month) (D
DECEASED : 7 (Year)
(Type or Printy Moy Lield —— Coleman oearn  Peb. 4~ 1954
5, SEX O &. COLOR OR RACE | 7. #IAD%T‘!’EB glEggECIESRRIED 8. DATE OF BIRTH 9.15.35“3;:’:;;1- B:‘ m | TEAR | OF waogR 1 gm,
A 3 {Bpeci t 0 Da; Hours | Mia.
10a, USUAL OCCUPATION (Give kind of work |0b KIND OF BUSINESS OR IN 11. BIRTHPLACE . - 12. CITIZEN OF WHAT
< {City and State or Foreige Country}
do! oat of working life, even if retired) 2 >
ba moxi‘earn; e, wven if o Saw Mill Fllppln AI‘I( / .U TEY .
13a. FATHER'S NAME E3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
7, 3 liyrtle Goodman Ollene Coleman
:3 WAS DEEI;EASEP E\‘IIER IN.iU.S.ARMdED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, O, nown' N war ten of H 3
W | Hrmsmmr gsctemol |y 22-05-6255 PDllene Coleman 607 N, Muin St.
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION b ONSET AND DEATH
. Enter only oneause per o » (2 (e Vadeuwlad

Lgrr

Itne for (a}, (b), sod (c)

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

the mode of dying, such
as hearl fallure, asthenia,
de., It means the dis-

ease, infury, or complica- DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which caused denth.

13a. DATE OF OP'IEIRO?S 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) ?( 7/ T X ves L] wo [H
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (ax..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
UICID . bome, [arm, lactory, strest, office bidy.. s10.}

HOMICIDE .

21d. TIME (Moath) (Dsr} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] HOT WHILE

INJURY : WORK AT WORK :
2. [ hereby certify that I altended the deceased from _g.d’—, 1 9._5._3, lo _ﬂgr_._., 185 % that I last sow the deceased
" alive on’ , 1954, and that death occurred atfo.. m., from the causes and on the date stated above.

2. SIGU /4 2 . meg-Bnme)CP

23c. DATE SIGNED

[ g7

23b, ADDR

AL CREMA- ZIUATE 24c. I\AME OF CEMETERY
TIONB}

: ¥ g 2-6 -54 Hornerswvili

OR CREMATORY 243, LOCATION (Olty, wvm,orcoumy) (Btatd)

Hornerbville

DATE REC'D BY LOCAL

Z2~5-

oY

ERAL DIRELTOR"S SIGNATURE ADDRESS



BECEIVED DUNKLIN COUNTY s
DEPARTMENT . _2 ~ /4 =5~

......................

COUNTY FILE NUMBER 2574 ~

[T £

fl
i
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certxhcate was emt
byme, orby ... iiiiiiiiiiiieea R, e imseneeaseeererarreneanan , Student Embalmer No..........

working under my personal supervision..

Student....ooooiimririaici i iiisiieaiirasaraaan Signe
Signeture of Student Embslmer

Licensed Embalmer No, 4;[

" P. O. Address AL s (

Iy
i A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
. T* this body is not embalmed, fact should be so stated above.




