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

. THE DIVISION OF MEALTH OF MISYOUURI

STANDARD CERTIFICATE OF DEATHY ¥ 7

HLED MAR 5 1954 REG. DIST. NO. Qh 2 _ PRIMARY REG. DIST. NO.

State File No........._.?..:.,...ﬁ..(...}...(.i...
KRegistrar'a No, 4

- §'¢

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detessed lived. 1f ingtitution: rwidevoe befo.e
a. COUNTY a. STATE b. COUNTY admimion’.
c hd . Mirseouri Uregon
b. CITY (1 outslds corpurate limita, writa RURAL and ;in ¢, LENGTH OF ¢. CITY (U ouwide vorporst= limits, write RURAL and ghve township i}
R STAY, in m.pl- ¥ ot
ToWN Alton Piney % o Tows  Alton 0% o
3. FULL NAME OF af sot ia hosptal or ive cirsat address o losation) d.Asl;rgREgs (1f rural. give location)
INSTITUTION
S NAMEOF o (Finy b. (Ba1adle) e (Last) 4 DATE  (Month) (Day) (Yesn
(Typeor Print)  CHARIES COLEMAN DEATH  Jgn, 28, 1954
5, SEX 6. COLOR OR RACE | 7. #&%EB‘ I‘&IE‘\’ISR MARRIED, | 8. DATE OF BIRTH 9. n.t-GE Un rean| o o s s | moca o
. X Bpecity) oniba| Dege | H Mis,
male white perrie /1 Jdune 27, 1873 80 l =
m:m USUAL ﬁgr?ﬂou (Oredtndotwert 10b. KIND OF BUSINESS OR w‘; W BIRTHPLACE (011 as State o Foraiga Cominy) 1. crrrhz_m?r WHAT
Farming Terre Haute, Indiana / T A,
1:3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Unknown unkown Auguste Berry Colemen
15 WAS DECEASED EVER N U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 G GNATURE OR NAME ADDRESS
(Yoa. 00, or unkoown) | (M yew, xive war or dates of sarvics) NO. ] .
o Earl Coleman, Victoria, “ansas
18, CAUSE OF DEATH I DISEASE OR CONDITION ons Bn T
- I|. Enter only onecause per
ine for (a), (b), and (o) | D'RECTLY LEADING TO DEATH® (g) \ r§ {3y
*This doct mot meow | ANTECEDENT CAUSES
#he mode of dytng, suck | Morbid conditions, if en m DUE TO (b) _MA& A ’3-'&!1"\4"\
s heart failure, asthenia, | Tise to the abose cane (a 5 )
. It meons the d. | the Tadeiying couse lost, . % (D —— - .
eazs, injury, or comp DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -« )
Condittons contributing to the death bul not .
related Lo the dlsease or condition causing decth.
ns.. DATE OF % 19b..MAJOR FINDINGS OF OPERATION - ) . 2. AUTOPSY?
21a. ACCIDENT (Boacity) 216, PLACEOF INJURY (e.g-tn erabemt | 21, (CITY, TOWN, OR TOWNSHIF) - -(COUNTY) . (STATE)
SUICIDE Ietuing, fnrm, Enotary, stroet, ofiee bidg..one . .
HOMICIDE ] ) ' bt e v - -
21d. TIME temh) (Day) (Year) (Hears | Zlo. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF ; WHILEAT[ ] NOT WHILE
TNJURY. - = | womx AT WORK )
2. I hereby certify that I aumded_lﬁs deceased from . S_‘f to vi 193"‘ , that I'last saw the deceased
alive onDpa~_ YN " 19D, and that death rred af ¢ %t Jr couses and on the date stated above.
D sleuAm 9@&« ttloy | 23, AEI_JRES)JJ\ 2%. DATE SIGNED
Qs b'g’\.—- ey AR Y R I
"zumnggdn CREMA- | 24b, DATE " NAME OF CEMETERY OR CREMATORY TION (City, town, or m:r) (Btate)
N {Bpaeily} " ' A
Burial 1/30 /54 Smxx:ng,_jgn_g_ter gz Oregan Co. _ Mo.
TE RECD BY LOCAL | REGISTRAR'S SIGNATURE n233-1 (&:F : ADORLSS /




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision. ' .
Signeda. _F 6;3’6 E q

Student ...euessenas Chedrunssansna eesaaaas
Licensed Embalmer No, .t }/ dzé

Student Embalmer

P. 0. Address JA oz

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




