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10.40 State File No

' BIRTH NO. REG. DIST. NO. _ﬂ PRIMAY REG. DIST. WO, a0 28C Rupistrars No...mfﬁz.._.-.

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbere decetsed lived. If Instlsation: reciisocs befors

* 0N GREENE * STATE MISSOURI > UMY _GREENE ™™™

b. Ccl‘? (i outslds corpurate limite, write RUEAL nndmdv';uv) & I?EI:IGTH OF) 6. Cle;r . a ;.m mu%
™own  SPRINGFIELD 4 DEYY| oW SPRINGFIELD = Y
d. FHCI,_SLPI['MAI\:E OF (I pot in hospital or Instisution, give strect address or loeation) ..ASDI’gggs (f rural, gtve location) 2 \5 ¢ 6
INsTITOTION. 9T JOHNMS HOSPITAL 855 S0, WELLER
3.5!&%% S%IE 8. (First) b (Mlddle) c. {Last) | i Dép.; (Manth) (Dsy)  (Year)
(Typor i) PEGGY KAREL COLEMAN oem OCT, 15, 1954
5, SEX 6. COLOR OOR RACE-| 7. MARRIED, NEVER MAR%& 8. DATE OF BIRTH 9, AGE (In yesnn Ll;n:t: 1 TEAR ; [ = uMu:.
FEMALE ’| WHITE ' AUG, 25,1935 ' - unill e el el
10a. USUAL OCCUPATION (hvviad ot woek | 105. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (g;0, 1y Seatn or Fasaign Gosery) o | 12 CITIZEN OF WHAT
=y 00) 0 X ST SPRINGFIELD, MISSOURI "0 FIET 4,
tlsa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JOEN COLEMAN : HELEN. PEER . X .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. no,or unknowa) | (If yes, give war or dates of servies) NO.
' NONE JOHN COLEMAN SPRINGFIELD MO
ot “|I-18. CAUSE OF DEATH _ - 1
|l Bnter only onecause per AN SEASE OR CONDITIDN

\ins far {a), (b}, end {c) DIRECTLY |£AD!NG TO DEATH'(a) .

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giting DUE TO (D)
as heart fallure, asthenia, | rize to the abose caure (a) Hating
N ete. 1t meons the dis- the underlying couse lang. - .

ease, infury, or complica- DUE TO (e}
tion ?Mcb cauged dm:b 11. OTHER SIGNIFICANT CONDITIONS

E Pl K |- -
Conditions contribuzing to the death but not - . 2 RIS
related to the disease or condition causing death.

192. DATE OF OPERA. | 19, ?gn rmnmss OF opzmmo % o 2. AUTOPSY?
> 10'/I\A‘J . 4L juw:.{? MA//A ves [ wo &3

| 218, ACCIDENT./ (Bpedly) 2n! PuCEorthuni' e 2lc. (CITY. rovfn OR TOWNSHIP) (COUNTY) (STATE) -

. .SUICIDE . - Bome.t .
~ "HOMICIDE® s ,%mg Mgg éc_’[p‘ pevE - (HsSoer
~|l21d. TIME  (Moath) (Day) (Yea) @oun | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '

OF
NURY 27" (2, /S P “vork L) ‘Wwont A 7570 a4 - waesk
- 1| 2.1 hereby:certify that I attended the d d from /O 4937 o £8-7Y" 19)_}{ that I last saw the deceased
‘Al . aliveon __p0 - 23", 199, and thal death occurred at _Z:jZPm., from the causes and on the date stated above.

+

WRITE PLAWLY-_—USIP'JG_ UNFADING ﬁMCK INE—MAKE A PERMANENT RECORD

]

-

G L . (Degron or titlo) ¢, 23b. ADDRESS T _11:5 ED
%NBURIAL. caem;' 24b. DATE . Z4¢, NAME OF CEMETERY OR CREMATO 24d. LOCAXION (City, town, or connty) / " (State)
10/18/54 HAZELWOOD CEMETE SPRINGFIELD, MISSOURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S S1GNATURE ADDERESS
o fO5F | HERMAN LOHMEYER _ SPRINGFIELD,. MO
— Embalmer’s Statement 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 embal

r -3 S . teerenan » Student Embaimer No,.............

working under my personal supervision..

Student...ccoiiniiiiiiiiiiiiciieri i cie i aaana
Signature of Student Esbalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



