Mo, 300 : .
-2 C 27 1954 STANDARD CERTIFICATE OF DEATH Stte File No
FLEDDEC 27 19 . gy 439
'gIRTH MO _________________________ REG. DIST. wo. ___-,Q_L_ PRIMARY REG. DIST. m._]g,,,,-,,,,,.-, Ne
. 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. }f inatltutlon: residenos before
)75 4 . COUNTY Oregon 8. STATE M3 ggouri > COUNTY Oregon sdintmion).
! b. CITY f outside corporats limita, writs RURAL and give ¢. LENGTH OF c. CITY d. In Residency within lmits of
R wwnshipy| STA thhnl- ) OR a

5 TOWN Alton 4 Eg’ | town Alton | R TTRR™
8 FH&.SLPPAME OF (If not in bospal or instisution, give strect addres or location) ..ﬂ'}l‘gg& {If tursl, give location) < 7 __5“:}0
o INSTITUTION.

ﬁ 3.51&»2& s%'i-: a. (First) b. (Middle) ¢ (Last) 4 Ds'll:'E (Month)  (Dsy) (Year)

. (Topeor Print),  AUGUSTA A, ' COLEMAN peaty Nov. 19,

E 5, 5EX / I 6. COLOR CR RACE | 7. mmy!%g gﬁE%chésRRlED. / 1 8. DATE OF BIRTH 9.1;\'GE (Ia n;n l: W‘l;] |£ F GROER 1 W3,

.\ . (Bpwcily) t on Hours | Min.
3 fem le vhite vidoweq 2vay 12, 1874 | "HEY | |
ﬁ 100, m OCGUPATION caketudofvork | 10b. KIND OF BUSINESS OR-IN. | 11. BIRT{-iPLACE (City and State or Porsiga Comntey) | 12 CITIZEN OF WHAT
K housewife ) Pairfield, 111, / iy
< "Hi3a. FATHER'S NaME ', ¢ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
" Joseph Berry . Angeline MoKnight Charles Coleman
M 15. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥es, 00, or unkuown) | (If yws., cive war or dates of service) NO. B
E no none Bescie Denne tt Alton, Mo.

. I . |l 8. CAUSE OF DEATH . - o DICAL CERTIFICATION . INTERVAL BETWEEN
b ' Enter only onscatse I. DISEASE OR CONDITION' \ ) ’ & [ TN _ ONSET AND DEATH
Z | notor (;’ o, ma‘(‘; DIRECTLY LEADING TO DEATH® (5 Q,u.Wx AMAAA M New L ﬁﬁ
i o Tbia docs ot man | ANVECEDENT CAUSES .@ T
2 the mode of dving, such | Morbld conditiona, if any, giving DUE TO () &

- os beart fatlure, asthenie, | rite (o the above cause (a) stating

o de. It means the dip. | She underlying causclost. . . oL - R
o) care, infury, or compli DUE TO (e}
7z tien which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

-2 ' Conditions contributing to the death but not ’ |
9.5 reloted to Lhe disease or condmon causing deqgfh. |
2 9a. DATE OF OPERA. | 15b. MAIOR FINDINGS OF OPERATION o 3. . | 20 AUTOPSYY, |
= A R 2 A ves (1 wo [J
) 2ta. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (s.x..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIF)} (COUNTY) (STATE)

SUICIDE homs, farm, tactory, surest, office blds.,e10.)
Z HOMICIDE AR . e PR St
g 21d. TIME (Moath) {(Day) (Year) (Hous) e, INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR? i :
i - b WHILEAT ] NOT WHILE

. J‘ INJURY ' ; m- | WoRK AT WORK

E 2. I hereby certify that 1 attended the deceased fromm 19 \-q to Q\H L S IQ_L‘t, that T last eaw the deceased
' ; : alive on ﬁw_\A_ 18 , and thal death occurred ata_o_SO_B m., from the causes and on the dale sialed above.

§ Za. s;sm@u _ (Degree or title) 2-3'”\0_/!9@.’—"’”' e . 2. DATE SIGNED
Qoope * WU | —wpe o= O 459y

é u BURIAL, CREMA- | 24b. DATES _ 24. NAME OF CEMETERY OR CREMATORY JAd LOCATION (Oity, town, or wm:ty) .. (5tate)
£ || ION, REMOVAL (Boecitr) S . : s "

N i =22 myroa Ceme tepf. . . Yregon Co., . .lo,

DATE REC'D BY L%CEAL REGISTRAR'S SIGNATJ}JRE ;_3 3 - FUFERAL DIRELTORAS SIGMATURE ADDRESS
/3 =P0 -2 W (]




. - 1‘ - -
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student....cocimuuiiaiiiiaiaaieenararn et arainans
Signature of Student Embslmer

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




