'I'HEDNNONOFHEALTH OF MISSOURI 21040

23c.
DATE SIGNED

City, town, o1 connt;

Green Iewn Cepeterv! Rich Hill Misaolr]
DIRECTOR' S BIGNATURE ADDRESS

A &
b 2l
DATE REC'D,BY LOCAL | REGISTRAR'S SIGNATURE 2 / —) =. rw%
REG. —f .
7-13- FQ—MA-&L%M& .
(L df Emb s § ot on Reverse Side)

No . 300
oas || BILED JUL 181955  STANDARD CERTIFICATE OF DEATH Sate File No
- -
| BIRTH RO, REG. DIST. NO. a “‘ PRIMARY REG. DiST. N«J_aﬂ Kegistrar's No ,\j
1. PLACE OF DEATH : 2. USUAL RES|DENCE (Where deceased lived. M instlsution: pesideace befors
. COUNTY a, STATI . dintastont.
* Bates * lilissouri b CONTY Bates oy g
b. CITY (f outeids - x . LENGTH OF . CITY y ot |
outelds eorpurate limits, write RURAL ndwr!-n o) CSTAY in this plare) c OR . . 4. z:g;ﬁm mm:;
TOWN Rural Osagce Twp, 7 -= TowN Rich Hill . Ya O M)
g d. FHIO-é N.!&hIR.EOOF {If not in hospitsl or [nstitution, give strect sddrees or loestion} - ASDTEFEES (If rars), give location)
o INSTITUTION 3 1.4 ,South of Rieh Hill 810 E.,Walnut St.
= NAME OF 8. (First) b (Middle) e (Law) 4 DATE  (Month) (Dey) (Year)
= { Type or Print} DAISY ANNW COLEJIAN DE‘““ July 10 1955
L] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yexra| ' UNGER | YIAR | o UNDER 3 WES.
g /,‘ ) WIDOWED, DIVORCED (Specity) Laat birtbdayy | Montha l Ders | Hours | Min.
K female | white widowed o 2 62 1__ |
% 10a. USUAL OCCUPATION (Give of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - A
E :mdurinlﬁmo!wmﬂuﬂh.ov:‘guﬁ:dg - DUSTRY “:l:" oad State o Foreige Caary) Izcgm]z'gr\"?': WHAT
> Housewife own home Walker,Misgouri s
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND/OR WIFE
= Lea Tewisg - | Maepgie Jenkinsg _ |
7] I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ll? lNFORMANT“r SIGNATURE OR NAME ADDRESS
(Yeu, 00, of uskoown) | (H yes, cive war or dates of servies) NO.
§ po b ———--- ' none ‘.FI‘&HClS Coleman~--Rich Hill, Mz.ssourl
hlj a. CAUSE OF DEATH SEASE OR. CONDITION - lo tL EDrEﬂETEHN
- -~ ||: Boter only cnocnuseper | 1..DI '. -
E Jige for (8), (b}, azd (e) DiRECTLY LEADING TO DEATH (a)
E “This does nol mean ANTECEDENT CAUSES’ A
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b} J
3 a# Beart failure, asthendn, | rise to the above cante (o) stating )
LB de. It means the dis- | ¢ ?udmying cause tast. .
o eare, inpury, or complica- DUE TO {c)
P tion which equased dezth, | 1, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a related to the disease or condilion causing death.
[ 19a. DATE OF OPF%AN- 19b. MAJOR FINDINGS OF OPERATION o : 20. AUTOPSY?
g Y¥YK | w0 w0
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sg..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
s SUICIDE : boma, farm, fastory, street. ofes bldg.. wte)
R -HOMICIDE _ = S ‘
‘g 21g. TIME (Month) (Day) (Year} (Houn 21e. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
>|1 INJURY ) o | “worx AT WORK " ”
E ‘22 1 hereby ertify that I altended § sed fr l&_, l‘b . 1.955., that T last saw the deceased
B 2 Add 3 19, , and that dea rred . causes and on the dale staled above.
[+ 9




STATEMENT BY LICENSED EMBA.LMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by ............ e teereattessarerssmnsasasssesnsessatsttesnnanstataarnnes PP + Student Embalmer No......._..

working under my personal supervision..

Student.....cooiiiiiiiiiii i i ernaeenaas
Signeture of Student Enbalmer

Licensed Embalmer NO.Z—‘.—:
/ P. O. Addresam

- 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 embalmed by a STUDENT, he also shall sign in his ‘OWN handwriting,
1€ this body is not embalmed, fact should be so stated above,




