THE DIVISION OF HEALTH OF MISSOURI 37378

. 300 . .
s ﬁLEU DEC § 1958 STANDARD CERTIFICATE OF DEATH SHa1e File No s
A [Frirn wo. REG. DIST. NO. ):l_s__ PREMARY REG. DISY. m.&ﬂ_s_ Registrar's No. J 0B,
1 ’_-._-—H__——. 0
6‘)/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. f lnstitution: remidencs befors
P \ a. COUNTY Lawrenc e Co, &. STATE Mis souri b. COUNTYL-‘QWI" eme s wlantond.
b. CITY . L T e. LENGTH OF . CITY . = . " :
. e A e S| STAY (o o] | © _OR g ok
TOWN . Marionvilie vrs|__TWN Marionville Sl 0
d. FULL NAME OF howpital or Institgticn, gir dd. ooath . STREET 5 .
NS e (If not in o 3, give stragt or ) o TREET (If rara), give location) o 5‘_5 CD
INSTITUTioN. 1098 College 109 Colle
S.gsi!éhgis%l; 8. (First) b. {(Middle) C. (Last) 4, DATE (Month) (Dsay) (Year)
(Typeor Prine)  Naomi Coleman DEATH Nov, 2%, 1955
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Lﬁ DATE OF BIRTH 9. AGE (In years| tr UNoER 1| YEAR | o UnDER 11 sms.
WIDOQWED, DIVORCED {Spe lm ma-:) Months Hours | Min.
Female white widowed Msrch 31, 1877 8 _ l
10a onl.'gf.ﬁ". OCCUPATION (Gt xisd of week | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Giuy sad Seate or Porsien cmm," 12, CITIZEN OF WHAT
Lousewife Hopkinsg County Kentucky | U, 8,4
“|3l- FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR wIFE
Charles L., Musgreve | Bellvediere Fovor .| E. A. Coleman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. no, or unknown} | (If yes, give war or dates of service) NO.
no Mrs, Sussan Clem. Marionvillel Mo,
1B: CAUSE OF DEATH- v —MEDICAL CERTIFICATION ... ) . .| INTERVAL BETWEEN
, e S ] * ONBET AND DEATH

,Entaronlyonetmm;ﬂ "DISEASE OR COMDITION”
tine for {a), (b, and () mascm LEADING TO DEATH'(a)

*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, Mmﬂg DUE TO (b}

a# heart fatlure, asthenia, _xz to the ;:':e cotiee (n ) atat

e, It' meana the dis- T T S R -

case, infury, or complica- DUE TO (c) e
tign which eaused death. 1), OTHER SIGNIFICANT CONDITIONS X i .
) A Comdilions contributing to the death but not C : / 70 X -
related to the dlacase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T T PN 20 ALITOPSY?
TION : L LR . L.
YES |:| NO E

21a. ACCIDENT (Bpacity} 21b, PLACE OF INJURY (as..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, faotory, street, ofSos bldy., ete.)

HOMICIDE Lot ) - .
21d. TIME (Month) (Day) (Year) (Hoar) 2ts. INJURY OCCURRED | 211. HOW ©ID INJURY OCCUR?Y

oF . o WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

3 3
2. 1 hereby :;_y Iaumdedth" dfrom L O 15— 1955 10 [/ DT~ 1653, that I last saw the deceased

alive on , 6nd that death occurred atz_& m. from the causes and on ihc date slated above.

BA.SIGNATUW K Z : (Dwortltle) 5] 23b. ADDRESS -7 a M '/'/—3015:5

BURIAL. CREMA- | 24b, DATE 24: MME OF CEMETERY oRr CREMATOHY Zdd. LCX:ATION (Olty, lown, orcounty) - (Btate)

OO G | 001, G55 044 Fello Merionville, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE I\SJ AbDIE!S
3

=381 Oras :

WRITE PLAINLY—USING UNFADING BLACK INK;'—MAKE A PERMANENT RECORD

Jrn.




STATEMENT BY LICENSED EMBALMER

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

DY e, OF By - i et e e , Student Embalmer No..........

working under my personal supervision,.

-1
- LY
CTTL: 0 SO Signecb}_/&m..
Signsture of Student Embalmer
Licensed Embalmer No"/‘{ﬁz=
-~

P. O. Address,ﬁ«@?ﬁ(@..[i

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




