200 F”..ED NOV 25 1955 THE DIVISION OF HEALTH OF MISSOURI 3
STANDARD CERTIFICATE OF DEATH e e S B3
' B{RTH NO. REG. DIST. NO. i d é PRIMARY REG. DIST. NOM Kegisirar's No, (-476/_2 .............
D 1. PLACE OF DEATH 7 2. USUAL, RESIDENCE (Whera d vod lived. I id befors
a. COUNTY Marion a. STATE s ceouri " b. COUNTY Mar1on adsmismlon).
b. CITY (1 outeld limita, write RURAL and g1 ¢. LENGTH OF {| «c cITY 4 e
Q! (M oustde oroume e, e o] SV e <88 “y g st
TOWN Hannibal d TOWN Palmyra Yo R ¥o [
d. FHC!)-'IS-F';!II’AAI\?_EO%F (If not in hospital or institution, give stroot nddress or Ioutlun] Asl;TgREEE":rS (It rural, give location} e, C; ;45/
INSTITUTION Levering Hospital 812N. Main St.
3. DEC%ES.EFD 6. (First) b. {Middle) ¢. {L.ast) 4. Da']‘;g (Month) (Dsay) (Y_O&r)
{ Type or Print)} John Thomas Coleman DEATH 11 15
5. SEX 6. COLOR OR RACE | 7. VMWAD%%!’ED. glls‘\;rgncnémamsn. / 8. DATE OF BIRTH 9. AGE  (fo yean] I Ugkn © man | b0t u A
, {Bpecify), t ¥ onths| Days | Hol Min.
mele colored Barricd 3/2/14 41 [ i
108. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ) . )
dofe during m r.olworkiullh.c:ln':.f:nurod) DUSTR {City and State cr Foreign Countrv) d* |2@B¥E§_’0FWHAT
or Contractor New London, Mo.
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
John W, Coleman { Ida Jane Carter Cspells Coleman
Ls{ WAS DECEASED EVER N U.5. ARMED FORCES? | 16, SOCIAL SECURH‘OY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘8. 1o, or unknowa) | {If yes, ar ot dates of service) .
yes WY 486-12-0812 Capells Coleman Palmyra,io.
18. CAUSE OF DEATH MEPICAL CERTIFICATION g{ggﬁha%rgﬁﬂ
Enter only onecauseper | |, DISEASE OR CONDITION - : . 3 B TH
Time for (a3, (b, and (@ | DIRECTLY LEADING TO DEATH*(5) 26 -

*This does mot mean ANTECEDENT CAUSES

‘ C ' I ! * ‘, AMD"\ h.‘.m;
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) ) 7

as heast faflure, asthenia, | Tise to the above cause (o) sloting /7
ce. It means the dis- the underlying cause lu,.rl.. .
case, injury, or complica- DUE TO () i b
tion which caured death. | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but o0t 3 3 2
related to the dizease or condilion cauzing death. .
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ wo [
21a. ACCIDENT (Bpecliy) 2tb. PLACE OF INJURY {e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) *
SUICIDE ! homa, farm, factory, street, office bldg., o1,
HOMICIDE .
21d. TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2, I hereby cert:fg that I aitended the deceased from _SL-.:C_ 195 ( to A1 I i3 1.9"’ )/ that I last saw the deceated

alive on , 1857, and that death occurred at _ 7 4)Hm, ., from the causes and on the dale stated above.

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

23a. SIGNATURE R {Degree or title) {3} 23b. ADE?jS 23:. DATE SIiGNED
W M m'OLD_ . v & '7' ~ o 1 Pw/iyyy”
%ENBHENE g\lr. CREMA- | 24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)
. (Specify)
Burial " 11/17/55 Greenwood cemetery Palmyra, Mo.
DATE REC'D BY I..DCAL REGISTRAR'S SIGNATURE 3’7«- 25, FUNERAL DIRECTOR’S S1GMATURE ADDRESS
W=l = 5= @é et /iﬁﬂsa

T/ (Licensed®Embalmer's Statement on Re Sigé)




RECEIVED "0V 2 2 1988
MARION CO. HEALTH DEPF.
DATE FILED__ POV 2 2 1958

- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3 0 o e = o B N o' g , Student Embalmer No.........

working under my personal supervision..

Student ... .ot i
Signeture of Sctudent Embalmer

Licensed Embalmer No. 6/?/

P. O. Address‘} W/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




