THE DIVISION OF HEALTH OF MISSOURI f

. Np. 300
> | - FILED JAN 26 1956 STANDARD CERTIFICATE OF DEATH State File No.. %
\ BERTH MO. REG. DIST. NO, 31 8 PRIMARY REG. .I;IST. IO.IQ_O_B__ Registrar's No, ... il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased llved. 1 Ingtitution: residence befors
a. COUNTY - _a. STATE y' . b. COUNTY adinimion!,
T 43 o vt
b. Cé'aY (1f cutzide corpurate limits, write RURAL agd .-h.h . cSI' AL‘gNﬂ }‘{. nEF1 <. ng / d. Is Restdence within liztts of
. !.o- { ce’ » a it - incorporated town?
roww S7. 00/ S . TOWN J}'l—au/d' L W HTRR T,
d. FH!..%PPIJ_\A!\?.EOOF (If not in hospital or institution, cive streot address or location) DDRESS (If rursl, give loca } w /""
WSTNSE 33 27 PESTArez=i /L 2327 [ESTALEZ2 ¢

3 NAME OF 8. (First) 7 b. (Middle) . ¢, (Last) 4. DATE fonth)  (Dey)
S TARAH  TTANE  CoLEmAN| o o /%ol

5, SEX I' 6. COLOR QR RACE | 7. wlAD%R\."EB EIE‘\;'EECNE\SR:EVD-D SMI'E OF BIRTH 9, I:Gsb&n;:-;n ;; m‘z.l IDm  offber o was.
. {Bpecity. t : oD ays | Houre | Min,
Female| wiuire | "SRTD 6 ay. /3 /f/ls | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
gonldu.rinz mmtofworkluuh..:lnnit :atlr:;) ) DUSTRY (City and State or Foreign Gnnny) O NT, Y?FWHAT
AM LD 8w T amE r.s‘-fau&f . . -
13a. FATHER'S NAME 13b THER"S MAIDEN NAME 1 14 NAME OF HUSBAND’ OR—¥TPE Wl
M - Re Coreman (DEC
ICHAE L tTTON ARGAR&" owr-_' JoHn Corema D
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, /AL SECURITY 17. INFORMANT S si ATURE OR NAME ADDRESS
{Yes, no, prhnkeowsn) [ (I yes, wive war of dates of service)
- ?i .Doaaryy Args 3327 Pe'srhuzozd
8. CAUSE OF DEATH MEDICAL CERTIFICATION TINTERVAL BETWEEN

Enter onlycnecsuseper | 1. DISEASE OR CONDITION
line for (a), (1), and (&) DIRECTLY LEADING TO DFJ\TH'(a)

ONSET AND DEATH ‘
Cé:: Vs L5

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortd conditions, if eny, giving DUE TO (b)
s bears! faflure, asthenia, rize to the above cause (o) stating
ede. It meana the dis- the u_ndcr.'v{ng cauae loat. E

ease, injury, or complica- DUE TOQ (¢)
fion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol 7/ d: ot
| _reloted Lo the disease of condition causing death. M -
13a. DATE OF OP_FE’AN- 19b. MAJOR FINDINGS OF OPERATION _ ﬂ 2, auTePsy?
Yoz r | vw wid
>
21a. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (e.x. inorabout | 21c. (CITY. TOWN, OR TOWNHSHIP) (COUNTY) (STATE) .
SUICIDE boms, farm, factory, street, offios bidg.,et0.) *
. HOMICIDE A .
21d. TIME {Meonth) (Day} (Year) {(Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILE AT NOT WHILE
INJURY : . = | “work AT WORK

i 2. I hereby certify

¢ 1 atlended the deceased from M—; 1957 1o %.._ 1954, that T last sow the deceased
0

, 19510 , and that death oceurred al m% W Jr he causes and on the dale slaied above.
: (Degree or l.ltle Z3b. ADDRESS 23¢. DATE SIGNED

J;ea/%aa-/% A s P, l//&a.//f{

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

2 REM "m. REMA- E Zhe. MNTF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tovm,oxcount;Q/ tats)
B‘ ), - N:a /isk TeRY Pavk | ST . rovrs 7
DATE REC'D BY L%%%L RE@ISTRARS SIGNATURE / - z5. FUNER) DIRECTOR' S 5IGHATURE Aulis
/ .
W12 e | P Odtt . IS 2 2908 &

2L m (Licensed Embalmet’s Statemnent on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.......-...

working under my personal supervision..

Student.............. e etenaseasesameemtseztensonnairen
Signatare of Student Embsleer

P. O. J_\c_u‘nug?.dé.. <

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

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

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




