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Coroner cannot certify 1o o death due to notural causes.

‘:USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

»

Dector, coroner, atc. must use -only standard nomenclature in item 18. No symptoms will be listed. All

fisoases in Part | must bo cosually ralated.

THE DIVISION OF HEALTH OF MISSOURI 1 53
F“.ED DEC 2 - 195‘7 STANDARD CERTIFICATE OF DEATH ENE T8 ot -
Registration District Ne. . ...3 18 Primary Registration Distriet NJ- 003 U, Regls!rnr' 1256 —

1. PLACE OF DEATH 2. USUAL RESIDEMNCE ([Where deceased lived. If institution: Rosidence belore
o COUNTY o STATE Migsouri b. COUNTY /3,“’"""““’
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR ) OR : 22
TOWN St. I.Ol.lis Yoestl NeO TOWN J ot . YesO NoD
- > LT l
e I'-:IgIS_F"‘_I'rl'{AAIiAEOSF (1F NOT in hospital, give location)| Length of stay in 1b STREET 11 5 N (If ﬁt'éi{}igiva tocation) Reside on Farm
) INSTITUTION Hemer G, Phillips : 2 ;7ADDRESS 05 No. YesO NoD
3 ;fmu or Firnt Middle " Lest 4. DATE Month  Day Year
DECEASED . OF
(Type or print) Columbus Coleman DEATH 11 19 57
8. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
”' MAHRFD NEVER MARRIED L] | Tast birthday} [Months | Dam | Hours | Min.
Male Negro wioawen [ ovorcen [ 12=27=-88 B :
[ 10a. USUALOCCUPATION (Gize kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and aiate or country) / 12. CITIZEN OF WHAT COUNTRY?
ost gf working life, even if retired)
Ark. USA
14. MOTHER'S MAIDEN MAME .
Albexrt Coleman Lillie
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. S0CIAL SECURITY NO.{17. ) R 13 Address g t
{Yes, no, oy unknguwn) {If yes, pive war or dates of service) k y
A0, . | —_ oénm//ﬂb“ - /9y
I8, CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY; o . . ONSET AND DEATH
IMMEDIATE CAUSE {a) _ Cerebral Hemonhage i .
Conditipns, if any, DUE TO (b} Hyperten81on ' ) undet.
.- which gace rise fo - < " B N - " - - T,
- :tbaw tzu.tz :e)' 4+ o q 3 -
ating the under- N 4
- Iying causre loat, DUE TO (¢} x
[=] PART Lt OTHER SIGRIFICANT CONDITIONS CONTRIBUTIKG TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE COMDITION GIVEN uﬁim [ ! 19. WAS AUTOPSY
- % [} PERFORMED?
S Generalized Arteriosclerosis « Hypertensive Cardiowascular ves(J no (X
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert ! or Part Il of item 18) ’
g ] () (|
= | 2. TIME OF ° Hour “Month, Day, Year |~ - .
o INJURY ~ a.'m. N . - - - L - - N
E p.m. ' - : o i
:vz 20d. INJURY OCCURRED . 20¢, PLACE OF INJURY (e. 9., fr or ahowt home, 201, CiTY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g farm, factory, street, office bidg., ete.) :
WORK AT WORK -~
"} 21. 1 attended the doceased fmm 1 1-13-57 , to 1 '19-57 and Iast saw h‘* alive on T1=T9=57
' Death occurred at m on the date atated above; and to the best of my knowladge, fram the causes stated.
2a. s1C Degree or title)’ 225, ADDRESS * - 22¢. DATE SIGNED
M.D. | 2601 Whittier Street 11-21=57

23a. BURIAL, CREUATION,
REMOVAL (Spect

23{[ DATE,

NAME or cw:mmuv . 23d. LOCATY .'/wm or counw) (Sfa!e);

24 Fﬁmgmz ADDRESS 25, DATE RECD, BY LOCAL REG, #GISTRAR'S S1G TURE
el ‘fl/’f%a/ N 2557 dg
“{Liconse 4 ¥ S0e,

S~ mbalmer’s Statement on Reverse Side
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. STATEMENT BYCGLIGENSEDEMBALMER
Jobnou fpicnatregqyi
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ...coisiimiviennnnnns e ereeeeteaaeamaeaane J D PO , Student Embalmer No...: ....... |

9267 ic
1siudeseoinic feradracvid - 20T Peprdorn j, ~ o}
" working under my personal %ui;ergtston oy - 2izoriideoirndta basilstansd

Student i iiiieieiiteeeciesisaneanenans ngned,z‘ /W ............... '

S:.p:lture of Student Embalmer

' ‘ ) ST - - o " Licensed Embalmer No.(g-f..
Ve-@i-Il =~ ax ’ Va~RI~If ‘Ta-sI-il P. O. Addressé(;/éﬁ%
. Tag.y
‘Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in hls OWN HANDWRITING (Fa
V7 = tolcomply with thetabavélconstitutés grounds fog. xévocagion of license). ) ..
. If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. :
. If-thls body 1s.not\embalmed fact should be so. stated above. v e A L . : ,
. - ) 5: . ; \. Y oal _ . . = E \. .~ . e, A i e N




