Health, THE DIVISION OF HEALTH OF MISSOURL 59 _ o’ﬁfﬁ 4_]-;‘_- T

&‘W:Il:uu ) - - -STANDARD (ER“"(A“ OF DEATH % o gTATE FILE NUMBER
. L'l 1 4 - .
h S.NI:«F] D J U N 2 1958 Rugistration District No. 5 R Primary Registration District No. lfé—J— / 7 Registror's No. _____/ /_____,,,,,._-_
: ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: RII&(.’“IHCQ before
S. 300 a. COUNTY Car-tenﬂ a. STATE Mj_ssouri b. COUNTY Ca.'[" e '"'0"):
- 1-57 b. CEI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 0 / y [4) Inside Limits
romi Ellsinore,, Missouri [0 NG 1om Ellsinore 0 Yes[] Noli}
c. Fg;_g’_l%JAr%gF (N NOT in hospital, give locatien) | Length of stay in 1b 4. STDR%EES (1f outside, give location) Reside on Form
H Al 7 3 ADDRE .,
l meTiTution. R B # 5 Life RR#3 MM] Yes ] No [
3 :ITNAE OF QE'U)::EASED Firs Middle Last 4. DS;E Month Year
¥Po or prin
Harve A, Coleman. DEATH 5-17-1958
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
: MARRIED[ ] NEVER MARRIED] J ¥ L
. -] Make Y White mnowsog /) oivorceo[ ] 5-20-1883 iy virthder) [Wenthe T'Days [ Hours I Hin-
K 105 USUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
= f working lifs, svan il retired) INDUSTR O
= L working lite, sve ratir
F FaFHRY AsFTéliture Missouri USA
= 130 FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 >
¢ _J Unknown Unknown Ida Coleman
] ?n' 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Eogf ey ""'"'“"“’I‘" yer shve wer or PRI <) Unk Mrs, Ann Howell, CaDE‘ Girardeau, o,
> ') a P _
£ 8 8. CAUSE OF DEATHAEMM only one cause per kine fer {a), (k), ond {c).} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: ONIET AND DEAT
T W IMMEDIATE CAUSE (a} Ungrre . M—'Cz .
] Z . .
f w Conditians, Hony, . DUE TO (b) g l
5 t vl::h gava rl l't r; } ) . hd
£ above cause (a),
- r 4 ing the under-
¢ ol Iying “coves 1w, ] _DUE TO (o) 6000
E"E' g : PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesss condition glven in PART 1 {4} 19. geﬁ:ggggg;
- %] .
E _g g i i YES[] NO El
§ > % 21 200. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
fff o o o
85 j § 20c. TIME OF .How Month, Doy, Year
312 3 INJURY a.m.
s =Rt p.m. '
= -
g £ é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or abouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3§ E w WHILE ATD NOT WHILE Cl farm, foctory, street, office bidg., etc.)
203 WORK ‘
- Ll
- 21. 1 ottended the deceased from UJ‘“P 17y 795% ooy b TS5 D ondtast s M ativeon T2 o 7 5" ]
g - Decth ggcurred uf________lQ_.._ﬁ_O__m_ @ on M date stated cbove; and 1o the best of my knowhdce,i‘om the couses stated.
: $ - D 22b. ADDRESS T2c. PATE SIGNED
8 : -ty
e : Poplar Bluff, Missouri S -14-3§%
23s. BURIAL, CREMATION, | 736 DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
EMOVAL (Sgecify) . . . . }
Burial™ 5-19-1958 | Walton Chapel __| Tayhe: County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, REGISTRAR'S SIGNATURE
reer Croy & Fiteh, Poplar Bluff,, PoWin 2% -8 s Uotn W

{Licenssd Embeimer’s Statement ¢n Hyvorse Side)
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MAY 29 195

‘ ' GARTER COUDR
HEALTH CENT

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY e e e e s s e a e e aa e .» Student Embalmer No. ...... rreerneraes

working under my personal supervision.

Student ..o
Signature of Student Embaimer

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for tevocation of license).
*  If-embalmed by a STUDENT, he also shall sign in his OWN handwriting. . - -

. If this body is not embalmed, fact should be so stated above.
. . . . L]

- r ¥ . L - -




