THE DIVISION OF HEAL TH OF MISSOURI
teslih, STANDARD CERTIFICATE OF DEATH —-58—019401 ...........

STATE FILE NUMBER

18, CAUSE OF DEATR [Enter only one cause per line for (s), {b). and {(¢).} INTERVAL BETWEEN

o PART I, pEATH WAS CAUSED BY: o . ) ONSET A§D DEATH
IMMEDIATE CAUSE (a) - -—p-,
'- = £ . - - ) ' - 3 : ) ! ?-
EVywes

" Doctor, coroner, etc. must use only standard nomenclature in item 18: No symptems will be listed. All

o - ) i

- Conditions, if any, ) /

<. Goditions, ifany. ) ouz T tb)—MM“'H
- abose o). L

Walfare . .
Public Fi LED JU N 4 19589: stration District No. .._..\3/-é ------- - Primary Registration District No. 3...4 ..... ~——w Registrar*s No. fa.g_l..
Servi £ X
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rllid.ﬂsﬂ before
_ STATE b. QQUNT ° "‘“‘7’/
o COUNTY gy ooy - Misaouri 58 Francolg
300 b. CITY {H outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY 0 Inside Limits
1-56 OR oR 6 7
Town  Bonne Terre Yeyp NeD tom Cantwell D | Yesm Newm
[) c. sglgFl'_l'I':‘AAl‘j‘%I?F {If NOT inhospital, givalocation}[Length of stay in Ib 4. STREET {1f outside, give location} Reside on Farm
é msttruTionBonne Terre Hogpi 1 hour ADDRESS Yes0 N&B
;E: 3. NAME OF First Middle Laxt 4, DATE Month Day Year
u DECEASED OF
T {Tupe or print) Elvar Igabelle Coleman I DA May 20, 1958
fé 5. SEX \ 6. COLOR OR RACE 7. marnrieo & wever marnien [J) 8 DATE OF BIRTH |9_ ?f;éirr?hﬂz';? ::r::a ID\;E:R hr:::n u;::s
° Femagl e White wiooweo [] ) owvomceo [} Marech 10, 1906 l
o 1104, USUALTOCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 1}. BIRTHPLACE (City nnd stafe or couniry} 2. GITIZEN OF WHAT COUNTRYT
H . kduring moat of working life, even if retived) D i
T 4..].. Housewlfe e e e e L OZarReL0, JMiggourt .F | . US{ ... - -
b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
-]
o Louis Byrd Amma Davis
. 0. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Address
I - {Yea, no, or unknoun) LIS yea, give war or dafes of service)
z No Mras. Wayne Mabery, Desloge,lo.
;,'; ’ .
cgn
B
v
.
'é:
5
U'-

USE ONLY BLACK iNK OR RIB:BON TYPEWRITE IF -POSSIBLE

REROVAL (Specify)

Burial 5/2%/1958 | St. Franeois Mem.Bk. | St. Francois Co. Mo. _

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU

> Boyer & Son Desloge, HMo ’_)/_h_éﬁ 2; ﬁ? A
- AlLicensed Embalmer's Statemer®t/on Reverso Side)

* . - A
- = - -

I . " 5 -atating the wnde ' AALonnad 45”“’.:, " - v V' f
' 3 © 2 “stating the under- i - ol T L .
r 1= _ lying cause lost. DUE TO {c} - A - 331 X
€ . QI 7, PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 13 :v?gsg;g&sv

s hi . ves [0 no 2

© E 20a. ACCIDENT SUHICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1I of item 13.) ‘

-

> 52l O o 0.

2 #c. TIME OF Hour Month, Day, Year

a ' INJURY . a.m. P .

v E P.m. * )

.g z 2@4 INJURY OCCURRED 20¢. PLACE OF INJURY (¢. @., in or aboul Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STYATE

= WHILE AT . NOT WHILE O farm, factory, streel, office bldg., efc.)

3 WORK AT WORK

E - - .y g

- 2%, 1 attended the deceased from 3 —2aq-27F Lto_ST—29 =~ F 3 and fast saw ""i'-'-' alive on

.5' Desath occurred at 4 :30Pm on the date stated above; and to the best of my knowladge, from the causes stated.

a 22a. SIGNATYRE { Degree or title) D 22b. ADDRESS . 22¢. DATE SIGNED

c . .

. - S- At @:ﬂ-i e - |F-23 97

. 23a. BURIAL, CREMATION, | 235, DATE : 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (£i3ty, town. or county) (State)
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856t 27 A | . -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ....orruiiiiiiiiiiiia e eeaaans et i aa i earaenear e anaaanan , Student Embalmer No........

working under my personal supervision..

Student......c.oiiieiiiiiae e atamtaaa————- Slgned.. e.-‘.Z ...... ﬁ ......

Stpnnre of Student Enbalmer

Licensed Embalmer No.1671

P. O. AddressDagloge, Ml

.-

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.

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




