THE DIVISION OF HEALTH OF MISSOUR|

e 28=0

b welfere STANDARD CERTIFICATE OF DEATH 3039297 ...
||;:::::. I-".ED 0 CT 9 lgsamurrohon District No. ___-.;Snzzi___Primary Registration D_i’"ifﬂ‘:‘é'ﬁg-{l-- Registrar's No.______ ZZ.-,___
/ i © I 1. PLACE OF DEATH a 2. USUAL RESIDENCE (w;mre deceased lived. If institution: Residence bef: e‘
. 200 | o COUNTY o ghingtona STATE Mo, b. COUNTYWaah., dm-won/
1-57 b. CITY (If outaide corporate limits, give TOWNSHIP only} | Inside Limits e. CITY T Inside Limirs
10w Kington Township Yes O e [B 9w Fertile o | YuO teR
e. FULL NAME OF [If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
heriiution Fertile ‘ ACDRES Kington township Yes [] Nofg
= :iTAME :Fr?'ﬁg:EASED First Middle Lost 4 DATE Month Day Yeoar
vese Joseph Francis Coleman peatnoept. 30
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH n years §F UNDER 1 YEAR] IF UNDER 24 HRS.
Male ¢ Whige :gtzzgnﬂmo:?:;zg GDe c, 16 1911 i AF[[E.'é"'zd"] Hontha | Ders Feors l -
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
df g e vt | CYREEPuction | Washington County Mo, ks
13b. MOTHER'S MAIDEN NAME 14. NAME OF H.IJSBAND_ OR WIFE

Susie Cou

rtols

Doctor, coroner, etc. must use only stondard nomenclature in item 18, No symptoms will be listad.

C\.\\':.' All dizeases in Port | myst be causally reloted,

oy

USE ORI.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER [N U, §, ARMED FORCES?
(Yus, t unknawn)] (1 yes, give war or dates of service)
NO

130. FATHER'S NAME
Francis Coleman

16. SOCIAL SECURITY NO.

V7. INFORMANT Address

Edmond Coleman Cadet R§.

1

DEATH WAS CAUSED BY:
MMEDIATE CAUSE (a}

PART I.

Conditiens, if any, DUE TO (b)

18. CAUSE OF DEATH [Enter only one cause per line for (c), {b), ond {(¢}.}

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise 1o
above cavss {a),
stating the wunder-

!

420 |

5 lylng cousa last. DUE TO (c)
= PART ll. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART ) {a) 19. WAS AUTOPSY
B : PERFORMED?
T YES[] NO[} o
, 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
. w
i G ] ] (|
| 5[ 20c. TIMEOF _Hour Month, Day, Year
' ] INJURY om.
"E P .M. "
20d. [NJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK

23e. BURIAL, CREMATION, [ 23b, DATE
REMOVY AL (Specify)
Oct,

Burial

2,1958

St.

] ]
. to g t ’e AE; and last saw’ him v ive on
i 'on the ¢fte stoted cbove; and to the best of my kneo e, from the couses stated.
7 /ﬁ
e

amf OF CEMETERY OR

Joachims

CREMATORY 234, LOCATION {City, town, or county)

0l1d Mines

c. PATE SIGHED

24. FUNERAL DIRECTOR ADDRESS

Arthur W.Smith Potosi Mo,

25 DATE/ /~OCA.L REG.

{Liconsed Embolmer’s Statemfnt on l}lu-.. Side)




STATEMENT BY LICENSED EMBALMER

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

by me, g;)ﬂ/ ..................................................................................... » Student Embalmer No. ................... ‘

working under my personal supetvision.

Student oo
Signature of Student Embalmer

P. 0. Add:ess...5...{.77(4.{1:......ﬂ?ﬂ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
+  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 l,[g_egso stated above.

- X}\-‘? “ * " b * ) "

- +




