THE DIYISION OF HEALTH OF MISSCURI

58—-039292

Heolth,
L Welfare STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER
Public . _
Service I LED D EC 9 19585tmtion District No. o 7 A ______ Primary Reg_islru!icln Diﬁriciﬁi- ?0/-5 Registror's No.,__{__ ___% _______

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
W, a. COUNTY Clinton o STATE Mg, b. COUNTY (3] 1 nt@igisse
1-57 b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY ad s Inside Limits

o
Tow Cameton Yes g N Tow  Cameron Yes[if Ne[d
c. ﬁgls.é_l{jAEl%gF (1 NOT in hespital, give focation} | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
A ADDRESS,
INSTITUTION C ame yon Corm.Hosp.. 1da. 218 W.61th.St. Yes (O Nof3d
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
: (Type or print) OF
. ALTA JANR COILEMAN pEATH Nov . .30, 1958
. 5. SEX { 6. COLOR OR RACE T.MARMD@"EVER marrIED[] 8. DATE OF BIRTH 9. AGE {tn years FUNDER 1 YEAR| iF UNDER 24 ‘HRS.
¥ - Bssbmhduy) Meonths | Daoys Hourg Min,
Female Yhite wipoweo [ oivorceo[}] June 22,1895
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) N 12. CITIZEN OF WHAT COQUNTRY?
during most of werking life, if ratired) INDUSTRY -
Housewite " ome Clinton Co. Xo. U.S.A.

13a. FATHER'S NAME

13b, MDTHER"S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE

Yeyi Belcher

Jidna Brison

Grover Coleman

15. WAS DECEASED EVER IN L. §. ARMED FORCES?
{Yeas, rﬁ& unknqwn)l{ll ya3, give war or dates of service)

16. S50CIAL SECURITY NO.| 17,

INFORMAN'I’
rover Cdleman

Address
Cameron, ¥n.

24. FUNERAL DIRECTOR

Poland

ADDRERS

Tuneral Cameron }o.

256 BEGISTRAR'S SIGNTIUR

Home

{Licensed Embeimer’s Statement on Reverse Side)

w
.}
@
2
a 18. CAUSE OF DEATH (Enter only one cause per |j for (a) (b}, and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONjET AND DRATH
i IMMEDIATE CAUSE (a) < A/z.
[
>
K_’ Conditians, if any, DUE TO (b}
S which gave rise to
- above cause (a), }
r4 stating the undar-
8 g lying cavse lqst, DUE TO (c}
- =8 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
3 x PERFORMED?
<= 8l= YEs{] nNo[8-21
- X &1 200. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
= =Zfu
o W] ]
'3'52, oy U = MMM 2#—-« kw_29,/’5-'£
bt j Ul 20c. TIME OF +Hour Month, Day, Year ”
2 o a NIURY e, —
[t £ 2 em sl 248K n oS
E - g 20d. INJURY OCCURRED #20e. fLAC‘E OF fNJURY(a.f?., inbolgubourh:;me, 0t CITY, TO}(N, OR LOCATION ZUNTY . STATE
- tid WHILE AT NOT WHILE 5 arm, factery, street, office 9., elc.
& g [vorc " D aTwork (4] C Grmtrvra— 2o .
"f Y 2].:‘| attended the deceosed from w 2 7 S; , 1o Feon] IV sa;d last ww: alive on y-—l G g ;
‘e Death occurred at 4{ E? M m on the dute stated above; and to the best of my knowledge, frDm the couses stated.
§ 22a. SIGNRATURE {Degrea or title) O 22b. ADDRESS 22c. DATE SIGNED
o >
= /4M ___1.D. | Comeron, Mo. 12-1-58
. BURIAL, CREMATION,] 23b. DATE 3. oF CE“ETER& OR CR 23d. LOCATION (City, town, or county) {Srote)
R v ifr)
! Br{E1” | 12-2-58 2, :




% ‘(\\ﬁ.
Q’CEJ\'

o

STATEMENT BY LICENSED EMBALMER

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

by me, or by i f et tatbetsesiaeesibeanrateeerausararreernrbataiatiitrans ., Student Embalmer No. ...........coceeet

working under my personal supervision.

AU e sgres. (Ketan . L sdanl).

Gignature of Student Embalmer
Licensed Embalmer No.. YZZ

P. O. Address... ,J

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 hcense)

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

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




