;f"'"" S THE DIVISION OF HEALTH OF MISSOURI 59_0166' ?4

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bl I
:wi:- .ﬂ@ JUN 8 1959Rggurrgnon District No. . l x e e P MO Regisnation Di:tri:l_"_‘_ﬂig O Sl o..... Registrar’s Noﬁ%/__),’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence beigfe
a. COUNTY BARRY a. STATE TEXAS b. COUNTY ANDREWSHIOH
—57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C:JTRY Inside Limits
rown CRANE CREEK TWP. Yes [ No Y] Town ANDREWS Yoi (] No (]
c. FULL NAME OF (if NOT in hospital, give location) [ Length of stoy in 1b ¥4 Y.:(!d STREET {If outside, give location) Reside on Farm
HOSPITAL OR. G ADDRESS
3 isTiution Near M&14L8 Junctlion 2 _ Yes [] No i
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Dey Year
{Fype or print} OF
ROBERT ERWIN COLEMAN pEaTH Mgy 17, 1959
. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED] ] 8. DATE OF BIRTH %. AGE (in years {F UNDER 1 YEAR| IF UNDER 24 HRS.
birthd Months | Doys Hour Min.
male 4| Whfite Jy  wooweT] wvorceoJf 80 D, 1901 53"°” o i 'l
100 USUAL OCCUPATION {Give kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country). 12. CITIZEN OF WHAT COUNTRY?
durigg mos nrkln li wan if ratired |MDUSTR
Produd€ion Porems |Tex84 01l Co. Bokoshe, Okla. ) USA
| 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hohn Coleman unkown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 18, SOCIAL SECURITY NO,| 17. INFORMANRT Address
(Yas, ar_unkoawn)| (HF way or of servica) :
’ Feg™" W w1 REv yes John Coleman, Aurora, Missouri
\ 18. CAUSE OF DEATH (Entor only one couse per line for {g), (b), and {c).) INTERVAL BETWEEN
| PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Fractured skull instant

Condivians, if ony,

DUE TO (b) Leex
:i\ gave rlu: ')0 3
s e, Lo 7

lying coune last, DUE TO ()

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

N BRRERBEENR LTI AT XXX AXKXXLX

Death eccurred at

EXRAXX XXXXXX XXX XD R %

m on the date stoted above; and to the best of my knowledge, from tha cavses stated.

=

: E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissdse condition given in PART | (a) 19. WAS AUTOPSY
3 2 PERFORMED?
* i Airplane crash, body burnt sevrly Yes[] NOL]
N | 200 ACCIDENT SUICIDE HOMICIDE l 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
-_ (']

o u . - n .

N ¥ ® O U Hit.high tenticn wires while trying to force land

E g 2e. MME OF Howr Month, Doy, Year

) I} a.m.
o B 5217=59 N1
E 20d. INJURY OCCURRED Zoe. PLACE OF INJURY (c.g., mbTrdobou' ht;rne, 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NQT WHILE m, wctery, sireet,_office bldg., «te

5 work AT0 WMo lon Parm land ear Jupction M&1LB

= .

u

H

¢
2
<

d. SIGNAT {Degrae or titla) 3 |2 ADORESS 1303 Main 22c. GATE SIGNED
coroner Cagsville, Missouri 5 /18/%9
. 30, BURIAL, CREMATION, | 23b. DATE 4 Z3e. NAME OF CEMETERY OR CREMATORY 234. LOCATION [City, town, or county) CSIf;)
]
P Rm“"ﬁ‘l"’ /19/59 Blanco, Oklahoma
24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE .o
oyle B, Williemson, Cassville, Mp. 5/ —S'? %A—-WM
{Licenssd Embolmer's Stotement on Reverse ﬂd-) U J
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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, or by et e eeatere e e b eeta e ree areeeeaaeaeianteaeee e et ree s teratareanranrraasaaasaaans , Student Embalmer No. .........c.cceneet

working under my personal supervision.

<
Student oo e Signed /yigl(//m(/&

Signature of Student Embalmer
Licensed Embalrg
P. O, Address. ./

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 be so stated above.




