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Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptems will be listed.
All dissoses in Part | must be cousally related.
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EILED VS AUG 7 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59—02598*?

STATE FILE NUMBER N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Regi:trutioq District No, ff‘? 6 ? Primary Rng_istruiion Dis'ritjjl‘l_il; gy Rng:stmr s_lio_ S —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de_ceused lived. ‘If instifution: Resclld:n ”én-rg
a. COUNTY Marion o STAES g souri b COUNTY Map 1 prednjion -
b. CITY (If sutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
1%y Philadelphia(Union) |ve:l. N3 row Philadelphia Yes(] Mo [X
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ik 06 yd STREET If ou?ﬂde, jve location) Reside on Farm
, AR Rural Route 1 | "EiFe" " |48 M pura1 HGUTS s
3. :"TAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
Mimnie Luella Coleman peati  July 10, 1959
5 SEX 6. COLOR QR RACE| 7. waRRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysars #F UNDER 1 YEAR| IF UNDER 24 HRS.
Female p White 4 vooweny - June 22, 1878 laggbfrindor) [Hopgs l opg | Ao ] Win-

10a. USUAL QCCUPATION (Give kind of work done

dHé o st n{ rhf life, even if retired)

10b.

KIND OF BUSINESS OR

FI&%RY

11- BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

U.S .A.

13a. FATHER'S NAME

Amanda

13b. MOTHER'S MAIDEN NAME

Cady

14. NAME OF HUSBAND OR WIFE

Giles Coleman

or unkngwn)

(Yos ﬁn

John Raplee

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

{If yus, give war or dates of sarvice)

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Helen Coleman, Philadelphia,Mo.

Conditians, if any,
which gave rise 1o
chove couse (a),
stating the wader-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

DUE TO (b}

18. CAUSE _(r)i|= DEATH (Enter only one cause per line for (a), (b}, and {c).}
PART [.

INTERVAL BETWEEN
ONSET AND DEATH

i

WHILE AT
WORK

a

NOT WHILE
AT WORK

O

farm, factory, street, oftice bldg., etc.)

z lylng couse last. DUE TO (<)
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease econdition given in PART 1 {a} 19. WAS AUTOPSY
b PERFORMED?
e 444 X YESL] NO
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Ib of item 18.)
ul
v O O d
tj 2c. TIME OF Hour Month, Doy, Year
a INJURY  am.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2%

| attended the deceased from
Death occurred at

hi . :5 IS
, to -
4 m on f
=

nd last saw

her

alive on

-
hﬂ
date Stated abdve; and to the best of my knotdedge, fro e cauies stated.

EMOVAL
uriga

(Tlfﬂ

220. SIGHATURE {Degree or title)

67

22t Drrelo

23a. BURFAL, CREMATION,

21b. DATE

July 13,'5c

23c. NAME OF CEMETERY OR CREMATORY

Coleman Cemetery

3d. LDCATI&‘ ﬁhy, town, or county)

Philadelphia, Mo,

22c. DATE SIGNED

JL AW

{Stetw)

24. FUNERAL DIRECTOR

Peaster- Garner, Philadelphla, Md.

25. DATE RECD. BY LOCAL REG.

T 1 ~~F

26. REGISTRAR'S SIGNATURE

(Li d Embel

s § on Reverse Side)

Aoy —on:& cec,




AUG 5 1999

MARION CO. HEALTH DEPT,
DATE FILED > 1950

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............ceeeen

DY e, O DY iiiiiiiii it e et et e ettt et et e raatar et r i aarny

working under my personal supervision.

Student ...ooooii e
Signature of Student Embalmer

Licensed Embglmer No.. %, .2
P. O. Addressm...@?.w
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 handwrfting.
If this body is not embalmed, fact should be so stated above,




