\

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF _DEATH — -
Reﬂlsrratlon District No. —__..| [.l___( ........ ——Primary Registration District No. H ’ g 3 istrar's No. / o 6 %6%8-—

DO NOT WRITE AMENDED
ON THIS STUB oy ALl 1 o .08
r ’hFDH inyd L o 1JVA 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence befare
VS 300 a } a. COUNTY (3 o - s STATE 1 b, COUNTY admission)
Rev. 4/ 59 % b. C(IJ'LY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b . COITY Inside Limits
R
] -
TOWN = s WHN
. 2 Pacific, Mo, o Paciflic Yes 00 No [
ﬁ 3 é ’ w <. L%;PTT%EO%F {If NOT in hospital, give location) Inside Limits d. :E)E%!EETSS (1f cutside, give location) Reside on Farm
T >
2 341 |8 INSTTUTION. 308 Central Ave Yes O No D 308 Central Ave. Yee O Ne DI
3 i HAME OF DE}CEASED First Middle Last 14, DOA":I'E . Month Day Year
ype or print ; , X
- RoSE COLEMAN | odm  gy1, 28, 1962
! 5. SEX 6, ' COLOR OR RACE 7. Merried 3  Never Married [ 8. DATE OF BIRTH [ 9. AGE (lsst birthday) [ IF UNhDER 1L YEAR IF UNDER 24 HR
- Widow Divorced [J E Months Days Hours Min.
5 2. smale white e Mar.20,1885 77
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
w3 during most of working life, even if retired) 7 N
é = none none S5t /Louis, Mo. USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—_d
— e John Burkess Elizabeth Voves James Coleman
? 16, TY NO. INI NT
2 e o o || o o0 10 [ 7 WA ™S, Loui deetlo
%/ 99.2 | J none [illian Marsek 6610 Alabama
o — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). - INTERVAL BETWEEN
< Z ART 1. DEATH WAS CAUSED ONSET AND DEATH
] 0 w W
D lu = IMMEDIATE CAUSE (o) bl -
1 0@ 2 ,
O la 4
& | 2 ditions, i DUE TO {b é | Lio: R
]24‘0 wi Coq itions, if any, UE TO {B) o e PR it it sl ST
- ..2_ v 5 which gave rise to .
—_— |z abo_ve crz‘mm d(u), p
= stating the under- i -—
B/ —~g |- bying * cause last. DUE 70 (o) /waJAH Wfa—ﬂ%'n—mwx - ﬂfm aravibs
b3
-—-———% z PART 11. OTHER SIGMIFICANT CONDITIONS CONIRIBUTING TO DEA'I’H bu!‘-not related to the terminal PART 11, If decoased waf female was
g disease condition given in PART | (a) there 3 pregnancy in last 90 days.
v
E § I 0O Yes T O Neo ] O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART li of item 18.)
3 [ PERFORMED? ] (] O
z v YES [0 NC
— "
z 1= & | T20cTME OF  Houl Month, Day, Year
=z z INJURY a.m.
-1 o d p.m.
4] k3
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factary, street, office bldg., efc.)
5 NOT WHILE AT WORK [J
[ -4 ]
2 - g~ - h . .
S o E é - 21, | attended the deceased from. 5 / 6 / to. g-2 ?‘ X and last saw h:;"'“ on _f.,'J.V (22~
o ; o Desth occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
[1F] -
S i 8 % T2a SIGNAT (Degree or title) 235, ADDRESS 72¢. DATE SIGNED
I A
> 5 = J wxd (’;»...-&., Do . 7--28-6 2
E 23a. BURIAL, CREMATION:-| 236/ DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cily, Town, of county} (State) .
o a REMOVAL (Specify) {
z T -1 A2 jhurial SS Peter & Panl Lo
= L4 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG f&. REG)ST SIGN
= % | Southern Funeral Home TN RO B 33 Ne %[{
6322—5+—Grandt,St, —Loulsy o, 2 :
VS ¢ o . ({ &d Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
or by

.
working under my personal supervision

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

*

Student Embalmer No.___

.y

Signature of Student Embalmer

Note:

licensed Embalmer No ﬂ%/»\
P. O. Address 6522 % 40‘46
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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.

(Failure to comply

>




