MISSOURI STATE

‘BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/

2. FuLL name. Bichard. Bolwars.Chleman

(n) Realdence, NnES‘aYDenﬂﬁI‘
(Usual plasce of abode)
Length of residence In ¢ity or lown where death occurred 54 o,

/ Registration DIStrict Now.... o dd oo
Primary Reglstratlon District No.......7
........... Trinity.lutheran. Hosp.

Do not use this space.

BOARD OF HEALTH

o 26391

Beﬂstlerod No.
1.

(If nonresident, give city or town and State)

How long In U. 8., if of foreign birth? I8, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. = RIWORCED (torite the word)
Female White Married

SA. IF Mﬁﬁgg&:ﬂ\;tg?wsn. OR DIYORCED
rmwirE or Agnes J, Coleman

DATE OF BIRTH (MONTH,DAY.ANDYEAR) Dece, 20

~

AGE YEARS MONTHS DaYS

45 7 2

o

CCCUPATION

8. Trade, profezsion, or particular

9, Industry or business in which
waork was done, ze silk mill, Tdcatson

2de, profcstion, of . 4 -
o e et P 1nmbe r..Roapd.-.of..f ~

saw miil, bank, ete.
10. Date deceaned: last worked at 11. Total time ({m‘l)
1 spent in t!

umpsﬁcn&...&.gx.a.ﬁ

o

BIRTHPLACE (cITY or Town).... MIAC.ON.

{STATE OR COUNTRY)

QA2 =L S

Genroig
£

13, 8AME  Robert Coleman

Macon

14. BIRTHPLACE (CITY OR TOWN)

( STATE OR COUNTRY) Gonnoio
=

MOTHER| FATHER

15. MAIDEN NAME  Mary DBoulware

Galveston

16. BIRTHPLACE {CITY OR TOWN)
Mexas

(STATE OR COUNTRY)

iy
-~

Mprg, . fAgnes. J..Solemen

. INFORMANT ..

SoY 7 " Henver

[ADDRESS)

- WEEII N ¥ ANy "7 TR T

FA Y. 197.7. Deathisesid
at/ A —5g.m

The principal eanse of death and related czuses of importance were aa follows:
* Date of casct

R

Name of operation....

‘What test confirmed diagnosis?

vV
23, If death was due to external causes (vislence), fil in also the following:
Accident, suicide, or homicide? Date of injury.......

‘Where did injury ocour?........

{Specily city or town, county, and State)
Specily whether injury oecurred in Industry, in bome, or in public place.

Manner of injury.
Nature of injury.

> 1 X314

. BURIAL, %Aﬂ% OR REMOVAL - ( 1
PLA <, 4 DA ]' .l’é.

_uNDERTAKER... D 1 . Mermoomer¥s.. S ol/g.

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, s¢ that it may be properly classified, Exact statement of OCCUPATION is very important.

Yy (ot

(ADDRESS)
23 427 7%

Registrar.
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