WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No. e et A I

MISSOURI] STATE BOARD OF HEALTH

JANTE 670" gy STANDARD CERTIFICATE OF DEATH  suxsuc 12033

Primary Registration Distriet Ne..__.________ ...

Registrar's _No__ijj_.s.ﬁ__

1. PEACE OF DEATH: “o & W&

(s) County.

(3) City of tOWR..reeeereee gt -LOUig’_M

(If outside city or town limits, write "RURAL and pams of township)

/

(o) Name of hoapital or institution:

St.John's Hospital

&

(If not in howpital or institction, writa street number o2 Jocation)

(d) Length of atay: In hospital or institution

In thia community

(Ipecily whether

years, monthy or days)

2, USUAL RESIDENCE OF DECEASED, /

() State IMiSSOU. ri (#) County Narren

(e} City or town Jonesburg AfR
(11 outalde city or town limita, write “RURAL™)"

(d) Street No

{If rural, give location)

{e) If forelgn born, how long in U. . A.7. years.

8. (a) PRINT
FULL NAME

Henry Wade'colemanlfi.,f;z1

3. (&) If veteran,

8. (¢) Social Security

MEDICAL CATION

20. DATE OF/D?? Mont ;._..day zé
vear..... ..é____ bour, WL miuutr_....__.........g.o 2] M.

i o 21. 1 b; rtify ge I dtd the deceazed
ereby cel t I atten ¢ dec rom.
; 6. Color mi'lj_t 6. (a). Single. widowed, married, _"Jéi_& {_.Z::-' ' to A ZZ£ g g’ E
= N
4. Ser'ﬁ al -~ race W e d]voroed_s..j.'.g.g.l_e_._ “that I last saw wve on “
6. (b) Name of husband or wife........ooveoeveeromen. 6. (¢) Age of husband or wife if || and that deathloccurred on the date ﬂ-ﬂd hottr stated a.bove. Duration
ingle alive . _years 2 "
7. Birth date of deceased....... 3G b 8 1898
(Month) {Day) (Yoar) ”
8. AGE: Years Months Days If less than one day
41 2 1 8 hr. min
8. Birthplace___ W ONEBLMTE ~M1§EQB%£§T -
{City, town, or county} {State or foreign ) ) 'y T <

10. Usual occupation Farme I' . . .{-) M n‘_éialné Mﬂ! s of ductt) _ﬂ L I@‘ ‘ a‘a

11. Industry or business - ” e . 2 |PRYSICIAN
: {12 nme___Skelton Colemen A ”&?mmtmﬂém‘mu@

A ne
2 Lis. Birtnptace_ HENTY. CO, Virginia , the canme to
E (ﬁifan muntrbul 1 oﬁuu or foreign country) of auwm_-_”-?h_l:g' / _ 'houldnt:
detdcally.

16. Birthplace Warren Co,

{ 14. Malden name

16, (s) Informant.

Migsgouri

(Civy, town, or county)

Robert Coleman

{State or forelgn country)

(%) Address . Joneshbureg Mo,
17. () Removal (% Date thereof. 12/23/39 i
(Berin], cremation, or remyovel) (Month} {Day) (Year)

(¢} Place; burlal or cremation

18. (a) Signature of funeral dlmaor__Al_b_QL_t_H.n_H_Qp_pi_.._

Dito rocelved Iocal roglatrar)

Jonesburg, Mo,

700

necton aAve,

22, If death waa due to external! causes, fill in the fellowlng:
(s) Acddent, snicide, or homicide {apecify)

[£3) Da‘tc of occurrence.
(¢) Where did injury occurk.

(City or town)

{County) (State)
(d) Did injory occur In or about home, on fa.rm, in industrial place, in public place?

24

(Licensed Embalmer’s Sta

tement on Revmo Sido)




STATEMENT. BY LICENGED EMBALMER T~

I hereby certify that the body whose nime is-recorded on the r side of/this.certificate was embalmed by mie, OF by e

- , Registered hpprentice No
working under my personal supervision. ’

.

* Licensed Embalmer No

P. 0. Address.

|
\
Note: The above MUST BE SIGNED BY THE LICENSED Eb[BALRIER in his OWN HANDWRITING. {Failure to oomply wﬂ
the abore constitutes grounds for revocation of license.) ,

If this body is not embnlmed, above space should be left blank.




