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

DEPARTMENTMO;;}ER&S m MISSOURI1 STATE BOARD OF HEALTH
‘ STANDARD CERTIFICATE OF DEATH

-
Primary Reglstration District No&éz_,&éﬂ

BUREAU OF THE CENSUS

mayfield

Registration District No..g.'_z_A_

33267

Staie File No.

Registrar’s No.

1. PLACE OF DEATII:
(e)-County. Scot't
ton

(b) City or town.
(I cutsida city or town Hmits, write “RURAL'" and name of township)
(¢c) Name of hospital or {ostitution:

{I ot in b or institation, writs strest ber or location)
{d) Length of stay: In hospital or institution

In this community.

2, USUAL RESIDENCE OF DECEASED:

(o) State___Miggsourdl o comy Scotb
© Cityortovn__Sike ston mo.

(1t oxtaide cliy o vown limits, writs "RURAL™)

{d) Street No.

{If rura), give Jocation}

ynars, months or days) | (2) If foreign born, how long in U. S. A.2. years.
MEDICAL CERTIFICATION
2. {e) PRINT
ruLL name. Buben S.Coleman 9 2
2. ) Hovet T vy 20. DATE OF DEATH: Month day %
. veteran, . {¢) Sodal Securi
N ¥ year. 1 9 40 hour. minute 30 &J
name var, i+
21, T hereby certify_that I attended the d
i 8. Color or W 6. (o) Single, widowﬁ warried, / . Isﬂ \ to gf 19@
4. Sex race. divoreed ~ || that I last saw alive on
6. () Name of husbandorwife._____ . 6 () Age of husband or wife if jf and that death occurred on.the date and’ hour stated above. Durstion
™
.Lda w0 1 eman /7_ alive...... 2 __vears|| Immediate of death
7. Birth date of d d 17 1878 [T— b — n - N
(Month) {Day) (Yeur) WA, L ﬂt U L
v
B. AGE: Years Months Days If less than ooe day Due to. = -
62 7 7 hr. min i
. - Due to.
9. Binholace__31keston MmO 6 i LU
. {City, town, or county) {State or foreign co&gtry) j
Other conditions.
10. Usual occupat[on..._._ﬁ.et ired Trucker ] (tactude within $ montha of death)
11. Industry or business La PEYSICIAN
] Major findings: —_—
& (12, Mame__ Unknown 9 e
E [] t‘hUnder’llne
< . e canse to
m & 13. Birthplace hich death
county) (Btate or foreign country} wh 1 dub
14. Maiden name. U‘ﬁiﬂm Of antopay. :ﬁ!:a:{:eﬁlmt
cally.
15. Birthplace
3 {Civy townn or comnty) (State or forelgn country} 22 If death was due to external causes, fill in the fouowin%

16. (a) Informant.. CHr istina lowe:

Sikeston mo,

(5) Address
1. @ _Burial (# Date thereof 34, 29/ 40
{Burial, cremation, or {Month) {Day) (Year)

(¢} Place: burial or cremation

(a) Accident, suicide, or homicide (specify)
{5) Date of occurrence.
{£) Where did injory occur?
(City or tawn) (S1ate)
() Did injury oocur ln ot about home, on farm. in lndr.mxia.l plaec In pubtic plzce?

Date received local rexistrar) {(Registrar's |I:nt1-wu)

=7 &£ T
e ;
Wﬁe at’work?.....____._.....,_.,.(._.._ (‘-,wﬁam gi injury.

(M. D, or oth r)_[_

Date sgn

{Licensed Emhbalmer's Statament on Rovarse Side)
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STATEMENT BY LICENSED EMBALMER ’

-
I hereby.certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by

: , Registered Apprentice No
sered A

ke ana

Llcenscd Embalmer No ) ‘Z' q =
-P.O. Ad&W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply with

the above eonstitutes grounds for revocation of license.

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