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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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i,y 21 19437

Registration Dhstriet Noo__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No.

State File No. 1 9 8 5 1
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1. PLACE OF DEATH:
(a) County.

(o} State Missour_i

2. USUAL RESIDENCE OF DECEASED:

(3 County......

/,(/k;i_;_}

b) Cit: t w-'l
) City or town... m&&%{%?%n write 1ﬂhn " and name of tawnahip) {¢) Cityortown_
(¢) Name of h(:plml or institution: / ) (IF ontside Gity or town ostts, wite "aun% i rﬂ
. r Phillin al e,
{If not in bospitel or Inlumsl.i;r{iwn nttuc numhr or location) (d) Street No %’CNW t’? é N
Length of stay: In hospital institution.......eoeee P S
@ o ways T 0'30 or Tmaaren T QaY Gty viwdber || (6) Citizen of foreign country? ! Aetr et (YerorNo)
In this community. JIS. 5 d' 4
years, months or duys) If yes, name country ...
MEDICAL CERTIFICATION
3, (a) PRINT
FUCL Name ... Zula Coleman
d 20. DATE OF DEATH. Moot MBY _ _ aay 3l
3, (b) If veteran, 3. (¢) Social Security
year. 1011 hour. minute, 30 M
hame war. No. Wi
21. 1 bhareby certify that 1 attended the d d from
5. Color or 6. (-l) Single, widowed, married. -..-.....-..—.....5..‘,.2434.]- _______ 19___ to q_qn_/ﬂ 19 . :
4 Sex... __ﬁm_/__ ‘r;ce_ N .. divorcedm‘mm.d..? .that 1last saw hEYS__ alive on MEV 30 19
6. (5) Name of husband of Si€..mermrrnerro. . 6. (¢} Age of busband or wife if and that death occurred on the date md hour stated above. Duration
_Edward Colemsn . alive years || Immediate cause of death......Hypertensive -Heart |-
7. Birth date of deceased June 5] 1880. Disease Indef.
(Monsh} (Day) (Year) P
8. AGE: Years Months | Daya If less than one day Due to _' I
60 11 25 hr. min
_ " Due to.
9. Birth, lc;_Mj?S.am . A
: ot City, town, or connty} (State or foveign country) i — -
Cheh ditions.
10. Usual occupation Domestd C ! (tln:flf!?:x::fem, within 3 mantha of dsath}
11, Industry or business - e L PHYSICIAN
E 2. vame_ FTrank Baskett Mojor fndiogs: 7 ke UTH
* ; ) 5 ) P, £ . ddertine
S\ 1. birtnptace. Mexico O Missourd & f‘; Y inecaac o
i or ¥ (State or foraign country) ) T & should he
& ¢ 14. Maiden name.. Sﬁi k) mili% Of satopey {1 ettty
exico - st .
g 15. Birthplace R eepem—— _ilgﬁ;:l;ia_gu&m 22. If death was due to external causes, fill in the following:
Qﬁww IJA/" (6) Accident, suicide. or bomicide (specily)
| 16. '(a} Informant M N
" ) Address 440 9. __‘QEJLM Q.AC{_ (8) Date of occurr .
17 o Burial... (8} Date thereof.. June__‘%lﬂf.l. () Where did injury occur (City o tows) ooy Erate)
{Burial, eremstion, or removal} (Month) (Day) (Yoar) (£) Did Injury occur in or ubout home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation__su Meters_._..cﬁme_t ery... ( S
w,‘ t Place,
18. {a) Signature of funeral director.. Rus Se_ll_ll'nd.wcow,_ While at W ﬁenns of injury... e
&) Ad 2752_"Ei || 23. S:znatu.m/ (/. N : (M: D.orother)——...
19. tu){Dl“MVd ocal rextstrar, Registrur's siznatore) " ddrm_zd_éﬂ.!ﬂ__w“ﬂ_% Date n'gned_énz.-.l.l
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working under my personal supervision,

" P.O. Address .. b

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lj‘ailure to comply wi
the above constitutes grounds for revocation of license.)

If this l_)ody is not emb_nlm_ed, fa:ct_should be 8o _sta:ted above. . _1.-" '



