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WRITE PLAINLY—USE IUNFADING BLACK INK—MAKE A PERMANENT RECORD
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:BUREAU OF THE CENSUS

DEPA R’I‘MENT OF COMMFRCE

Fiw AUG ¢ _f |
Reﬁsuat{op_D:s;ﬂct No.... ._3% .I

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE, OF DEATH

L et e

22690

State File Na......o..

6219

’ -Primary Rezi:uat.lon District No,.... 2 %2 W ™ . Registrar's No
1. PLACE OF DEATH: 2. USUAL IDENCE OF DECEASED: \
(a) County y F""an
(4 City or town 2f A(u e ids ‘771}‘.-')’“;;" - s (o) State - (8} County... * - &
oul.ud-cu)‘orw'n limits, write ** " and name of tow P, {e) Cit town, £lotAr—20 oo AU AN
) Name of hospital or institution: ¥ or town-- (Il' our.mie ity or mwn Limits, write “RURAL"™) 3 (
BARNES _HOSPITAL/AZ (@ Street No. 2
(1t not in hospital or institution, write stree locnl.mn) (Hruul ﬁl" locahon) 5
(d) Length of stay: In hospital or institution . . £ CT=€=5gN o el P
(Bpoclfv whetber || (¢) Citizen of foreign country? {(Yesor No)
In this community.
yoars, months or days) If yes, name country. /
PR Q MEDICAL TIFICATION
Fuit NAML!&V__EQJ ‘ D \_p mann 2‘1
20. DATE D -
3. (B) 1f veteran, 3. () Soclal Security OF DEATH: Month.—. --day.— £ kﬂ—m »
name war,.......3Q % A94.09.8988  ver—34H I bown . mimute. bt e,
21. I hereby certify that I attended the deceased {romm 2=
Male »~ 5- Col:rﬁtﬁit e 6. (@) Single, ﬁdglw;dl"ieéd‘ . L 1992, to._. eklng 2L 1ol L B
4. Sex race. / divorced:: =22 ] that Tlast saw B i B1VE 0Buuenen Y ....Z i.. o 1908 2
6. (b} Name of husband or wife....curiirsnmmeeer & {6) Age of husband or wife if [} and that death occurred on the date Ifid hour ed above Durati *
s : . uration
o Lidlisan Colemen.... alive....52. %o years || Immediate cause of duth ......... C A bt “
7. Birth date of R TR S - eacatmnrnnsn
rth date of deceased FEb(ﬁu -3420, 1- 6(}_ 5
8. AGE: Years Months Days If less than one day -
L.
o 26 4 27 hr. min
9. Birthplace Union 2 JMisegonri . o
{City, town, or county)} (Suu or foreign couatry) ‘
. = r QOther conditions I
10. Usual occupation ShOe 170 l‘ker X (!- e_l' s t ey wiihin 3 - oldmkh)\ \
11. Industry or business : S | I e 0 - PHYSICIAN
: . T 7
g { 12. Neme_R01la Coleman M Speradens ot 1 Undertine
3] : ] ! 5
=\ 13 Birthplace......... (P qngb eliton, & 514 mﬁ? ¥hh I £ e deain
thwn, or cot ‘T L conatry) Of auto e s, 1 4 should be
5{ 14. Maiden name ars Ch'l 1l er Wyﬁ i ¥ Ny 5 ﬁadgacﬁ;m-
i Uniom , < Miss i : :
§ 15. Blrthplace {Cily. wowiz ur-eounty) (3““ o? rn,g}lm{n%,,j'" 12, If death was due to external causes, fill in the following: -
16. (a) Informa.nt__ Qla.r.a_,ﬂple (8} Accident, suldde, or homicide {specify)
e ® Ly Unmﬂ" I‘iw (5) Date of occurrence
1. (@ -%J,I‘l al () Date mmf'? L&Sf ........ () Where did injury occur? i s )
mmm or removal} 1.4. Moath) (Dayy (Y‘”J (4) DId injury occur in or about home, on farm, in industrial place, In publSc place?
() Place: hunal of cremation Uni On 2 is sou ri
18, _(“) Signnture of fnneral director Alb ert H:ta HODT? & Inc . While at work?__.___...... .__(iwﬂ’(‘;p.ﬁrﬁ E:E 17 11 o S SO —
@) Address__ 2700 Wa_:_@__l} ngion. Ave.. . M r\’\.}
Ui »2 9 mz 23. ‘Signature....... Fdo. L b, (M. D Orather)....
19- (@ ta received louln:h rar) . o (i\a;iltrur'; |i-mam;-e) '''''''' Addresa, ¥ Date signcd ............

{Licensed Embalmer's Statement on Reverse Side}




P _ i * . ..‘;
<
i;;-
. L]
N 1 -
oy \ i ’
- w' i
. - :
. o . ,
Loy
St , . -
N . s . . ! . . I ,
¢ . [
1 :
. STATEMENT BY LICENSED EMBALMER ‘ . .

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

» Registered Apprer;tice No

Signed S~ I ) LY.
- Licensed Embalmer No//.z.L

’ o
' oo

S ) : _ P. O, Address....oooomeoer.. % e R
Note: The nb‘q,vc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Foflure to comply wi
the above conslitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated above. l : ' '




