S, No. 2
{—0-4-41
7. 5-17-30

P01 XN29484

%’

SWEN

CO

* WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH 'i‘ 58

Burass o e Cavsus STANDARD CERTIFICATE OF DEATH Suate Fie N

FILED AUG 19 1943

Registration District Primary Registration District No.__;h_h__fl..h..:. Regisirar's No. 9
1. PLACE OF gEATHF 2, USUAL RESIDENCE OF DECEASED: 9?
County...... 2% rancois .

'(EJ ?unly l F M (a) State. Mi S8830url (%) Couaty. Ci. ty i

(4 City ot town. (ls near .al'ﬁl;;ln% Ly ] 1.83.0111‘.1............). - &
outside city or town limits, write *! oad name of township, () Cityortown._.SH.. . Louis 2

{0 Name °fsh_‘t’:’;‘:’ °”H“;m““;‘% ai No. 4 2 * (11 outaide city or town limita, weite "RURAL™) €7
£..205D 0. @ Street No...... 9718 Prescott

~{IF oot in hoapital ar institution, wrile street number or location)
(d) Length of stay: In hospital or:institution
In this community. l.yr, 6 mos, 10 das.

years, months or days)

{Specify whather

FULL, NAME..,. .Angeline Coleman

3. (6) 1 veteran,’ 3. (¢} Social Security
name war. No.
5. Color or 6. (a) Single, widowed, married,
4, Sex F / race. W divorced....w.id.o.w.:p?‘._r.
6. (b} Name of husband or wife........ccorrmremeneeece 6. (¢) Ageof husllJam_i or wife if
Unknown alive....... .H..'.:&..‘.......years
7. Birth date of deceased...._DECEMba T
(Moath} (Day) {Yaar)
8. AGE: Years Months Days If less than one day
71‘*.?“56? wm hr. min
9. Birthplace.....—..Qrangs. Goun o Texas [
. {City, towp, or county) ty (State or Lorelgn country)
10, Usual occupation SalE,GIady '

11, Industry or business

%{ 12. Name Francis ?
B R
% {13, Birthplace... JNKDOWR
(CnE towa, or coug é {Stata or foreign cduntry)
& ( 14. Malden name leanoria Woley
=~
£ 1s. Birthplace Qrange.Co Texas /
= {City, lown. or county) {State or forelgn co{mtry)

16, Gy Informant. RECOTAS O State Hospital No. /4
) Adip.. FOIMington, Missours
17, (8} .2 .. {b) Date thereof. 7 - P pe 2

(Durial, mmnt.ion: o;;%:-]) (Month) (Day) (Year)

18. (a) Signature of funeral directo.

- . Z:(_._/ m“.... -
19. () m A2 B\&'Y:L.l)j ﬁmm

(Registrar's cignatare)

(It cural, give Jocation)

(¢} Citizen of foreign country? ~..(Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouth._. 9 U1Y day. 2AEh
vear .. XA @) T s St T S M,
21. I hereby certify that I attended the deceased from..... NOYeIIbexr . .
4th 19.40 1 July 1/.th 1942
that ) tast saw h...._. S L alive on ‘Tuly ‘13 . . 19.,, 42
and that death occurred on the date and hour stated above. -

Duzraiion

Other conditions.....12 =*
{Inchxde Prognancy. Ir[tlun 3 moul.hl of dea

PHYSICIAN

Ma&g ﬁ;ﬁ:ﬁzni Y\'O W . - U;;line
the cause to

Of autopay......... M% /fmﬁ“ﬂ’ |
cicatly.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(5) Date of occurrence....

(¢) Where did injury oecur?.
{City or tawn) (County) (State)
(d} Did injury occur in or about home, on fa.rm {n industrial place. in public place?

- -

(Snmfr type of place, I

While at work?.. @ @ O z Means of injury.... A
23, Signature. (M. D. *"“‘} .....

W agdress.. Farmington, Missouri Date signed.1# JW;_;__/

1!?6 (l.leen.led Embalmer's Statement on Reverse Side)




: : ;l‘ " . ' o - 1
¢ & t‘_ ir r P -
~ ' < © . RECEIVED ~ - -
S - ' District Health Officar ) . Y.
T AT Distriet File nmbe#:ﬁ‘.!_:ﬁg J
\ ' o ’ l‘ - .
- [ LA Date Filedg---./.0__-___.';!.‘_.'!-.—_'__;-_---
] - 1 *1 , N
] . ' ] ] w!: ! '
¢ ; oad " )
- - - . o ‘, v )
-\
: STATEMEN'[";BY LICENSED EMBALMER B
T - .o ey s

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

.» Registered Apiprehtioe NOu e "

working under my personal supervision, -

W s T ' S : d ] " Licensed Embalmer No. .

. P.O. Addreqrj:lwm*

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes groundsr for revecation of license.)

If this bedy is not'embalined, fact should be so stated above.

? ’
L4 r , LI .

(Failure to cdmply with




