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WRITE P.LAlNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

t

DEPARTMENT OF COM MERC? ‘W STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primaty Registration Drintrict No...._...§._q_9...(-ﬂ.~...

FILED TR

12174
96

State Hila No

(3) Address Columbi a,-Mo,

0. (@ 422 f).,...lfla-___. 73] ~m R§__Em_...7_nf._

Registration District No.____.=8. & Registrar'a No,
1. PLACE OFBDEATH: 2. USUAL RESIDENCE OF DECEASED:
oone " v - :
() - County Columbi @ swmee Missouri 1] County.....B.QQne__._._._._..._.,.é_?...
(& Cityror town_ W OLUMOTA .
(IT autaid £ity o tawn linite, writa “RUHAL" and onme of towoabis) || () City or town Columbia A
(¢) Name of hoepital or institution: i {1 cusalds clty or town limits, writa “RURAL"™)
Wilhite Convalescent. ‘icme._.-. ﬁf (@ Street Now.o—_ 311 Madison St, vl
(If mat in bespltal or § wiito strowt ber of Jogution) {ifraral, give booatlon) a
{d) Length of stay: In hospital or institution. Hoursg N
1Y M (Bpactfy whether || (¢} Citizen of forelgn country? (8] (Yes or No)
1n this community.: 7 ears
' yuars, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3(9 PRINT  PHOMAS JEFFERSON COLEMAN aoril -
- — 20. DATE OF DEATH: Month pri duy -
3. (B) If veteran, 3. :’ ty yar— . 1946w 9 mivute_19 Pa_m.
pame war o 25. I hereby certify that T attended the deceased from_. _ﬁ%.?f"#é
. 5. Color or 6. (a) Single, widowed, married, 19........ to. S i 19
wseMale 4] e White divarcea MATYIEAL W ¢ tant raw b gweative on_ Ll BB : l,ﬁ
6. (%) Name of husband or wife.....occeecceeee. 6. (€} Age of husband or wife if and that death occirred on the date and bour stated above. P
Bertha Buckler Coleman _ AllVe e yeatE
1. Birth date of deceased.. 2. .=1 - 18714
A {Month} {Day) ' (Youz)
B, AGE: Years Months Days l If lexs than one day
71 7 21 hr, min
o. Binhptace_ B0ONe County Missouri /)
- Tz s+ (Chy, town, or county) (Stats or foreign country) - T -
10. Upsaal occupation Farmer %mid.i:!;m i Z N
11, Industry or business i : mitm PHYSICIAN
T —_—
E 12, Wame _ Robert Coleman Ofopemtionl............................. Undertin
Co ‘ e . ¥h.: : .o erline
= 13. Birthplace Missouri .- the canse to
t (Cli town, or mﬁy (S1ats or Lareign conntry) Of ant f;m a rmlddea&
a{ 14. Maiden name_. farth ichols , PP b : charged ata.
Missouri r : thdcally.
15. Birthpt :
§ irthplace o vp— (Srate o Torsten mvaiirsd 22. If death was due to external cal fill In the lollqu;['ng.
16, (&) Infermant. MT'S. Thos,. d. Coleman (@) Accldent, sulclde, or Bamicide { "’/r’
. @ Adarems 31} Madison St., Columbia, Mo. () Date of occurrence
17. (u)1 Burial (4) Date thereof. ...LL‘EL ..1.16 e || () Where did fnjury oocur? {(City o towal ~ . (County) Erare
(Burinl. cremetion, or remaval). {Month) (Dlv) (Yoar) {d) Did injury occur in or ahett home, on farm, in industrial place in pubHc place?
- New Prov:l.dence
| (&) Place; burial or cremation.
18, {a) Slznnmre of funeral m@d&ﬁ[ ?-l amm.& tﬁgM

{Dats received local recis! {Hexiptrar’s slenature)
_'3 /

{Llcensed Embalmer's Statament on Reverse Sido)
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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

, Registered Apprentice No . i

working under my personal supervision.

P, O. Addresas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




