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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No.

1. PLACE OF DEATé!: . '

(@) County : allne . L
(¥ City or town......., n +FeDo "Slater ? Mo

(!l’ouuida cily or town limits, write "IRURAL' aund name of towoship)
{¢) Name of hospital or institution:
none

{1f not in hospital oz institution, writo street number or tocation)

{d) Length of stay:

In hospital or institotion

all his 1life

© {Specily whether
In this community...,
years, months or days)

2. USUAL RESIDENCE UF DECEASED;

Moo
(& County
R."eDe Slater

{1f outside city or town limils, write “RURAL"™)

Saline

(g} State

77
o

a

O

{Yes or No)

() City or town

(d) Street No.

{1l raral, give location)

{e) no

Citizen of foreign country?

If yes, name couttry.,

3. PRINT i
sule FRINT Robert Minor Coleman
3. (b) If veteran, o 3. {¢) Social Security
name war, n Na none
i 5, Color or . i 6. {a) Single, mdowed married,
4, Sex ma‘le ‘&‘ race. ‘Vhlte dnorced,.!!?: ..... Owe ......

210 eby ccmfy that I a@l'!d he deceased from
1: ..................... O £

MEDICAL CERTIFICATION

Februargﬁ 20th

4: ............ minute..a.ﬂ ..... D ......
2L AL

20. DATE OF DEATH: Month

1047

yeatr. heur...,

25,
/?¢7?

allve on 19..

that I last saw h

LY.
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6. () Name of husband of wile..omemeeeeeerercee e 6. {c) Age of husband or wife if || and that death occurred on the date and hour statgd ihoye. .
- Duration
a&g"""mISSI}'yeam Immediate cause of death... 7/ ﬁm F A N AN T
larch.
7. Birth date of deceased.. A c ,’\ ’
- {Mocth) {Day) (Year) ”
8, ACE: Years Monihs Days If less than one day Due to.. M@é\% mﬂ
65 | 1Q 23
hr. min
. . Due to
9 Bl.rthnhﬂ. hil anm » EIO * (1-7 ~<
AN -- (C;Bv, tow, of c;:m“) ti (Stote or fareizn connlry) - B T
i =-re re Other conditions.

10. Usual occupation d . (Include pregnuncy within 3 monthks of death) +

11. Industry or business T PTeTIoT ~ V\’ PHYSICIAN
o sz ajor findings: ——
g{ 12, Name.. ]fil’ﬂ.iﬁ‘ﬁ] I!{-:] %616 an - B /4 - of oper_at:oyg._....._.. i 73"‘ l ‘ . Underline
L] ‘ A .
. T e I e R

. N A 1 3 + 1 S 4
E 14, Maiden name ﬂﬁi"y Cﬂﬂ]erlne hﬁﬂé? auopsy 6 ' i ?:h::)rged stae-
= el P 2 tistically.
o - [}

© | 15. Birthplace - . - < 22. If death was due to external causes, fill in the following:
- (City. town, or eounty) {State or foreign Dounﬂr)

16, (@) Informant Roli Coleman r, () Accident, suicide, or homicide (specify)

(5 Address SIateI‘—--nIO . () Date of occurrence
burial. - . . - -1 (¢) Where did injury occur?
17. (a) : -2 (6} Date thereof. 2 23 47 (City or lown) {County} (Stote)

(Montb) (Day} (Year)

Mlami’ Mo
Hill Brothers

(Burial, cremation. or removal)
(¢) Place: burial or cremation

8. (a)

Signature of funeral directar.

Slater-=—Mo. —y 7
b o O S oshen SY o . y
& aga 23. Eignatuyfe Lt M {M. D, or other)
. @ 5/ 2.5 ‘#7(w AP AL ! .
(Dafe received lufllred{.uar) (Hegisuar's vipnature)} Address__ 4 .m.“. - -

(d) Did injury occur in or about home, on farm, in industrial place, in public plaﬁ q

{Specify type of place)
() M

While at w na of inju

k? .. qn ..
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(Licensed Embalmex’s Statement on Heverse Side)
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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.....

o eeeeeet ettt eee—tebeametaneaeeaeeapretaeaeneatangsansen sl , Registered Apprentice No........ i,

working under my personal supervision,

*

P. O. Address......S

Note: The above MUST BE SIGNED BY THE LICENSED E\‘IBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




