No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 41 936

e || EIEED SRNTT 5618 STANDARD CERTIFICATE OF DEATH s fi oootongcgipnren

I 3908 . i . T e ;.
Registration District Nu..._.% N Primary Registration Diatrict [ - d Registrar's No.

1. PLACE OF DEATH: A ) ! v , 2, USUAL RESIDENCE OF DECEASED: 0_04)
- D s, LR AT P Id pol
(6} County Mls_ v,
() State._ . SDIII‘.J.nm () County.
(&) City of town.. ._St ‘_.Lﬂula M]_ 55 U i g L .
(Ifouuule city or town lm:uu write * "RURAL" and name of townahip) () Clty or town t K [a] ul s b
(¢) Name ogh056t.a1 gr institution: I outss c“ towa Limits, write “RURALD  f
Park Ayenue., 2820 ‘Park Avenus., ~
SR - o - (d} Street No
{Tf ot in bospital or istitution, write strect numhq- or location) (If rural, givo location} w

(4) Length of stay: In hospital or institution 1 Z(
(Specily whather (e} Citizendf {dreign country? (Yes or No)

In this community, -

years, months or days) If yes, name country,

MEDICAL CERTIFICATION

% e Josephine White cember 27
3. 07 If vetean, l 3. (c) Social Seeurity Naw 20, DATE OF DE%: Mont| VOLIUGC L Aday : 5;_ . .
name war. (o] Nﬁnﬂ hour...ooo., rrm s mnutgm.
21, I hereby certify that I attended the d d from ...,

5. Coloror | 6. () Single, yidowed, married, _M T AN e w47
MM_Q_ divomej.éﬂld.ﬁﬂﬁ.d that I last saw &> _ alive on /292_& 2 _i}‘z

WRITE PLAINLY—USE UNFADING BLACK INK-——MAKE A PERMANENT RECORD

6 (b Na.me of husba.nd or wife_._ . 6. (¢) Age of husband or wife If | 20d that death occurred on the date and hour stated above. < Duration
— VJ ,].&m E,__Wh 1 tQ Immediate cause of death —~
7. Birth date of dm___lu}’y_9__18ﬁ5__m Coneloed Zhrembraio A
(Day) (Year) . P e
J/ # - .
8. AGE: Years Months Days If less than one day Due to G M,( AW /l/- \5?% .
A
83 51 18 min (7~
- ) Due to .y H
o. mimpice 014 Mines _M.mamm A7
{City, town, or mnt)') {State or foreign conntry)” U e
10. Usual occupauon__ﬂ.Q.us e__l,fg___.__....m»...mm_ﬂm C:Eher ?mdmﬁm ‘wilhin 3 ha of death) ————
11. Industry or business At Home e PHYSICIAN
Or 1Nt ——
S/ vame. Leon Coleman 7 |\ s, —
g U H : lh‘gcauset:
21 s, mmm&;l_b;g__ _{gnmrzulab);u: [ihe cause to
ty, lown, iate o foreign coanty
E 14. Maiden name nh‘tﬂ.“‘l‘ﬁ ﬂ_lT‘lp [!:' Of autopsy . E::i::;gf
§ 15. Birthplace... Unc%y&?n}, 3‘33,) e Me 22. If death was due to external causes, fill in the following:
16. (&) Informant__ é rtha E nge || te) Accident, suicide, or homicide (specify)
® Address 30 Par - Ave nue e {#) Date of occurrence.
. @ .._pupisl.. ) Date thereat_L2/ €I/ Bl where aatofury ooue Wity o tomm {Camnin) o
{Barial, cremation, urremﬂﬁ (Mooth) (Day) (Your) (d) Didinjury occur in or about home, on farm, in industrial place; in public place?
( Place: busial or cremation €T CUlANE UM, Missour)
18. (o) Signature of ﬁmeral director.. _Alb ert..H HQPP&..___ ..... While at work? S _ﬁt‘i{' t‘;w ‘{1::;?31' lnjury..__.
@ address.... 1100 _Wash gton....B. Vo 35 W oo, signatare /4 A e . D. )

S22 A Lonmsd. Date slgned ")

Lraar=y
19, R+ J»WW..“ My Had......... b .
5 () {Date reEéiicd'Ei ) (Registrar |nmlm) ﬁ Address
d (Liconsed Embalmer's Statement on Roverse Side)




e

2 o

’

a4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by saa,or by /‘(-L.

1

, Registered Apprentice No
working under my personal supervision.

Signed

——rres - --...,_....—./-...... SNy 5 . JURY R,
" Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

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

(S




