THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 28 1949

No. 300
STANDARD CERTIFICATE OF DEATH swa e No.... kel L......
'BIRTH NO. REG. DIST. NO. é:g_._ PRIMARY REG. DIST. Nﬂ-%m Redi:l'ic:': [T © S
1" PLAGE OF DEATH 2. USUAL RESIDENCE" {(Where deosised fived. If fnstititio idence befors
/{ &. COUNTY carter a. STATE Mo‘) L. ._'.'F,.,';;,-,!;t-.(._.p;b_._COUN'FYfimi’%'Bm'r“- ?;\'?Inni.
b. Cé'il;‘( (I outslde corpurate limits, write RURAL lndt.od'n.lh - c. LENGTH ,E::) . c. CITY {If outaide eerporate Umits, -rlu numl..u.! dn toweship) Z’)
J towsVan Buren , Mo. 0% Hifese own  Van Buren’ , Mo.’ f
) d. FHOL‘.I;P:!FAT.EOORF (If not ia bhospital or institution, give streat lddrnu or location) d'AS-Dr[?REEESrS A (If runal, gve loextlon) . . i
instirution Van Buren, Mo.- Van Buren, Mo. Jd
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Month D
ooy Robert Lee Coleman oS 2m 7= 1848
5. SEX d 6, COLOR QR RACE | 7. MARRIED, NEVERCnésRmEu’Z,« 8. DATE OF BIRTH 9. AGE (Ia yl;n L nz:n | TEAR | O UKDER M HRs.
Male White HRYEWER L == | g 171863 BB B Sy | |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN 11, BIRTHPLACE (State or forelgs sountry) 12 CITIZEN OF WHAT
PUSTLE OFLLEE ™ | Bublic 0££18%" | Carter Co. Missouri. K-

136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Adeline Fancher Mary Rose Coleman
7. INFORMANT' 5 SIGNATURE OR NAME

13a. FATHER'S NAME

Marlon Francis Coleman

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yes, . pr unknown) | (Il yes, xlve war or dates of sorvice)
(] | ° Unknown Irean Meador Clayton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly oneouse per DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a), (b), sad (c) "DIRECTLY LEADING 10 DEATH (@) __C_ar_e_bml_hmn.o.nnha.g 30 hrs,
sThis doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, g'lvl'na' DUE TO (b}
ak beart fallure, asthenio, rise Lo the abore cause (o) stating . o
. It means the dis- the underlying couse last. \#\
case, Infury, or complica- DUE TO (c) oy
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’9 } }
~ Conditions contriduting o the death but not
- related to the disease or condition causing death.
194. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
TION : .
ves [ wo B
21a. ACCIDENT (Bpwcity} 21b. PLACEOF INJURY (e.x..dnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, tarm, fastory. atreat.office blidg., st0.} N )
HOMICIDE -, )
21d. TIME (Month) {Dsy}  (Year) ‘(Hmir) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L ' WHILEAT[ ] NOT WHILE
INJURY o | woRx AT WORK

WRITE PLAINLY—USING UNFAI')‘INGlBLACK INE—MAEE A PERMANENT RECORD

22, I hereby certify that I attended the deceased from _ QaSm- 194G, to —_2=T = __ 1943 that I last saw the deceased

aliveon _2=T7= 1949, and that death cccurredat

m,, from the causes and on

the date staled above.

[ 228. sS1IGNATURE’ (D 1
K SRCszzew By Y

23b. ADDRESS
VYan Burepn

23:. DATE SIGNED

L— 7- 44

24a. BURIAL, CREMA-
TIO! pedly)

24b. DATE

2-11-49
DATE REC'D BY LOCAL

AL REGISTRAR’S SIGNATURE
Moan (Dolz

24c. NAME OF CEMETERY OR CREMATORY

ek 1§~ 44178

(Licensed Embalmer's Statemant on Reverse Side)

24d. LOCATION (Oity, town, or county)

{State)
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STATEMENT BY LICENSED EMBALMER

- ’ﬂ"
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1 b,-_..Z“,.._.,Z,._:.

Student Embalmer No.

Signed._.®;—£ ,ﬂ q% Y74 /I 73 / /
Signed......... StuIﬂentEml;al-mer ........ . Licensed Embalmer l‘&o._/.. W ¥ ?\.._?é
P. O. Address:L:z_ép:fﬂ @4‘;,’141,4 7

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

working under my personal supervision.

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




