No, 300
10.48 °

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

o1 FUEDAPR 3«1..]9.50

B iRTH NO._

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- REG. DIST. uo‘33*3 __

L ]
PRIMARY RES. DIST. mm Regisivar's No \5-2- -

State File No.... 155543

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased livad. I Luivation: residance bafors)
T a coum a. STATE ) b. COUNTY . «Jaimiont |
AR Scott Miagsouri Scatt

||

10a, USUAL OCCUPATION (Givekind of work

—?znmamm“nm

) CITY af umﬂ- istheraie lintits, Write RURAL and give %?A]‘tmnﬂl: DEF) ¢. Cg;{ (If outaids corporate Limity, write BURAL anj wive township)
2] ! e .
TOWN  Sikeston, — . Town  Sikeston, e 2
=g FULL- N‘PA"l‘.Eo%F {If not in baspital or instisation, chve street or loeation? d.Asurg% (1 ruzal, give locatlon} o
INSTITUTION Home 1603 Vashington, St.
3. NAME OF a. (First) b. (Miaddle) €. (Last) 4. DATE {Month) (Day) ear)
DECEASED OF
(Typeor Print) B8N — Coleman DEATH 7 18{50
5, SEX 6. COLOR OR RACE | 7. MARRIED, PI;EVER MARR[ED.) 8. DATE OF BIR{TH 9. AGE (In :n;u. F ORER | YEAR ; [ ] MMT:.
. oo
' Male 2| Colored | Married o | Jan, 16 1900 | 50" 5? |2 |

10b. KIND OF BUSINESS OR IN-
- DUSTRY

Labod 2 A.

11. BIRTHPLACE (Btate or torelgn country)

vood Stock, Tenn,

12, CITIZEN OF WHAT|

130. FATHER'S NAME

13b. MOTHER™S MAIDEN

%will Coleman Unknown,
I5. WAS DECEASED IEVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURR’J
‘YW‘) u Nﬂnm or dates of sxrvice) ‘;\_‘_‘_/
o .

14. NAME OF MUSBAND OR WIFE
Alice Coleman
17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Alice Cloeman 1603 washington St.

. Enter only oneceus per

18, CAUSE OF DEATH
Iine for (a), (b), and (c)

*Thir doer not mecn
the mode of dying, Fuch
a# heart folure, asthenia,
cte. It means the dis-
ease, infury, or complico-

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Zﬁﬂ! ' ;4 -

Morbid conditions, if eny, gising DVE TO (b)

the underiying

,rlutnlkubwtm(a)dding
canse last.

S 5. R

1
ONSET AND DEATH

tion twohich covsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Cuonditions contribuling to the deih but 1ok u y sz
. related to the disease or condition cauring deafh,
19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION o ;__" ‘2. AUTOPSY?
Tion : 0 w0
. . . - . B} YES NO
21a. ACCIDENT (Bpecity} 215. PLACE OF INJURY (e.g.. lnorabens | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE horoe, farm, fastary. strest, offles bidg. s - .
HOMICIDE
21d. TIME (Mosth). (Day} (Year) (Bowd | 2ls. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?T
OF WHILEAT[—] NOTWHILE e
. JNJURY = AT WORK

2. 1 hereby certify thai T atiended the deceased from

alive on

, 19

A

_H#-C x%f_a,zo_fL_L,wﬂ that 1 last saw the deceased

., from the couses and on the dale staled above.

230.. ,SIGNW

24s. BURIAL, CREMA-

| Beoroa

I 2 and that death occurred at & L
) Degres.o

DATE REC'D BY LOCAL
QM/& 5T

@“‘”‘Zﬂ; Mﬂ &)

OR CREMATORY

25. FURERAL

AL

Wma&mmoa%ﬁ&)




- .RECEWED APR 17 1950

SCOTT COUNTY HEALTH CENTER
' C0. FILE N0, £S5 0= 4

STATEMENT BY LICENSED EMBALMER

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

Student Eadbsimer No.

ot oo sm,LQ/u//Q o

Studmt Embalmer
LICC 5¢ed Embalmer No A 4 2 t?‘
’
o o niteer A olGa T, 2776

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

working under my persona! supervision.




