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FILED JUN 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO.1'28

16172

1 195
! 257

Stote File No

2000

- BIRTH NG. PRIMARY REG. DIST. NO. Regirtrar's No
1. PLACE OF DEATH 2. USUAL ESID E (Where Jecossed lived. 1f institution: resicdence befors
a. COUNTY (Jreene 8. STATE b. COUNTY Pulagki suweimios.
b. CITY (Ii outcide carpurate limits, write RURAL and give ) cSr AL\"E:EE; n!?F X . Cg’Y {11 outaide eorporate limits, write RURAL and give township)
to
Toun Springfield e S dars ™ rown Richland,Rural ag950
d. FULL NAME not in hoapital or logpite addr oem d. STREET R 2" rarsl, givs location)
HOSPITAL O ADDRESS
HOSPITAL O eteran Adﬁni fra sp'ﬂ.inl /
3. NAME OF . (First b. (Middle) ¢. {Last)
DE st D a. (First) 4, DS'FI:'E (Month) (Day) (Year)
(Typeor Pint)  LBgter D. COLEMAN pEATH June 4, 1951
5, SEX :,5. COLOR OR RACE | 7. m&’%RIED. NEVER MSRRIE ) 8. DATE OF BIRTH /707’ 9, I:?E (o y.;’m ;‘r n:.u :Dmu ; UNDER M NS,
s {B; { 5 on Min,
Male 4 White W AT 75’ Dec. 20, 1908 250 | 2 |

10a. USUAL OCCUPATION (Give kind of work

dope during most of working

10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelan sountry) 12, CITIZEN OF WHAT
DUSTRY TRY?

ife, aven if retired)

+

unemployeed Unknown Linn Creek, Mo,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Ercil May Coleman
|3 WAS DEEkEASE? E\I’fi-',ﬂ IN U5, ARMdED r-;?:::dsz 16. SOCIAL SE.CUREI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, T BOWD:, C N i tem
o8 i | Unknown VA Hospital, Springfield Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;sig}':!ﬁ g%;?,ﬁ‘

. Enter only onecause per
Mlne for (a}, {b), and (c}

*This does not mean
the mode of dying, such
-a8 heart failure, asthenia, .| -
de. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

the underiying caude last,

DIRECTLY LEADING TO DEATH® Coronary Occlusion

ANTECEDENT CAUSES

Morbid _conditions, if any, giring DUE TO (b}
rise to the above cause (6) muing .

DUE TO (¢)

T
.

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS  + N€-48 Ti7 . **lras«l”
Conditions contributing to the deaih but 20t L}%
related Lo the disease o condition causing death. Multinle Scler Qsis Chronic
19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS:OF OPERATION™ - TR TR A . ©er tee v 20, 'AUTOPSY?
TION 0
e = . an YES NO E
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.s.. lnorabout | 2ic. (CITY. TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE home, farm, tastory, surest. ofios bldg.,e10.) et L S, e A ‘.
HOMICIDE N .
21d. TIME (Mosih)  (Day) {(Year) (Houn 4 21e. INJURY OCCURRED | 2If. How DID INJURY OCCUR?
e - . | WHLEAT NOTWHILE o enatt
INJURY m: | WORK AT WORK R

z I hereby cemfy th

Vi
atéauended the deceased from H_J_.. 1951 1o ..JE&B__Q;_ 19_51.

and tha! death occurred at _5.&15_571 , from the causes and on the dafe stated above

WRITE . PLAINLY—USING -UNFADING BLACK INK—MAKE A PERMANENT R_ECORD%

(Degree or title)

. 23b. ADDRESS VA
1 .D.’ chief,- PI'OfOBBiQnal

ervioes.

“§$ing}191d,. o, - L/J?isw

24a. BUR [AlKLCREMA- Z‘b DATI 24:, NAME OF CEMETERY OR GREWGEY . TION (011?. town, or wunty) -« - (Blatay'
T (Spedily)
B SR EAGR S 7 S/ Cx, .

REG.

g%?;!iDBYLOCAL

REGISTRAR'S SIGNATURE

f . rwl. DIRECTOR 8 5 GNATURE. j Auotsss

ya

17788

ifensed Embalmer’s Staternent on Hewerse Side)




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, of by

Student Embaleer Mo,

working under my personal supervision.

SO %ﬁpﬂ%«éﬂuu

Student Embalmer
- Y ' - Licensed Embalmer N" g A0 2

o o P. O. Addreummz&(ﬁw

Note: The aboie MUST BESIGNED BY THE LICENSED EMBALMER in kis' OWN HANDWRITING. ' (Esilure .to comply with
the sbove itutes grounds for revocation of License.)

isnm;nbdmed.m‘dmubuomdm
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