S. No.30 THE DIVISION OF HEALTH OF MISSOUR! ‘
i toas FILED MAY 31 1351 STANDARD CE%;IEICATE OFDEATH  suericwo.... 6344
BIR.TH NO. REG. DIST. NO. f PRIMARY REG. DIST. M-J_;ZZZ Rcal‘:rrﬂr'-rNo.-a.i:é._......,__.,

1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whers decessed lived. 1. ingtiration; fresldence before

. . STA . - dinllon).
M OOUNTY i oward - = STATE Miggouri - OUNTHoward - e
b. CITY (If outaide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outaide corparate lirsity, writs RURAL acd give townahip)

tomv Rural (Richmond TEE| AYduess)) — 08 Feyette, Missouri J¥<35

™
——

d. FULL NAME OF (If pot in beapital or lnstitutlon. give streot 1 d. STREET (If rural, give location}
HOSPITAL O ' RIOHIEH ADDRESS '
nstrotioBonne Femme Creek — qun South Park Addition
3'DNE?:MEESOEFI:) a. (First) b. (Middle) ¢. (Last) . 4, DS}-E (Month) {Day) (Year)
(Typeor Print)  Kugene Howard ___Coleman DEATH_ May 2@, 1951
5.SEX 27| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED.ZJ| 8. DATE OF BIRTH . AGE Un yem| v woen -D"m" v RO u .
N cif; . on Hours | Min,
Male Colored ever Married | 11/4/1941 9 | |
10a. USUAL OCCUPATL?II: Qiretindofvork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btate or foreiga oounsen) d 12, CITIZEN OF WHAT
ons moat of worl life, T 7
SehooL et Howard County Mo, WIS a2
Llaa._ FATHER' § NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Lawrence Thomas Coleman Ethel Mse Gaineg | .
17. INFORMANT' S GNA RE'OR NAME ADDRESS
ic:_T Eir oy '&@ayette, Missourl

1Y cof unknown) | (If yes, klve war or dates of servion)
N ™ T - -

None

18. CAUSE OF DEATH ) MEDICA INTERVAL BETWEEN
. Enter only onecausoper 1. DISEASE OR CONDITION . ONSET AND
lize for (8}, {b}, and (¢) DIRECTLY LEADING TO DEATH @)
“This does not mean ANTECEDENT CAUSES BUE TO l:‘
the mode of dying, such | Morbld conditions, if any, gieing 0
04 heart failure, asthenia, | rite to the above cnuac (o) wating . \ N . M
de. It means the dis the underlying cause last, bl' 0
ease, injury, or complica- DUE TO (c) £ ) : 3
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . 7 7".
Conditions contributing to the death but not
related to the disease or condition causing death, ’ LJ
19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS QF OPERATION . ' 2. AUTOPSY?
O¥S ves [J wo [

218, ACCIDENT (Becify) P"21b. PLACE OF HNJURY ta.g..in orabous | 21c, ) (STATE)
‘" E - . he: wrm, factory, street, office bldg.,et0.) .
e, g Lfowrend MO
2id. TIME utem; (Day) (Toar) (B 2 INJ WRRED |2 A~ M

NOT WHILE
INJURY y) o L] ATWQQQ_

2. I hereby 191'2?, that I last s6is the deceased

I attende t?e deceased from _&.z‘_ TeE
alive on s and that death occurred af _J 2 K » s and on the date stated above.
23, SIGNATUR 0 croe . Z3c. DATE SIGNED
) ) A ) .
_, 2 _J) 3o oy e 1 atne: 2a:-57)
2a BURIAL, CREMA; 24b. DATE . NAME QAL CEM bl 24d. LOCATION (Oity, town, or county) (Stats) .
‘Burtal s | 5/28/51 Cit ery | Fayette, Missocuri

W
WRITE PLAINLY—USING UNFADING BLAGCK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL 'S SIGNATURE 7 = F RECTOR® 878 LNATURE ‘ADORESS
| S22 8™ %M e etk 2 (LeFagotic, wo-
— 7

_{Hcensed Em!:n!m:'r.’l Statebent gh Reverse Side)
-




RECEIVEDs 292/
DISTRICT HEALTH OFFICE No. 3

District File' NUMDE < ammn mmmmnm
Date Filed 2. 2% 228l cmncmmnnn

: . b * . ° - -
B aon W gl WL S - -

STATEMENT BY LICENSED EMBALMER

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

5%

EmBalmer No.eususssasssssossnencacannns

-----------------------------------

Student Embaimer [{

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW! G. (Failure to comply with

the above constitutes grounds for revocation of license.) _ i
I this body is not embalmed’ fact should be so stated above. - "% oo f




