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WRITE. PLAINLY-—USING TUNFADING BLACK INK—MAKRKE A PERMANENT RECORD

No. 300
1D.48

‘::

ALED SEp 27

1952

STANDARD CERTIFICATE OF DEATH
REG, DIST. N072

THE DIVISION OF HEALTH OF MISSOURI

310’?1 -

State File No s s

PRIMARY REG. DIST. mﬂ% Registrar’'s I\v'a..Z2

- BIRTH NO. FO—
1. PLACE OF DEATH Z2. USUAL RESIDENCE (Whers detcased livad. If iontitition: residence before
a. COUNTY . STATE y b. COUNT dinission).
Clay * Missouri Y¢lay "
b. CITY (I outside corporate limita, writa RURAL and give ¢. LENGTH OF c. CITY (If cuwide corporats limita, writa RURAL esd give township)
R township)| STAY (li is place) i
o0 Smithville TSWN Smithville 22 £
d. F#ééPr'IgAh[‘_EO%F {If not in hospital or institution, give streot address or looation) dASE-)rgREEES[s {If rural, give location) J
INSTITUTION Home None
3 NAME OF 5. (Fifs) b. (Midale) e (Lest) 4DATE  (Moath) (Day) _(Yea
(Typeor Pint)  Daniel Emmett Coleman oeatH Sept. 18 1852
5, SEX ﬂ 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER 1 YEAR | (F UNDER 14 was.
. WIDOWED, DIVORCED (Bpesify) laat birthday) Monﬂul Days | Hours [ Min,
Ma Wh Married Aug. 17, 1898 l
10a. USUAL OCCUPATION (Give ki dnhrurk 10b, KIND OF BUSINESS OR fN- 11. BIRTHPLACE (8t 1 '
done during most of working life, munu DUSTRY o or forelza mn"’) d Iz.cngIZEl:‘(?F WHAT
Bulk Station Agent Petroleum Prodycts Missouri

13a. FATHER'S NAME

J John ﬂo

Coleman

13b. MOTHER' 5 MAIDEN NAME

| Nannile I, Lutes | AY _Cole

n

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Il yea, eiva war or dates of servics)

{Yoe. 00, or unknown)

14. N%M;,,Q‘F i«ussmn OR WIFE

16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME

NO.
496-0%-639

ADDRESS

_AT WORK

No, Mrs, Artle Coleman Smithville, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION . lg;ggﬁlﬁgﬂwzm
| Enter only onecauseper | 1. DISEASE OR CONDITION 5 . DEATH
Yine for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® (5) Lt Oy ;f/ | zé;:v_wé &5 Dtwro T
*This does not mean | PNTECEDENT CAUSES
the mode of dping, such | Aforbid eonditions, if any, giving DUE TO (b}
J||.a# heart faiture, asthenia,.| _rise to the above couse,(a), statmg .. . Bt TS TR T PR J R E R ekl
N ate. "It means the dis- ““the underlying cause logti - = o
case, injtiry, or complica- __ DUE TO © . i
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIQNS ™" "+ © /% 2#5 27 720~ dens
Conditions contributing to the death but 2ot
related to the disense or condition causing death.
tQa.-DATE'OF'OP_F%.t}d-' 150> MAJOR FINDINGS OF OPERATION! '~ - #1017 tht D00Aadas 4 20 e tan 0! 5. LT, AUTOPSYT
/5/TX | wwl
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inornbout | 21c. (CITY, TOWN. OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE home, fare, factory, streat, office bldg., e10.) et L T
HOMICIDE ’ :
214, Tc[)h'_ﬂE (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE[ . ..
INJURY worr | ,

2.1 hereby

alive. OnM

193! that I last saw the deceased

cerfify that I alfénded the decedsed fmm%mé_él IQ&'!O%L y
IBﬂ and {hat death opflurred at L >0 gm., frof the causes and on the date stated above.

23, SIW ; / %gimm title) ‘ 23b. Adgﬁf 7. 2@

Bc DATE SIGNED
fzﬂa~ﬁ 2]

o ggnfiv‘h{f?j;?/

24b. DATE

9-20-52

24c. NAME OF CEMETERY OR CREMATORY -j°

I1.0.0.F. Cemetery

‘244, LOCATION {City, town; or county) -.r .

11, Bmithville Missouri

. (State)"!

DATE RECD BY LOCAL

- 25%0 8%

aSTRAR S SI?NATE

25 FUMERAL DIRECTOR'S SIGMATURE

o) Jccomas Funeral Home

ADDRESS

Smithville Mo.

(fn.cnud Embalmet's Stnument on Reverse Side)
- ¢ .I-l_n




STATEMENT BY LICENSED EMBALMER

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

..................................................................................... , Student Embeimer Mo. 1

working under my persona! supervision.

Student couveerrrmnsarserenas Werentsereacne Signed.... <%
Student Embalmer

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

If this body is not embalmed, fact should be so stated above. = =+ -+ - T



