THE DIVISION OF HEALTH OF MISSOURI

S. MNo.300
STANDARD CERTIFICATE OF DEATH s pie o 33004
v. 10.48 ] . ate File No..
5\ ! BlREu-ED. JAN 5 1954 REG. DIST. NO. i l 5 PRIMARY REG. DIST. NO. M_. Registrar's No, J .2. L&"... —
6 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If 4 on: id bafore
a. COUNTY a. STATE . COUNTY admimion).
(VI ¢ Lawrence ¥issouri Lawrence
b. CITY (If outsida corporats limits, write RURAL and ghve gT Al:fENGTH pEF c. Cg’g (Ef outalds sorporsie limits, write RURAL ard give township) O
townsbip) {in thj ce} ;
TOWN Aurora 1 week TOWN Marionville h.65 -~
d. FULL NAME OF (If not io hoapital or institution, glve strect address or location) d. STREET (11 rurnl, alve location) [9]
. HOSPITAL OR ADDRESS
~ _INSTITUTION Aurors Hospltel Center Street
3. NAME OF a. (First) b. (Middle) - ¢ (Last) 4 DATE (Month) {Day) (Year)
{ Tope or Print) Maude R - Coleman DEATH Dec, 27, 1953
5, SEX l 6. COLOR OR RACE | 7. Mﬁ)%"‘.‘:'EB g'—"\fggc%SRRlED )ﬁ. 8. DATE COF BIRTH 9.11:.‘;55 {in :re;n ;; Uf | TEAR | ¥ UNDER 2 HES.
(Bpevity)? | ¥ o Days | Hours | Min.
Female | white _ |wido Feb. 25, 1890 i Y |
10a. LSUAL OCCUPATION (Cikve ind of work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHFLACE (State of forsign couniry} 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY / UNTRY?
Housewile Hodges Park, Illinois U. S. &,
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Erown !l Addlie (Groste ! Byron K, Coleman
15, WAS DECEASED EVER tN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unknown) | (If yes, #lve war or dates of servies) NO. )
no no no T T
18. CAUSE OF DEATH M

Enteronlyonecamseper | [. DISEASE OR CONDITION
line for (), (b), and (&) DIRECTLY LEADING TO DEATH* (53

*This does not mean ANTECEDENT CAUSES

the mode of dping, such | MAorbid conditions, if any, giving
o heart foillure, asthenia, [ Tize 10 the above cause (a) xta!hw [,
#i. It meana the dis. the underlying cause laat. = - <

ease, infury, or complica- __ DUE TO (¢}
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS * - ~

Conditions contributing to the death but not
related to the disease or condition cauting death.

0 (b}

I S A

- |f 19a. DATE OF-OP]‘@II?)AIG 195.- MAJOR FINDINGS OF OFERATION ', * e L . 3|20, AUTOPSY?
A e L ’7‘(’513 x ves [ NDM
21a. ACCIDENT (Becity) 21b. PLACE OF INJURY (e.g.. inorebous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm., factory, street, offioe bldg., eta.) Lo D AATTS: Ya 3, 00 0 AT LB A S
HOMICIDE - P
21d. Tgés, (Month) ' (Day} (Yee) (How | 2le. INJURY.OCCURRED | 2if. HOW DID INJURY OCCUR?
- s e, N . WHILE AT NOT.WHILE
T INJURY S ‘m ' woRK AT WORK / e e e TS
: T e, 27 102 tha
2. I hereby pegdify that I atlended the.deceased from — | , Lo ¥ that I last saw the deceased
- alive v and that death sccurred 035_._4_0_11: ., Jrom the causes and on the date staled above.

23c. DATE SIGNED

" Z3a. SIGN RE, we Lt 6] onitle)qab.m ﬂ\g
;j‘-' ' '-“-K'-Q' - e o A, ..o _/-J-)‘d?&r"ﬁ

BURIAL. CREMA- | 24b. DATE g a4c. NAME OF CEMETERY OR CREMATORY. |:24d. LOCATION (Oity, town, orcounty) , _ {Stats)
9, 19

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ti REM V (Bpecity) K
°E‘s " | Dec. 53 0dd Fellows.Cem. |.Marionville, Mo. . .. »
DATE REC'D B,Y l.mE%L REGISTRAR'S SIGNATURE / 5 7 25, FUN ERA D IRECIUR' 5 SIGHNATURE ADDRESS
; ) (7, - " ’
- - Al




/7

,

' ot
' STATEMENT BY LICENSED EMBALMER

[}

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

Student Embalmer No.

working under my persona! supervision.

Student ,ieeeerenunvasasas eertsasrensanases
Student Embalaer

Licensed Embalmer No_!é,d..?z..

P. O. Address. ;

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

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




