No. 300
10.48

FILED JUN 1 1954

STANDARD CERTIFICATE OF DEATH Stare Fite Moo AR I
REG. DIST. NO. E PRIMARY REG. DIST. m.s_b_&. Registrar's No )5'/

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. II institution: residencs befors
. COUN . STATE . . b. COUNTY dinkmion).
e ™  Boone i Missouri Bocne o
b. CITY (I outcide eorpurata Limite, writs RURAL and give ¢. LENGTH OF || ¢ CITY & In Residence within Lmits of
. vwbip)} STAY (in chis H| OR N a ¢l v
TOWN Columbia tommtie ¢ Blace TOWN Columbia 1o PreTRH ™"
d. FULL NAME OF {If pot in bespital or institution, give streot address or location) o STREET ' (If rural, ghve location) N f
o
HOSPITAL OF ™ 503" Roirth Ave. ADBRESS 53 Fourth Ave. 2/%,
3. NAME OF . (First b. {Mlddle) ¢ (Last)
NAME OF a. (First) ‘ 4. DATE (Month)  (Day) (Year)
{ Type or Print) MATTIE TEASDALE COLEMAN peatd May 23, 195,
5. SEX ] 6. COLOR OR RACE | 7. MIADRO%IIEB NR{EE{ESRRIE&. 8. DATE OF BIRTH 9:.?51’&:1::;11 £ nu::.u rmﬂnn ; UNDER 1 KIS,
- N pacily. Q Ours Mig,
Female White ever Married May 16, 1866 | |
10a. USUAL OCCUPATION (Gwekindofweek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN
doae dur mmofworklllluk.l:an‘;!u‘m) ) DUSTRY {City end s_““ °r F"'.l" Cauntrro COUNTRYTOFWHAT
Home ——— Boone County, Missouri. «Sed.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDO'OR WIFE
Robert Lafayette Coleman | Nannie Powell -
i5. WAS DECEASED EVER !N U.5. ARMED FORCES? 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

{Yos, no. or unknown)

(I yea, xlvo war or dates of service)

16. SOCIAL SECURITY
: NO.

No —_— —_— Pussie Coleman, 203 Fourth Ave.Columbia,MO.
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter anly opecamse per | . DISEASE OR CONDITION

iine for (), (b}, and {c}

*This does not mean
tke mode of dying, such
as heast follure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion which coused death,

9 ONS?AND DEATH

N

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Maorbid conditions, if any, giring DUE TO (B)
rise to the adove cause (a) staling
the underlying cause lost.

DUE TO (¢)
1l. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the diseaze or condition causing death.

Wi N

1%a. DATE OF OP’?IROAN. 19b, MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
7/ R K / YES D NO
2ia, ACCIDENT (Bpecify) 21b. PLACE OF INJURY le.g.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, factory, street, offica bidy.. e%0.)
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
WHILEAT [] HOT WHILE|
INJURY = | woRk D AT WORK
2. I hereby certify that I atiended the deceased from , 19 > o s 19’%-, that I last saw the deceased
- akive on , 19 , and that dpath rred al-Li m., from the es and on the daie stated above.
GNATURE 2Z3c. DATE SIGNED
24¢. BORJAL,. CREMA- | 24b, DATE 24c. RAME OF . LOCATION (Oity, towrs or oounfy)

TYON, REMOVAL (Bpeelty)

t

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

e e

rial - | May 25.195h | Columbia Cemebery Columbia, Missouri.
DATE REC'D BY L%éAGL REGISTRAR'S SIGNATURE 3 l ~— FUNERAL DIRECTOR'S SIGMATURE , ADDRESS
25 195% ' 0 fha;,_w :

((.i‘an.wd Embalmer's Statement on Reverse Side)




] [ .
. : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... e e samerraa i meeiaca-isscmssseseessesmamcesesananescanas R » Student Embalmer No............

working under my personal supervision..

Student.....ocoenencmrriricicctietiatasincasnennnnaas Signed...>»
Signature of Student Enbalwer

Licensed Embalmer No\Fg?
. } P. . Addresf’.‘.QMar:eEJ:‘.ré

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be sc stated above. '




