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

HLED JUN 24 1954

THE DIVISION OF HEALTH OF MISSOUKRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.__sj_g_rﬁmmv REG. DIST. NO.

State File No.

20319

vt osbtimg ctad diad

Repistrer's N a.“m.ﬁazﬁ—.

BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decessed lived, If | Menoe befais
a. COUNTY a. STATE b. coun'ryw adinision),
b. CITY (if outcids corpurate Hmits, write RURAL and give c. LENGTH OF _C. CITY (If outeddo sorporsts Limits, write RURAL aod give townabip? o
{tovwmmbio) T’LAY iin i.pha\ /70
TN St Louis Wee TOWN _RURAL-INION
d, FULL NAME OF (If not in huﬂul or {ostltytion, give streat address or [oeatlon) d. STREET (It rural, ghve location) 7
HOSPITAL OR ADDRESS
INSTITUTION t 1.
3. NAME OF . (First b. (Mladle) e, (Last)
Dty R @ ¢ 4 DATE  (Momth) (Day)  (Yew)
{ Typs or Print) N DEATH & 32 -quh
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - - 9. AGE (Io ywars] 17 vnOER 1 YEAR | O pORR f I3
0 WIDOWED, DlV?RCED {Bpucily) laat birtbdar) Hgﬂﬁ'l Hours | Min,
Marpried 1= 1 g2 15
|0§LEUAL .EEC‘E?%?',: J%e.unamm 10b. KIND OF BUSINESS OR [N | 1. BIRTHPLACE  (Civy uag State or Foraign Countey) 12, CITIZEN OF WHAT
cratchwhese (31g Factory QLD MINES, MO o,3.4A,
RIS-. FATHER' S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE d
LOUIS COLEMAN : I
15. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRE-Q_!":__
(Y. po. ot unknown) | (11 s, xive war or dates of spzvica) NO.
Mrs Marle Coleman Cadet BT 1
18. CAUSE OF DEATH ME| CERTIFICATION INTERVAL BETWEEN
|| Enter only onsceuseper | P, DISEASE OR CONDITION _ ; 52 : . J : ONSET AND DEATH
Jina for (a}, {bY, and {(¢) DIRECTLY LEADING TO DEATH! (8} 22
*This does nol mean ANTECEDENT CAUSES
Ihe mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) —
a# heart fallure, asthenia, | rise to the abooe canse (a) dating
ete. It meana the dia- the underlying caure laxt.
eare, infury, or compliea- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS T o
Conditions contributing to the death bul
related to the disease or condition crusing dcnﬂ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY1
. . TION
. _ ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x-. honbm 2le. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {atm, factory, strest. ofics blds..ete.) K , :
HOMICIDE 4
21d. TIME (Month) (Day) (Year) (Houn 21a. IRJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
' m-nu:n NOT WHILE
INJURY .. = AT WORK b 5 X

ceased from

-2 § hercby cemj t)zal I auended the:dj
alive on

&/ !ﬂﬁ
thai deafhverurred ol

lo

gy

(/ that T last saw the deceased
., Jrom the causes cmd on the dale stated above.

Za. SIGNATU i or title) | 236, DATE SIGNED
:// ZZ%C%QXi”) /%ﬁi;fé%/- M;
24, BURIAL, CREMA- - 24, NAME OF CEMETERY OR CREMA‘TORY ﬂ m!/boc.mou ity, town, of comnty) (sdue)
TIQE. HEV (Brwcliy}
ur 0=-195h e MO

DATE REC'D BY LOCAL
REG.

Stmmc

e FUIERAL DIRECTOR S §

ADDRE SS



STATEMENT BY LICENSED EMBALMER

-~

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

Studont Embalner No.

working under my persona! supervision,
+

Student Prrrieeeseesaecoaasseesiasenece Smeimyg.?éy ........ —
. ’ ' : censed Embalmer Nomd_%zyé.z_ ............
' P. 0. Address_éf 52 te T80

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.)
K this body is not émbalmed, fact should be so. stated above.

- -




