0.300 1 ‘}'EH_‘_EHD .JDLz?_ f954 THE DIVISION OF HEALTH OF MISSOURI 23557

o a8 STANDARD CERTIFICATE OF DEATH 51886 File Now.oovovseseemsssoseses oo
{BIRTH NO. REG. DIST., NO. 383 PRIMARY REG. DIST. NO. _iéi Registrar's Ne }a'
1. PLACE OF DEATH 2. USUAL RESIPDENCE (Whare decessed lived. If institution: residence before

n. COUNTY a. STATE . . b. COUNTY, sdinizion).

? Lawrence Missouri Boone '
b. CITY (I outalds corperats limita, write RURAL wnd give ¢c. LENGTH OF c. CITY . d s Residence within limits of

- ownship) AY (ln thie place) OR . # £ity of lneotporated town?

TOWN Mt, Vernon days ToWN  Columbia a g, g,

d. FULL NAME OF (If not in hoapital or institutios, ive street address or location} STREET {11 rural, give location) l O~
HOSPITAL OR ADDRESS - 9 g /
INSTITUTION Mo, State Sanatoriim 108 S, 10th Street

3.6“2%5&55%%' 8. {First) b. (Middle) c. (Last) 4. Dg;E (Month) (Day}  (Year)
( Tvpe or Print) Elizabeth Amn Coleman DEATH . July 15, 195h
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, a 8. DATE OF BIRTH ~ *7 9. AGE (Io years| i thoER 1 Year | o uncEr u wms.
N _ H DOWED, DIVORCED {Bpecify! l-n birthdsy} Monml Days | Hours | Min.
Female White ever married Aucust 1y, 1927
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
done during most of woruum-.c:nuu:;sir:;) DUSTRY (Ciey ..'d State or Foreiga Countev) 0 | IZCSLTTJ%EN OF WHAT
Student Nurse Student Centralia, Mo, | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR ¥IFE
Clarence Harold Coleman Springer _
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS :
{Yea, fio, or unknown) | {If yes, xive war or dates of sorvice) NO. Z
S il "

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecauseper | 1. DISEASE OR CONDITION Far Advanced Pulmon tuberculosis ONSET AND DEATH
Hoe for (s), (b}, and () | D'RECTLY LEADINGTODEATH? q) 4 dbt 462 yrs,

«This does met mean | ANTECEDENT CAUSES

the mode of dying. such | Aforbid conditions, if eny, giving DUE TO (8)
as heart fallure, asthenda, | rise to the above cause (a) stating
etc. It means the dis- the underlying cauae

eare, injury, or I DUE TO (c)
tion which caused dccﬂl 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the direate or condition eausing death.
19a. DATE OF OP.FIROFK 198, MAJOR FINDINGS OF OPERATICON . 20. AUTOPSY?
002X | W wi
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (o.5..ncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) ©
UICIDE home. farm, fagtory. strest, office bids..st0.)
HOMICIDE [
21d. TIME (Month) (Day) (Yeart {(Hour) 219, INJURY QCCURRED | 211. HOW DID {NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. J hereby cert;fy Tg: gﬂuended the deceased from J_ls-__';ﬁh_, lo ._'?_-ls_-_, 195]4,, that I last saw the deceased
alive on - and that death occurred at 12108 m. from the causes and on the date stated above.
23s. SIGNAT (Degrea or ﬂﬂb 23b. ADDBES 23¢. DATE SIGNED
@ é p ot g Mt, Vernon, Missouri 7-15~5k
24a. BURIAL, CREMA- 24b., DATE | 24z, l\A‘i‘lE OF CEMETERY OR CREMATORY 244. LOCATION (City, tDW‘I:I.. or county) (State)

Removad o= | 7.15-8] L P,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE t.H/ PR runsnn. DIRECTOR' § SIGNATURE AUDRESS
7-15-5} REG. Cgé ) e% fég Eé ) MWW-\_%

{Licensed Embalmet’s Smemznr on Rcvene Snd-)

PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

WRITE




5 W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo 5 o o R B - T TR , Student Embalmer No...........

working under my personal supervision,.

SHUACIIE - eevmeseeneeenennsncnzceteceeeaenene Signed... /ALOK ... /{W ____________

Signature of Student Fmbslmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes'grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.
-f

* - - b
.




