THE DIVISION OF HEALTH OF MISSOURI
3870

FLED MAR g jgsg  STANDARD CERTIFICATE OF DEATH St Bt Mo :
'BIRTH NO. REG. DIST. NO. 2 5 2 PRIMARY REG. DIST. NO.A ﬂg_.. Registrar's Nn.——[-é-.«-——m-........_..
1. PLACE OF DEATH Zz. USUAL RESIDENCE (Where deceassd lived. If [natligtion: residence befors
a. COUNTY feime = . . —- s . v &._ELATE R . b. COUNTY adinission).
v 7 ~ Missouri ... . Ray
b. CITY (It outside corpurats Bmita, write RURAL snd give ¢. LENGTH OF [I' ¢, CITY . & Is Realdence within limits of
N townsbip)| STAY fin this place]] “OR . . " u gy or thoorporsted town?
TowN Rural-Richmond Wiesool Ltown Millville Yo N g
d. F;IJSSLFNAT_E OF (If not in hoapital or institution, give strect nddm-l or losation) Fﬂ Asl:-JrDRREgS {I rural, give location) o ?9 o
INSTHUTION § miles north of Richmond No street address o
. NAM . . ,
3 DE%EEE%% a. (First) h. (Middle) ¢, {Last)} 4. DATE (Month) (Day) (Year)
{ T¥pe or Print) NANNIE ELIZABETH STANLEY oA Feb, 28 s 1955
5. SEX 6. COLOR OR RACE | 7. #IAD%F&'EE g]Egg}F{cfgSRRIED. 8. DATE OF BIRTH 9. I..AnGEiriL:l:?“ Ll; :ﬂ 1 YRR | o oo uoas,
YED, {8pucify) . a Days | Hours | Min.
Female White Yidowed 1| Feb. 6, 1881 i - , |
102, USUAL OCCUPATION (i iadofwork | 10b. KIND OF BUSINESS OR IN; | II BIR‘H:IPLACE (City snd State o Foreigs Comsers) | 12 SITEZENOF WHAT
__Housewife ~ | Household duties | Orrick, Mo. O «S.A,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas J. Coleman Plinia Brizendine T, M, Stanley
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ¢ 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, 1o, or ynknown) | (If yes, eive war or dates of service) NO. .
No None Sam Coleman, RFD, Richmond, Mo.
18, CAUSE OF DEATH . ICAL CERTIFICATION Igggg_ﬁam
_Eater only onecauseper | 1. DISEASE OR CONDITION o TH
line for (a), {b), and (c) DIRECTLY LEADING TO DE.ATH'(&) A/\MW !
- ANTECEDENT CAUSES D
Thiz does not mean i! Eg % \
the mode of dying, auch | Adorbid conditions, if eny, giving DUE TO (b) AJ“L W"“ A A“S qs
s heart fallure, asthenia, | rize to the abooe cause (a) stating
eic. It means the dig. | the underlying couse last.
egae, infury, or compli DUE TC {c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . ] T
Conditions contributing to the death dut ot
related to the diceqse or condition causing death. )
19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
- TION
ves [ wo E
21a. ACCIDENT (Bpucity) 21b. PLACEQF INJURY (s .inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, fastory, atrest, office bidg.,eta.)
HOMICIDE
2id. TC’)gE {(Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY = | woRK ATWORK D

- 7 /[ = / — -
2. I hereby ify thtileIotfended thedeceased from IQAL.) lo 19_5: ¥hat I last saw the deceaced
alive on , and that death occubrredfat . from the cauges and on the date staled above.

TR QI AT ETT N, e W [T

TYrARR L A L BAiRAAN LA,

2 RIA“Ir.AL(‘::::"I‘A- . DATE- ™ 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION t(}ty. town, or county)- ] /(smus)
¥)
guria?l. h 2,1955 | - New Hope Cemetery . Ray County, Mo. -

¢

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 7 3 25. FUNERAL DIHECTDIt S SIGNATURE . Auottsp
REG. =t ﬁ 5 % Richmond, Mo,
e b}f 72 -]

yd {Ticensed 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 e

by me, m ......................... PO ., Student Embalmer No......
:
SEUAEDE eeeeeeeeeesceeeeeeeeeeereeeeeeeseess PR * Signed..... %w/fc%m\/

Signsture of Student Ecbalmer ,
Licensed Embalmer No..’_-l&é

P. O. Address.. Richmond,
‘Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING.
to camply 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 so stated above, . ’

-




