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Coroner cannot certify to a death due 1o natural couses.

[

USE ONLY BLACK INK Oi? RIBBON TYPEWRITE IF POSSIBLE
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ALED OCT 29 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TETATE FILE NUMBER

Registration District No. cooevceeees 3 g ... Primary Registration District Na..3..00(a - Registrar's No, 3 3 5-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institution: R-:id.nce_bef_org
e COUNTY  Bogone o STATEMS g souri b COUNTY Boope ™"
b. CITY (I outside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY r Inside Limits
OR OR .
TOWN Columbia Yosix Ned Town Columbia 0/C" || Yestx Neo
c. Sglgé_nf‘:l:t‘liégl: (I1f NOT inhospital, give location)|Length of stay in 1b 4. STREET (If outside, give lacunan) Reside on Farm
INsTITUTION Boone Co, Hospital | 26 Yrs. aporess 203 Fourth Ave, Yeso NooK
3. NAMI OF Firat Middie Last 4. DATE Month Day Year
DECEASKD OF
(Type or print) MANTE PRESTON COLEMAN oeaTH Oetober 2].1, 1956
5. SEX 6. COLOR OR RACE 7. maRRIED [] NEVER marfueD [3] B- DATE OF BIRTH 9.7AGE (In yrara [ IF UNDER | YEAR [iF UNDER 74 HRS,
: 1 862 tast birthday) [Montha | Daws | Heurs | Min.
Female White winowep [ ovorcen (arch 31, L oly By
10a. USUAL OCCUPATION (Gice kind of work dane [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 2. CITIZEN OF WHAT COUNTRY?
durlnp most of werking life, teen (f retired) L.
Retired Teacher Teacher Virginia U.S,4A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Hobert Lafayette Coleman Nannie Powell
15. WAS DECEASED EVER IN U, 5. ARMED FORCEST 16. 50CIAL SECURITY NO.[{7. INFORMANT Address
{¥es. no. nknawon) | (IS yrs, pive war or dates of service) . . .
%o - Miss Gussie Coleman, Columbia, Mo. _

PART I, DEATH

IMMEDIATE CAUSE {a)

WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH {Enicr only one cause gim for (8), (b). and ().}
4

WHILE AT
WORK

NOT

[}

WHILE
AT WORK D

farm, factory, street, office bldg., ele.)

Conditions, if any. buE To (b)
which gare rise to
abore catide ; '
stating tAe under- .
- lying  cause last, DUE TO (¢)
o + PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART.I(%) 3. :«é»;sr ggzgg‘f
=
3 HUX . 1vesT ol
-E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer naturc of injury in Part I'or Parl'll o[i.'em 18.}
& (| -0, O
=] * . o
2 20c. TIME OF  Hour  Month, Day, Year
o INJURY . a.'m. - B . .
a p.m. 1+ 2
a .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. 0., in or abouf home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
v

2l. ! artended the

a deceassd !rom_%t _‘_q_l_m___ . to -act—ur——m
Death occurred at 2. 5o M

m on the dato statad above; and to the beat of my knowhd‘e. from the causes stated,

her
and Jaat saw frivial alive on

RAYofSG

Z2a0. SIGNATURE

{ Degree or title)

22h. ADDRESS

- | 2. DATE SIGNED

Sln P a., W- 0.

AGoc/st

16/ reatf Rdewry

Parker Funeral 3ervice, Columbia, Mo.

23g. BURIAL. CREMATION, | 234, DATE k. nmz OF CEMETERY OR CREMATORY 23d: LOCATION (City, town, or cou'?) {State}
REMQVAL { Specify) ,
rial |10~-258-1956 Colunbia Cemetery Golumbia, Mo,
24, FUNERAL DIRECTOR ADDRESS 15. DATE RECD, BY LOCAL REG.~ ]26. REGISTRAR'S SIGNATURE

Ot 3¢ 1956 |Wia RE PoQmare

{Licensed Embaimer’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 em]

by Me, OF BY i i i iiiiiaiaerisrmraa ettt casissssaatesasea e aas

working under my personal supervision..

Student......oiiimiiiiiii i aaaas Signed....
Signature of Student Embalmer

-

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.

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

*



