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STANDARD CERTIFICATE OF DEATH

. 4285

TATE FILE NUMB

FILEH DEC 18 1956 -

L Registration District No. oo, 3 1 8 Primary Registration Distriet N1 003 .- Registrar

10908

44 /-5
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceascd lived. IF institution: Residencs before
a, COUNTY a. STATE M 15 Souri b. COUNTY admissian)
b. Cg;y {If curside corporate limits, give TOWNSHIP onky) | Inside Limits c. CCI)T’;Y S Inside Limits
TOWN Yosll MNoD TOWN t.LOl.lis YesD NoDOr
c. 'ﬁglgl!,_'_:‘_«l:ﬂd%'?F (f NOTmhospnluI givelocation){Length of stay in 1b 4 STREET {If autside, give location) Reside sn Farm
insTitution HomerG,Phillips ] /ﬁﬁpDREsﬂzaﬁ Washington YesO MNoD
—F
3 :::II‘. :r First Middle Last 4. DATE Month Day Year
EASED . . - OF
(Tye or rint) Alvin (Twin # 1) Coleman oeati 10 9 56
.
5. SEX 6. COLOR OR RACE 7. MARRIED L) NEVER mandeep [ ]| B- DATE OF BIRTH - [9. AGE tin yeara | IF UNDER T YEAR BF UNDER 24 HiS,
Wale Negro = @ { o fewr irddan) [enim Daws | Howrs | Min.
& wibowep [] oivorcen [ '10 o 756‘ T
10a. USUAL OCCUPATION (Gipe kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY [ 15, BIRTHFLACE Wty aad atago we country) (:) 12, CITIZEN OF WHAT COUNTRY?
during mosl of working life, eoen if retired)
Missouri ‘
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME —
#
K
Ruby Lee Coleman
IS}; WAS DECEASED EVE? iN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yea, no. or unknown) {If yes., give wor or dates of servios) % M FRL ™
e W1y B, 2601 N, Whittier
18. CAUSE OF DEATH [Enier only one cause per line for (@), (b). and {¢c}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cavse () . Pramature birth, neonstal death
Cenditions, if any.
mh gare rizg fo DUE TO (5)
¢ cauze (dh -— .
stating the under- .
z lying couse laat, DUE TO (c) 77 5, S .
o PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 18. ;VE;SF ;g;g;?\f
™
-l
[ ves (] no5p
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Tor Part 1l of item 18} '
§ O 0 a
;! 20¢. TIME OF HMour Month, Day, Year
s INJURY  a.m,
S Pp.om. .
Wl
E I 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., tn or aboutl home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE 0 Jarm, foctory, street, office bidg., ele.)
WORK AT WORK
2l. I attended the deceased from e e , to -—lDLg&SL-—ﬂﬂd fast saw ;?,::. alive on —-—ﬂlw-55———
Death occurrad at 7 : 45 p- Ma m on the date stated above; and ta the beat of my knowledge, from the causes stated.

22q, SIGNATURE

224, ADDRESS

22¢. DATE SIGRED

{Licensed Embalmer’s $tatement on Reverse Sida)

o 5{ /J ; M, D. 2601N. Whittier 11-15-56
23a. BURIAL, CREMHD}JN) 23. DATE 23¢c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n, o counly) (State)
REMOVAL (S pecify . :
/730 <7 | &netomical Boarg St , M0.
24, _BUNERAL DIRECTOR ADDRES 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATU v
Casloed Lo sty e botes  NOV29 155 e
y -




re

STATEEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
BT o 4 T« ¢ 3 T , Student Embalmer No...... -

working under my personal supervision..

Student ... i Signed . et
Signeture of Student Embalmer

Licensed Embalmer No...... .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.- to comply with the above constitutes grounds fqr revocatlon of license).

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

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




