Hualth,

nomanclature in item 18. No symptoms will be listad, All

Welfare
Public

Service

FILED JUN 3 1957

Registration District No. ... 7..? .......... ~Ptimary Registration District No. ‘i_!é 5_ S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16607

STATE FILE NuMB

.- Registrar's Mo, ...J_-_ .........

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Whete decaased lived.
a. STATE

If institution: R.uiden;. bafor, !
admiss n
o COUNTY Doodoog Missouri B COUNTY Dav ies /
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY : . Inside Limits
OR OR
TOWN Gallatin Yes ] NeO Tomd  Gallatin . Yed NoD
c. Iﬁgé#l]v:#%lg‘: {If NOT inheapitol, givelocation}[Length of stay in 1b 4 STREET 03’ g (M ourside, give locatien) Reside on Farm
INSTITUTION evesem 4 ¥Yrs,. ADDRESS - YesO Mo
3. NamE o7 First Midde Lat 4. oate’ Month Day Year
EA OF
{Twpe or print) Roscoe Vernon Coleman veav  MAy 20 1957
5 . 7. ; 8. DATE OF BIRTH 9. AGE ([ IF UNDER | YEAR )
SEX () B coLoR on Race marriEndy] NEVER mmym[:} I Aot ';ir,llhﬂfxt;r)' LA AN 3 ;I:::R z:w p:::s
Male White wipowep [ pvorceo [ JEXL o 2_5 1886 71 | |

10a. USUAL OCCUPATION sGIM kind of work done
during most of working life, eoen if retired)

er

Bar Tehd

106, KIND OF BUSINESS OR INDUSTRY

Retall Liquor

11. BIRTHPLACE (City and atato or country)

Jasper Co., Illinoié

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Perry Coleman

14. MOTHER'S MAIDEN NAME

Lizzie Sempsrotte

(¥es, na, or unknown)

o I

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If ye. give war or dales of xervics)

16. SOCIAL SECURITY NO.{I17. INFORMANT Address

487-38-851¢

-A Mabel E, Coleman, Gallatin, mo.

Coreoner cannot certify to a death due to naturol couses.

'_ USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

r

.

ust use only standar

.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY.

18, CAVSE OF DEATM [Enter only one catige per line 2(«). (9). and (¢).] Z f
’ . o |

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

ONET AND EEATH

Conditions, if any. DUE TO (b}
which gare risg fo 4
ahoee c:un 8),
stating the under- )
lying cawae loat. DUE TO (¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((q) e, ;\;;:;gg;ﬁ;?\';
- . "’ AL I vis [ No|2/
20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Parl Ior Part 11 of ifem 18.)
20c. TIME OF Hour  Month, Day, Year
INJURY g, m. " e
p. m, .
20d. INJURY GCCURRED 20e. PLACE OF INJURY (e. ¢., in or abous home, |207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., etc. )
WORK AT WORK
2i. f attended the deceased from s /to 5 )’d < aéf last saw "! alive on S /5 :] :

Death occyrrpd at

/ 8 SOA am on rhe date stated above; nnd‘ to the best of my knowfedga from the causes stated.’

e T

7._!) ADDESSf'z : Z . %‘

22¢, DATE SIGNED

(2247

2
~__ dizeases in Part | must be casually related,

"

23a. BURIAL, CREMATI!
S,

23¢. NAME OF CEMETERY OR CREMATORY

Green Lawn Cemetery

23d. LOCATION (Cily, town. or county)

Kansas City, Missouri

(State)

era;_Home,

5’ 22-1957

Gallatin,

25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

MO o za’ifm_gu?ﬂ

{Licensed Embalmer’s Statement on Revdise Side)

&&@?uuizﬁﬂeuﬁgépg&




4

.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

almer No.........

by e, or by . iiiiiesamaearemranrrrreemeea e e , Student

working under my personal supervision..

Student ..ooeoiirioiiiiii i i T A M e T e e e N TN SR
Signature of Student Embalmer . - .

Licensed Emba r Naﬂ

) 2p~7
P. O. --13’ /'I’I“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 bpdy is not embalmed, fact should be so stated above.



