. Health,
& Welfare
. Public

h Service

Coroner connot certify to a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related.
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ur.puchanan

FILED JUN 13 1gg7

Registration Distriet Ne, .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

h.nz .......... ~Primary Registrotion District o 33.0,% 3

-Gy .'i £
R.g.,m".No 2//

1. PLACE OF DEATH 2, USUAL RESIDENCE .(Where deceased lived. If Institution: R-ndnn?ﬂwa
., N admfssion)
o COUNTY Marion « STATEMiggouri - * ONTMarion *Pnit
b." CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limiss e. CITY “( Inside Limits
OR OR
TOWN Hannibal Yest NoO TOWN Hannibal 'DLQ [DY=s0 MoD
c. EgIS_PL'_PIﬂ;\C\EogF (1f NOT inhospital, givelacation)|Length of stay in 1b d. $TREET (bf outside, give locunon) Reside on Farm
wsTitution St ,Elizabeth appress 1612 Turn ) YesO No
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED Ra QF
(Type or print) I.da w * gar DEATH 6/5/1957

5. SEX
Female {

6. COLOR OR RACE

Vhite

7 marrien [ never marriep ]

wtggvu:o X

oivorcen [

IF UNDER 1 YEAR |iF UNDER 24 HRS,

8, DATE OF BIRTH
. Monthe | Daws Hours | Min.

June 23,1877

9. AGE (In pears
tod birthday)

(¥es, no, or unknown}

No

| (1S pes, give war or dales of service)

10a. USUAL OCCUPATION (’Ginc kind njwmk dane | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country} T 12, CITIZEN OF WHAT COUNTRY?
during_most of workipg l:fe, epen if retired) r
ousew Philadelphia, Mo. UiS.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Dinwlddie Almyra Coleman
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.]17. INFORMANT Addreys

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one caure per line for (a), (b}, ard (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

Conditions, if any,

whick gare risg fo
shove cauze (8).°
stating the under-
Iying cause last.

ous To (b)_‘cj)uhdq_-_‘ fanrdine

Mrs.Bertha Snotts,1212 Ely,Hannliba

INTERVAL BETWEEN
- J - !

ONS}T ANDLDEATH

Fou b

eR?ns—

PART Il. OTHER SIGNIFICANT CONDIT

I0NS CONTRIBUTING TO

Dumm‘%m"“d‘nus, Wy

RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)

T3. WAS AUTOPSY
PERFORMEDT

.
ALGJ‘tA — ‘L/ 50'0 ves [] noX]
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler nafure of injury in Part Tor Part 1 of item 18.)
20c. TIME OF Hour  Month, Day, Year
INJURY a. m.
P.om.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, office bidg., ete.)
WORK AT WORK ¢t 1 2z P
. — -
21. f attended the deceased from 13 Y- , to _M‘andhn saw her alive on ‘AZL%‘-_”__
. taimre
Doath ogcurred at 2 hd P . M $__m on tho date stated above; and (o the hest of my knowledge, fromAhe'causes stated
(Degree or tiile) 2 2. gnﬁ a 5 22, DAJE SIENED
. -~

REMD\'AL (Specify)

Buria

3. DATE

23¢. NAME OF CEMETERY OR CREMATOR

6/8/1957 IDunn Cemetery’

23d. LOCATION (City, town. or county) (Stath) '

"Philadephia,Missouri )

24Tﬁgif%?;?&Z;%azégfmugannibal,Mo

é-

25. DATE RECD. BY LOCAL REG.

-7

IZRE?TRAR 5 S:NATURE z :

{Licensed Embalmar’s Statement on Reverse Side)




i JUN 12 1357

RECEIVED -~ . e
MARIGN CO. HEALT;-I DEFL, |
DATE FILED_ SN 12 1550

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, or by e e e ‘oev., Student Embalmer No..........

working under my personal supervision..

SEUAERE oo sereees e ronne et eneoeeennen Signed ..._...... %@ﬁf/ ................ -

Signature of Student Embaloer

Licensed Embalmer No. 7.7,

. P. O. Address. HannibalI

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




