{ealth,
Welfare
*ublic
Service

118. Mo symptams will be listed. All

Coroner cannot certify to a death due to notural causes.

nomaenclature ln item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e

ctor, coraner, etc. must use only standar
dizsases in Port | must be cosually related.

Q
»
o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 201987, oo /.60

STATE FILE NUMBER

- Primary Registration Distriet No, . r y Ragistror's No. uH.Z7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececased lived. If institution: R.lld'ﬂil htlou)
STATE b. aodmiss,
o. COUNTY Jefferson > Mo. Y raon S
k. C(l’LY {If cutside corporote limits, give TOWNSHIP only) | Inside Limits €. C(I)'LY @side Limits
TOWN Joachim Twp. Yero Nog toww Joachim Twp. " AFVeso N
€. FULL HAME OF (tf NOT inhospital, givelocation)|Length of stay in 1b . Lo v [V
HKOSPITAL OR d. STREET (!f outsjde, give tocation) Reside on Farm
insTiTuTiIon Rt .1 Pevely 1 Yr. aporess Bt .1 Peveiy YesO N
A ::e.tl‘:" Firgt Middle Lagt 4. DATE Moath Day Year
D OF
(Typeorprinty  Jame s Benjamin Coleman oarn O€DE, 7, 1957
5. SEX (] 5- COLOR OR RACE 7. Manniéo NEVER MARRIED [ ]| B DATE OF BIRTH 9. ?!G'Eb(‘i?hs:e;r)l ;::n:.en ID:EU:R 1r:::a zt,‘::s
M W wipowep (] ovorceo [y Ane, 15, 1873 84
{10a. USUAL OCCUPATION (Gioe kind of work done | 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12, CIMIZEN OF WHAT COUNTRY?T
during most of working life, cven if retired) i
Farmer Farm Washington Co., Mo, U,3.4A,

13. FATHER'S NAME

. Jules Coleman

§4. MOTHER'S MAIDEN NAME

Mary Trokey

15. WAS DECEASED EVER IM U. S, ARMED FORCES?

16, SOCIAL SECURITY NO.
(¥es. mo. or unknown) I (If yes. gise wpar or dates of service)

No ¥None

17. INFORMANTY Address

18. CAUSE OF DIATH [Enter only one couse per Iinc Jor (a), (&), and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDMATE CAUSE (o)

rrardi o

Willard Coleman Rt 1 Pevely, Mo.

| INTERVAL BETWEEN -

ONS %TH
v

.Ca-» J‘vm—f_‘.

{Degree or title)

%

I h ]

¥

Conditions, if ey,
whichguse rluh Ouz TO (%) -
abore  cauer (8 -
stating the under- .
=z Iying cause last. DUE TO (¢} q 39'/
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{a) T3, WAS AUTOPSY
= PERFORMED?
g | vis(J woff) 43_'_..—-
= 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nalure of infury én Part I or Part 11 of item 18.)° T
E O ] O
=4 [ 20c. TIME OF Hour MontA, Day, Yeor
! WUURY " a. m. . .
E p.m. .
x 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome 201, CITY, TOWN, OR LOCATION COUNRTY STATE
WHILE AT D NOT WH“'FD farm, jactory, sireet, office Didg., ete.)
WORK AT WORK
21, 1 ateended the deceased from Ilf w )L , to ? ’ " J / and last saw h"“ alive on 9. ‘J 2z
Death occurred at 00 8B monthe dato stated above; and to the beat of my knowledge, from the.causes stated.
HNATURE - DRESS

227 DATE SIGNED

Hdas

23a. BumaL, cttu.ng?'u\. 235, DATE

9/9/57

. NAME OF CEMETERY OR CREMATORY

‘5t. Josevh

73, LOCATION (City, town. or muuw (Sm:) f

Tiff -

24. FUNERAL DIRECTOR ADORESS

J. Lee Mothershead DeSoto, Mo,

Z5. DA

?{CD ay I..OCAL REG.

{Licensed Embalmer's Statement on Revarse Side

e /[Z,




JECFFRSOR COWTTY REALIR DEMT.
HILLSEORO, MISSOUR ‘ -

DATE RECEVED | -

) o 55?11\951 | N e B

s ala =

N M ' Ly

EEEN R STATEMENT BY.LICENSED EMBALMER
\

..u. o P \-

-

1 hereby certify that the body whose name is recorded on the reverse side of . thlS certificate was em

Llcensed Embalrner No. . 4

RS SRS RS I I ‘_"._' P. O. Address. DaSoto.,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
‘. Y

| *,to comply with the above const1tutes grounds for rew)‘ocatmn of license).. Y } 3 ..\

o '_ "+ If embalmed by a 'STUDENT, ke also shall sign in his’ OWN handwntmg
If this body is not embalmed, fact should be so stated above.




