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“110a. USUAL OCCUPATION { Qive kind of work done

FILED DEC 3- 1957
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STANDARD CERTIFICATE OF DEATH

....................... 131180

STATE FILE NUMBER

__;": Ragistration District No. ... a K 7 - Psimary Registration District No.. 7J¢ Registrar's No. ..... 3.4 ------
] F: 'A-CE‘bF‘ﬂéATH 2. USUAL RESIDENCE (Whera dacaased livad, |If institurion: Roudan;o belore
R
o . STATE b. COUNTY addmissfon)
: °°‘.’“T‘f .oy Mississippi ¢ Missouri Miss.
Sek CiTY"(” cuuldo corporote {imits, give TOWNSHIP only) | Inside Limits s CITY Insida Limits
- OR
TOW!W .QMBertrand Yes X MoD tomw  Bertrand YesX NeO
ﬁg%lg—[‘?:t‘sg': {If NOT inhospital, give location}|L ength of stay in 1b 4. STREET j-" ‘"”"d'iié' location) Reside an Farm
_mstitution Route 1 6 yrs. aoorRess Route Box YesT Nol
3. NAME OF First Middie Lost 4, DATE Month Day Year
DECEASED oF ‘
(Type or priat) Clarence Coleman veav — November 26, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | W UNDER 1 YEAR JiF UNDER 24 HRs.
ummsnﬁans\m&maﬁlmg A 1, 1898 | lost birthday) [Monihs | Baw | Hours | Min.
Male Col. WIDOWED pivorcen [ ug. 1, >

104, KIND OF BUSINESS QR INDUSTRY

Fgmd.ng

most of working life, even If retired)

rmor

durin,

§2. CITIZEM OF WHAT COUNTRY?

USA

V1. BIRTHPLACE (City ond atato or country)

Charleston, Missouri

13. FATHER'S NAME

Kichard Coleman

14. MOTHER'S MAIDEN NAME

Minerva Johnson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
tYer, no oy unknown) | (If yes, vive war or dates of sernice)
No e S

16. S0CIAL SECURITY NO.

i7. INFORMANT Address

Mrs. Roberta Coleman, Charleston, Mo.

I8 CAUSE OF DEATH [Enfer only one cause per lne for (a), (). and (c).]' INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} Natural Causes
Conditions, if eny,
which gare risg fo BUE TO (5)
above cguse ;‘).
stating the under- .
z lying  cause lost. DUE TO (¢}
=] PART ‘IE. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART 14} . 13.WAS AUTOPSY
- PERFORMED?
h] ’7 ?5— 4—— ves{J no B
:-E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part 11 of item 18.)
& o O O
2 [ TIME OF  Hour  Month, Dey, Year
Iy INJURY o, m. R
E p.-m.
Z ] 20d. [NJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or abond home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK
2i. J attended the d dfrom Art’er death a.'ﬂ; cbroner and last saw r‘::':;' alive on —
Death cccurrad at 7300 A [ m on the date stated above; and to the beat of my knowledge, from the causes stated.
223. SIGMATURE { Degree or title) 22b. ADDRESS 22, DATE SIGNED
/%”/V% Coroner Charleston,. Mo. 1/27/57
23c. BURIAL? CREMATION‘ 230, DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, town. er county) (Sta‘e)
REMGVAL ( Specify .
_|Nov,.30, 1957 Oak Grove Cemstery Charleston, Mo,

24. FU AL DIRECTO ADDRESS
<I 5/{} Charleston, Mo.

25. DATE RECD. BY LOCAL REG.

/-G —57

25. REGISTRAR'S SIGNATUF:E6
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STATEMENT.BY.LICENSED EMBALMER"
. , R . i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ....cooiiiiiiaian, U SRR S Student Embairner No........

working under my personal supervision..

Student ... i iiiiaaiaas Signed.
Signature of Student Embalmer
Licensed Embalmer 502‘
| _ 2ok ol
. e - e P. O. Address...‘...qg.%.:rg‘!....

.

- . -

‘Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

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. -~ | . HIL




