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DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Staie File No, 45397
PRIMARY REG. DIST. m—ao_ﬁ Hegistrar's Na...a...a...i.............

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. II lnstitgiicn: residence before
a. COUNTY Ra‘ndolph &. STATE MO. b, cmb.rit on adwimion},
b. CITY (f sutide corporats Ymits, writy BURAL and givs ¢. LENGTH OF c. CITY Residencs within Lmits “ *
OR - cn OR . " a
Town  Moberly e S ""jr“é I town Dalton B ol
d. Fuuuaueormaaw i f1otion, give street addrew o | . STREET (If rural, give ocation) ’U"
HOSPITAL O *'ADDR
INSTITUTION Wood.la.nd Hospital ?owling Green Twp, b
3 NAME OF . (First) b. (Middle) c (Last) . 4. DATE {Month)  (Day) (Year)
DECEASED
(Typeor Priniy POt @ ————— Coleman | o Deo.10th,1957
5. SEX D[ €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED] 1 8. DATE OF BIRTH T[S ARE m;:;)m o o n | @ poc 4 ke
H Min,
Male White "Harried Nov,25th,1887 "™ ™| ™ ™=

10a. USUAL OCCUPATION (Qive kind of work

donﬁmwéoxf.-"wﬂumo.mu retired)

10b. KIND OF BUSINSS OR IN-.

General armim

IL BIRTHPLACE (000 g State or Foreign Conatry) 'D 12, CITIZEN OF WHAT

Keytesville, Mo. s

13a. FATHER'S NAME 13b. MOTHER'S MAIDEMN

A.C.Coleman

15. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY

Barah Clarkson

14. NAME OF HUSBAND'OR WIFE

Emma Coleman
17. INFORMANT' § SIGNATURE OR NAME ADDRESS

NAME

Yo n,s unknown} | (If yas, ghve war or dates of sfsrvi.u) 489—42-5 3fg)8

. Enter only onecanse per

-f} de. It meana the dis

16, CAUSE OF DEATH
r { 1. DISEASE OR CONDITION

line for (a), (b}, rnd {c} DIRECTLY LEADING TO DEATH*

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

&) ——-Cerebral-Hemorriage

Mrs,Emma Coleman Bal‘con, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

—Sudden—

Morbid conditions, if any, giving DUE TO (b}
rize to the above cause (a) sating

a# heart foliure, asthenia, . Dhe ndestying canse fost.

DUE TO (¢)

case, injury, or complica-
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition cousing death.

19a. DATE OF °P1€I%Ahi 19b. MAJOR FINDINGS OF OPERATION

20, AUTORSY? &=

YBD Nolm

331X

21a. ACCIDENT (Bpecityy - | ¥ 210, PLACE OF INJURY (og.Inorabout } 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bome, farm., lumﬂ stewat, oﬁub!dg ")
HOMICIDE : o .

21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY DCCURRED | 211, HOW DID INJURY OCCUR?

. . N WHILE AT NOT WHILE :
INJURY © - . o WORK AT WORK

22. | hereby certify that I atlended the deceased from det U7 19....1 to _Dec TUn 1957, that T loat saio the deceased
alive on.. AT, ang fhat_death occurred at 1120 G#Jrom the causes and on the date stated above.

23a. SIGNATURE | - F {Degroo of title). 7] i .23b. ADDRESS . ATE SIGNED

mosonaru I e T L ET

ThHs 31 M amine Moherly big . 2 &

BURTAL. CREMA-

24b. DATE N
T]‘g REM VAL {Boeelly) :

Dea, 1'21'?1 1 Q‘-'x'?-

24\:—'?\!\\1!7. OF CEMEI'ERY OR CREMATORY

_City Cemetery

1 24e. LOCATION (Oity, tows, o coumy)( / (Stats)

™~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE R.EC'D BY LOCAL

REG,
1 3/r3/5°7
L [ i

R‘EISTRAR 'S SIGNAT!RE .

- Dalton, Mo P -

RECTOR'S SiGMATURE ADDRESS

;zQ(eyteaville, Mo.

L2727k

“(Licensed Embalmer's Statement on Reverse Side) ’
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"STATEMENT BY LICENSED EMBALMER
i S '
i .
I hereby certify that the body whc'i_g_e);.fpame is recorded on the reverse side of this certificate was embalm
L 2 TR -5 A tereeeens Student-EmbaitmesNov....oooo.......

working under my personal supervision..

Stude‘nt ................................................ Signed. M

Signature of Student Embalmer

, -Licensed Embalmer Nq..'.bt?.%.
' o . ‘ T P. O. Addre-n_ -'

Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HAND l' TING. (Failu
to comply with the above constitutes grounds for revocation of license), LI

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

~1¢ this body is not embalmed, fact should be so stated above. ¢ o



