THE DIVISION OF HEALTH OF MISSOURI 77 2. 5% "3’7

98-0137'74

Health,
L Welfare ‘ o STANDARD cERTIFI(A‘I OF DEATH STATE FILE NUMBER
e 1 FILED APR 25 1958, o0 L1 ivay Segssmion i ts ST g
Service fagistration District No, / Vi Piimary Registration District No. Registrar's No.___ fo . ___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Res‘i'd._nc_u before
. COUNTY . . STATE . -« b, COUNT admission
- 300 i Franklin ° Missouri Phelps A
1-57 b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits < CITY Inside Limits , 7
- Yes Ne (] or Yes No
0 TOWN Pacific I;' Town  Rolla [
i ‘ c. FgL;. NAM%OF {If NOT in haspital, give location) | Length of stay in 1b d. iERDEQEEES {If cutside, give locotion) Reside on Farm
HOSPITAL OR . .
INsTITUTION Highway 66 Transient 204 East 12th St. Yes [] Nolyj
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
(Type or pring} oF
PATRICIA MARIE COLEMAN DEATH April 20, 1958
S. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (I F UNDER 1 Y EAR] IF UNDER 24 HRS.
R uarriep[] never warrieofl last {nr:ri,'::;; Mnmé_. | Days | Howrs l Min.
Female White wooweo[] () ovorceo3| Oct, 8, 1957 i2
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or countey) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven If retired) INDUSTRY . N 0
None None Rolla, Missouri U.S5.A,
11a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF ﬂUsBAND OR WIFE
N Walter D, Coleman Alicia Labre -
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=By , k If yas, give w d F sarvi
2 Y "'"'"’]{ yes give wer or dates of rarvice) None Walter D. Coleman Rolla, Mo.
a 18. CAUSE OF DEATH (Enter only one cause per line (a), (b}, Fnd {<}) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSE D DEATH
w IMMEDIATE CAUSE (a) J Yy
= d 7
[+ »
x
w Cenditions, if any, DUE TO (b} MW
S which gave rise to
[l obove cause {a}, }
r4 stating the under-
8 cz’ lylng couse last, DUE TO (c)
=) PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition given in PART ¢ {a) 19. WAS AUTOPSY
o« hi ® -~ PERFORMED?
- B YESDE NO[]
% 21 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |l of item 18.) "
= w
v O 0 [
U :(l .
<B3] 20c. TIMEOF How Monih, Doy, Year
o ga INJURY a.m
: £ p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, ofiice bldg., etc.) .
£ WORK AT WORK
21. | attended the deceased from _{#M_/l/_ﬁﬂ; . _%A__&:?_ﬁﬂ’ Jast sow D2’ alive on ‘
Death occurred at ?.'3 D ," m §h the date stoted’obove; ond 1o the bast of my knowledfh, from the causes stated.
220. SIGHA (Degree_gr title} 0 22b. ADD, 22c. QATE SIGNED
Cin L A3/ 0F
23a. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towm, or county) {State)
REMOVAL (Specify) . .
Removal Wpril 22,1958 Denison Cemeotors Denison, Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B('I.OCAL REG.

ad & 27..00 Rolla, Missour

iCtp. 23. S5

{Licensed Emboimes’s

tement on Reverse Side)

28. REGISTRAR'S SIGNATUZ
/!




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i et e e e ee e e r et a s e e nnns .+ Student Embalmelj [\ [+ PO

working under my personal supervision.

Student o e e e e e e e Signed .......coverer i, ““""ég'ﬂz*"lé

.............

' Signature of Student Embalmer

P. O. Address., V. 564

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




