THE DIVISION OF HEALTH OF MISSOUR} 58—033329

Heolth, )
L Welfare STANDARD cERTI’IcA‘! 0' DEATH 5 /, ra z STATE FILE NUMBER
Public
Service I}ILLU S E P 2 2 195&gutrohnn District Ne. I b ‘{ Primary Raguirauon Dulrlct Nao. ,____..ﬁ_-:k-_-_ Regulrur L3 S /__[__’_1::__
| — -
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Roség'anco b)efnu
. COUNTY . STATE,,» . b. COUNTY ission
¢ Johnson ° Missouri Johnson p i
--“7 b. CITRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C|OTY tnside Limits
TOM_Warrensburg, THP Yes O Mo (8 {,$ (0 10w Rural, Warrensburg, #3 | veO Nt
c. FgL'L_ NAM!‘E)OF {1f NOT in hospital, give location) | Length of stoy in 1b d. STREE':‘_I;S (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION Residence, R.R.# Life RER.R. #3,Warrensburg,Mo| Yoo [F %
NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) oF
WILLIAM COLEMAN DEATH September 17,1058
SEX 6. COLOR OR RACE| 7. MARRIEDERNEVER MARRIEDD 8. DATE OF BIRTH -3 AGE' El‘:':::;; :::‘TI.DIER;LEAR I::IJ':{'DER z:M:.Rs.
Male O Vhite winoweo[J # oworceo[]| January I7, 1885 73 l
10a. USUAL DCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and wiate or country) sy 12. CITIZEN OF WHAT COUNTRY?
duri 1 of working life, even If retired) INDUS . .
Parmer - o General Farming, | Johnson County, Missouri | U.S.4.
}3a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Prank Coleman Elizabeth Shumate Mrs, Etta Coleman,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y w3, no, or u ' s, give wor or dates af service 4
( rikoswr)] (4 yos. 9 dovesofsevic) | 197.42-5161 | Mrs. Etta Coleman, Warrensburg, R.R.# Mo.

Conditions, if any, DUE TO {b)

18. CAUSE OF DEATH (Enter only one caus ine for {a), {b), ond {c).} . INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: W ' ONSET AND BEAT
IMMEDIATE CAUSE (a} W . & W

above cause (g},

which gave rise 0
stating the under-

Y200

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only standard nomenclature in item 8. No symptoems will be Listed.

g Iying couse lost, DUE TO {c)

o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseose condltion givan in PART | {a) 19. WAS AUTOPSY 2
® G PERFORMED

2 T YES[(] No[ffo
- 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

b= w

§ u ] ] O

¢ & 2. TIME OF Hou  Manth, Doy, Yaor

o Q INJURY a.m.

1 5 pum.

E 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abowthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

'g WHILE AT~ NOT WHILE farm, factery, street, office bidg., etc.) :

P WORK AT WORK _.

5 21 I ctftndad the d , 1o qﬁl 7 -Jg and lost ic\v‘ﬁﬁ alive on (7'- /7 -J’g

5 urud ar g: m on the dote stated above; and 1o the best of my knowledge, from the couses stoted.

£ 220, w \ Z , (Degree or ml.) &> | 22b. ADDRESS 22c. PATE SIGNED
-1

3 M.D, | Warrensburg, Missouri 9-18-1958

Z3a. BURIAL, CREMATION, | 73b. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
—_ REMOVAL (Specify} a .
) Burinl §-30-58 Adams Cemetery Johnson County, Missouri
. -
P,

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE D
R.4A.Brauninger, Harrensburg, Missouri W

{Licensed Embaimer’'s Stotduemt on etse Side)



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 Byt i it e e e e et ere s eeatteaaer s ee e rea s , Student Embalmer No. ...................

working under my personal supervision.

o T - O, -
StUdEnt ovviiii it ' Slgned/}%/i’%ﬁ%‘b .............

Signature of Student Embalmer

Licensed.Embalmer N03-3>>
[
P. O. Address..ﬂm ...... y

o

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.



