THE DIVISION OF HEALTH OF MISSOURI — 80

e XC=6/687 050 STANDARD CERTIFICATE OF DEATH T "

public R# J210L5 —
Service ‘o . egistration DI Ne. S/Z Primary Registration Dinriif’ ..... n-é --.Q.Q....- Reglsnur s No.. _&?5@ _____
PLA%E OF DEA%H 2. USUAL RESIDENCE (Where deceased lived. If institution: R“clld'n“ b)ofnre
w | ewow sr, LU » STATE MTSSQURI & CONTY ™ 5. “Gpiiibal o)
1-57 b. C(l:;l'RY (if outside corporate limits, give TOWNSHIP only) Inside Limits €. CJJRY dd o (o] Inside Limit
O Town _JEFFERSON BARRACKS Yes (J No (R} tomy BALLDWIN YeX] No
e FgL'L. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREEES {If cutside, give location) Reside on Farm
HOSPITAL OR DRE
Rt ion: VETERANS ADMIN TION HOSP. 95 DAYS°Rt™ #7 NANCY FLACE Yos (] Mo [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
LLOYD EDWARD COLEMAN DEATH  11=12-58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors {FUNDER 1 YEAR| IF UNDER 24 HRS.

marrieo[inever marrien[]

][H IE WHITE birthd Month D H Min.
d a WIDOWEDD ’ DIVORCEDD 5-20"18 hb“ irthday} | Menths | ays ours l n
E 104, USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS CR 11. BIRTHPLACE (City and state or country} 12. CITIZEN CF WHAT COUNTRY?
= durin ' life, even it retired) )

; SHGHEKEE] ATRCHAFT BLISS, MISSOURI 0 | ush

= 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE

: !

. MAE GUENTHER ROSEMARY COLEMAN

EL D J] 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

- Y ki If d f v

5 g { "YE"fS‘" unkngwn)] { y-w ﬁor otes of servics} hg lhé V.A. H(BPITAL REcmns’ JEFF B'RKS’ 25’ MO.

z o 18. CAUSE OF DEATHP{Emnr only one cause per line for {a), (b}, and (c}.} INTERVAL BETWEEN

s o PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

E "-'_-' IMMEDIATE CAUSE (o) cm NQD”IAB (:l RRB‘S IB . Ia !Eaﬂs

3 =

= o y

. x .

E 'a_" Cond'l"ion:, 1f ony, DUE TO (b) c}mONIc EPATITIS . 13 IEARS

- > which gave risa to

5 - bo tal.

. dheve cause (o) SE/O

3 8 E lying couss last, DUE TOQ (c)

E . DE=s PART I3. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition given in PART | {o}) | 19. WAS AUTOPSY
T oz« . PERFORMEE' A
5 & c . ) _ YES[] WO
- % £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART {l of item 18.)

== ZHu

s I O o o

= 8 ':'(J 4 -

P 3 Y| <. TIMEOF . Howr  Month, Day, Year

25 afs INJURY  o.m.

P ‘g : 3 p.m.

E E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

s e W WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.}

5 2 £ WORK AT WORK

|~ . . ok e

: £ 21] attendsd the deceassd from 8=5=58 o 11=12-58 o

E H Desoth occu’nd at . m on the date stated obove; end to the bast of my knowledge, from the causes stated.

E- § 220, HGNA Le }_@_ {Degras or titls) [a) 22b. ADDRESS 2¢. DATE SIGNED
i5 ?

3

]

2z
W, OFPPL F .D., Director Professional Herviceg, Vet Adm Hosp, J.B. 25, L(o.
13a. BUF::OA&;EF:;MA;H)JN, ;31:. DATE 23c. NAME OF CEMETERY OR €| TORY MCATIQN( wn, of county) Staty)
SNt | 558 Morson ot L. V\JEFE [T088 0 ChS A,

NERAL DIR OR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
4‘ floone, (Bettcie ol 1/-13 - ’MCP@-M&@%

{L-lcensad Embalmer's § on R Side)
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STATEMENT. BY. LICENSED.EMBALMER ~———

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

.
- BY M@, OF DY Loiiiiiiiiiiiiiiiiiiereciee et e s cie s eette s e st be s s e ne e bee e s ae e s et sanes ..., Student Embalmer No. ..........cceen
working under my personal supervision.
Student .ooooiiii e e -+ Signed ... A nTEH T ,/' E; Kk
Signature of Student Embalmer
SEAXT oL wdl IUDAI NI LTOIG O B Bl R ,_--Llcensed Emba o AT S L
“p o Address

" Néte: *Thé above-MUST: BE. SIGNED BY “FHE-LICENSED ‘EMBALMER-in his.OWN HANDWRIT[NG (Faxlure
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 emhalmed, fact should be so stated above,




