THE DIYISION OF HEALTH OF MISSOUR] --_58:002025 ______________

_ ' STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
fervice [ l. t B g 195@.:tmnon District No. _,,_____,,___,__/5 7 -Primary Registration Dlsrrlcl No., \_3 d ‘J)/a,.., Regisirar’s Ne.... J..—“[, _..egm...-_
md. PLACE OF DEATH _ __ . 2. USUAL RESIDENCE {Where deceased lived. If institution: Resndence b)efur
. COUN 2 STATE b. COUNT ission
0 s - ONY 13ivingston > Missouri COUNTY i vi ng SE8H
-57 b, CITY (If outside corporote limits, give TOWNSHIP only} Insids Limits e CITY 5 £ Inside lelu
OR . Yes [Ne ] ORrR ) e 298 Yes[l No[J
tomi  Chillicothe es LENe TownVheel ing sl Mo
€. FgLé_ NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STR%E'ES {It outside, give location) Reside on Farm
HOSPITAL OR 2 ADDRE
insTiTution C1ty hospital 7 days No st. address Yes (] No g
3. MNAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} OF
Lula Pearl Cdbleman DEATH Feb, B, 1959
5. SEX ] 6. FDL?R OR RACE T'MARRIEDﬁEVER warrieo[] 8. DATE OF BIRTH 9. AGE “i,,':;:;; L&TE.ER;LEAR IE:::DER 2;::&‘5.
Fem, Thite wioowen{"] overcenJ[ July 2, 1881 vl [
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retirsd) INDUSTRY . '
Housewi fe Own home Richmond, Ind. USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
e | Jake Stilabower Minnie Johns William Coleman
3 2 fl 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.[ 17. INFORMANT Address
. = B (Yes, no, or unknawn)l (1 yes, give wer or dates of service) e . .
2 izt XX None filliam Coleman, 'heelipng, MO,
E o 18. CAUSE OF DEATH (Enter only one cause p o for (a), {b}, ond {c).} INTERVAL BETWEEN
5 w PART I. DEATH wAS CAUSED BY: ! “ONSET AND DEATH
[ M IMMEDIATE CAUSE {a}
-
3 x
i o Conditions, If any, DUE TO {b}
4 P which gave rise to
=]
- = above cavse f{a),
; =z stating the under. }
3 8 z lying couss lost DUE TO ()
: . 2RF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated to the terminal diszacze condition given in PART | {a) 19. WAS AUTOPSY
FE @I« oy PERFORMED?
a3 H i vEs[] nOJXC 4.
g _;, ¥ 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
& E ] 1 O
F: 9z
5 & < NS| 20c. TIME OF  Hour Month, Day, Yeor
kS afa INJURY  om.
P ‘;‘ : Ed p.m.
E £ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
5= w WHILE ATD NOT W'HILE D farm, foctory, street, office bidg., etc.)
6 s 18 WORK A . ., , -
3 E 21. | attended the deceased from 51 M ] I z; z . mm last saw P alive on éi% é' ! i QS 2
% a Death eccurred of l l P. m on the date stoted abovd; ond to the best of my knewledge, from the touses siated.
o ?‘ 220. SIGNAT! {Degree or fjtle} h. [N 22¢. GNED
3 /RN fowvz,‘(, é/
5 O
33 2
230, BURlAL,’CREMAT'ON, 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 234d. LOCATION (City, town, or county) 4 {Srate}
o REMOV.AL (Specify) ™ .
! hnri al Feh.f 1959 ‘heelins cemetery Theal ing, Io.

L 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE +
Donxld Gordon, Chillicothe,io. |2 ~¢g ~J 9 | 7oeanwas s, B Ho

{Licenssd Embalmat’s Storement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY N, O DY Leiiiiiniiiiii i i rie et rea s ssaesensesnnrasarasrastnere s anssstnnaraarnnss ., Student Embalmer No. ........ccceevneuns

Signature of Student Embalmer
. =
Licensed Embalmer N04//// ......

— i
P. 0. Address.%é/é.(n{ z é{f...c;

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.




