MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC MEALTH AND WELFARE

1. PLACE OF DEATH 2. USUAL RESIDENCE (thra deceased lived. I institution: Residence befare
o > CouNTY Jefferson = STAE Mo, bJePrerson admission)
% b. CILY {If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b c. C(IJLY Inside Limits
L bl
A TowN Plattin 4 montlils ™w TDeSotoe, Mo. Yo [f No DD
: [ FUtéPNrAACEogF {If NOT in hospital, give location) Inside Limits d. STQDEE'I;‘,S (If cutside, give location} Reside on Farm
- HOSPITA/ ADDRE
o
T |2 INSTIUON Rose H11l N. H. YO Mot 507 Cedar St. Ye O No®
[ "2}
. gAME OF DE;.:EASED First Middle Last 4, DOA;IE Month Day Year
ype or print
i JOSEPH ANTCINE COLEMAN peatd Aug. 17 1961
| 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 |B. DATE OF BIRTH | - AGE (last birthay) | IF UNDER | VEAR IF UNDER 24 HR
Male White Widowedy Divarced 0 ] 0=6-1 87§ 82 Montha | Days ] Hours | Min.
-1 10a. USUAL OCCUPATION {Givae kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w duri, of working life, even if retired)
12 BHRME Farming 014 Mines, Mo. USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
12 Mathew Coleman Lucy Bover Sarah Coleman
W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17, INFORMANT Address H
1 <C {Yes, no, or unknown){ {}If yes, give war ar _da!el of service) .
w o fededriede Nelson J, Coleman DeSoto, Mo, 2
| o | ot 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEENY,
< E PART I. DEATH WAS CAUSED BY: ~ . ONSET AND DEATH i
S = IMMEDIATE CAUSE (n) 0“‘7&""‘0 ‘ﬂ‘—&'ﬂw
ol 2 ‘
HE (S Q o
[~ 2] Conditions, if any, DUE TO (b}
v ; which gave rise ta
= |Z above cavse d(a),
I |< stating the under.
= fying cause fast. DUE TO {¢}
g Cz) PART k. OTHER SIGNI_FICA[\IT C_ONDITIONS CONTRIBUTING TC DEATH byt not related to the terminal PART Ili. If deceased was_ female was
s disease condition given in PART | {a} . there a pregnancy in last 90 days.
n .
= g M /&ﬂ%‘f 7—7 6/ [Oves I 0 No I 3 Unknown
g - 19, WAY AUTOPSY 208, AC ENT SUICIDE  HOMICIOE ¥ 20b. CRIBE H INJURY dCCURRED {Enter narure of injury in PART 1 or PART I of item 18.)
35 b PERFORMED? Ia) O
> = YES ] NO o4 Mm?
] = 7 1
20c. TIME OF Houl Month, Day, Year
3 2 IHIURY e v
E - 226/
20d. INJURY OCCURR| v Ze. PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fu:tory, street, office bidg., ete.}
o NOT whiLe ATWORK IR | K pma 3/ N vt Horral M F'—DWW‘%V /1o,
h
é 21, | attended the decessed 'lrom%h&&_m,am%nd last saw hierrn slive o
o Death occurred at. "‘-‘ﬂ ,/! m on fhe date stated above, and to the best of my knowledge, from 1he causes stated.
—d
8 6 22a. SIGNATURE {Degres or title} 22b. ADDRESS 22¢. DATE SIGNED
4 /7 ot
> el LPnf V. Py O, | FZe skt )20 . PB-/fg,
< 23a. BURTAL, CREMA}fIv?N 23b. DATE * 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICON (City, town, or county) Msnte]
o o REMOVAL (Speci \
2 i oyrind 8-19-19h1 Calvary DeSoto, Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE .
w > — .
= &| MAEN FUNTRAL EOME DESOTC. MO. Y/

g’f’“"“‘“ﬂ"ﬂ‘m‘" 0_ ﬁ_Tﬂ{éd“J"maw Registration District Nd J.Zd____llegmrnr s No. ___%_Z._-_-_-_

-5 1~029896

STATE FILE NUMBER

{Licensed Embalmer's

ement on Reverse Side)




196 1¢9ny Co

STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer .
- <. /f/f’/
Licensed Embalmer No.
P. O. Address : 5

Student

1

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,




