SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = £ 1-.:.0 41897
___Prirnary Registration District No.ig_gg____lwlinll ‘s No. _é Z_________ STATE FILE NUMBER
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution; Residence before
uD.n a. COUNPemi go Ot a STAT@‘{[iS SOllI‘i b. COUNTY Pemi Scot esdmission)
% - ° b. Cé'll’tY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c COILY Inside Limits
g TOWNCarythersville 17 Days 1owN Caruthersville e No OO
c. FULL NAME OF {If NOT in hospital, give location) Inside Limils d. STREET (If cutside, give location) Reside on Farm
E . HOSPITAL OR 1 v ADDRESS
< Nstiution 304,53 E, 14th, Street (Y= MO 304% E. Lith, Street|[Y=O Ng
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Vera Lee Coleman oA November 9, 1961
5. SEX 6. COLOR OR RACE 7. Merried [J Naver Marriedd] [B. DATE OF BIRTH | 9- AGE (last birthday) mNhDER 1 YEAR I:UNDER x HR,
. . ths in.
Female Negro Widowed O Overced O 17 (3 /22 /61 i Bl
10a. USUAL OCCUPATION (Give kind of work dene | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired) . )
None X Marion,Arkansas USA
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arnett Coleman Maggie Bell Paul X
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, 50OCIAL SECURITY NO. 17. INFORMANT Address
, 0, kaowm) | (If yes, pi dates of servi . .
Wy o o vrkronm) | yes, wive wgpor duer of i)l None Mageie Bell Coleman-Caruthersville
z A O Rt I (DEATH WAS CAUSED B, - 10" (L (Bl and (0 ONSEY AND DEATH
5 . : -
o z IMMEDIATE CAUSE (a) ° ,4 C«ﬁ ;OLAYM M
: ' ' 724
= =1 Conditions, if any, DUE TO (b) QQ { Mﬂ/ }ZLM%’LW Chty
— which gave rise fo}
sbove cause (a),
= stating the under-
lying cause last. DUE TO (¢}
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was femals was
| g diseasa condition given in PART | (e} there & pregnancy in last 90 days.
: § I[j‘(e:lDNolDUnknown
j o“_- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART |l of item 18.)
, frr PERFORMED? [m| (m} a
: ol vEsO NOB’{ |
; X | Z0c.TIME OF  Hour  Month, Day, Veer
& INJURY NN o
E p.m.
A 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bldg., etc.)
.Q NOT WHILE AT WORK [J , _ - . .
:Q ) 21. | attended the deceasad from /v oV - 5 /P? ¢/ and last “w@h'm alive on /VOV ( 1Yy 6/
fa) p“gh occurred ot 8 hd 20 2 m on the date stated above, and to the best of my knowledge, from the causes stated.
= 4
2 W titte) 22b, ADDRESS DATE SIGNED
o) & 77a. SIGHA Degres, or hd&l . }2=
5 = m C 4o Caion W@“é_ (- 13~6(
z 2. BURL EMATION 23b. DATE I 232, NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)
o a REA (Specify) .
H z | Buria Nov,10,1961 [Mforgan Rigee Cemetery [Caruthersville,Missouri
(.
= <L 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. GISTRAR), SIGNATgE—_
= g | : ~iexyi "
= *H,S.Smith F, Home-Caruthersville,ld.//—

A Embal

(L r'y § on Reverse Side)




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 \&/ Y o Student Emﬂb:l;;rjl
7 /;Z’;Zza

working under my personal supervision.

sadon s FoBeoer— 77% 1

Signature of Student Embalmer
Licensed Embalmer No. '; 5 f%
P. Q. Address. Cod./ uZ%mé%

Nofe: 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.
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