MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63_018472
rimary Registration District No. _. ‘5-¢/ Registrar’s No. [_ss.,f_g STATE FILE NuMBER

1. PLACE OF DEATH 2. USUAWENCE {Where deceased lived. |f ingtitution: Residence before

8 COUNTY ’ a. STATE ouNTY\'ﬁ— w/ O sdmission)

b. CFTY {If autsj cor orale Ilm 3, @il OWNSHIP only Length of stay pf 1b c. prinside Limity
TOWN ‘ y‘§ / w / qy oW ﬁ‘s / M  Dves #'ne

c. L%éP’IuTJ:TEO%F NOT In holpl!al give locatio ¥ Inside Linfts d. :;;gi&s'! tside, give Io:ahon) Reside on Farm
INSTITUTION, Yes No O ﬂ Yes O No

3. NAME OF DECEASED ‘Flrn Middle Last 4. DATE Month Day Year

(Type or print) ) OF i
G‘f-O\"fe. Cole wravu: CEAH . 4 - 23- 63
6. COLPR OR RACE | 7. Morried lever Married [] | 2. AGE tlastﬁhdav) | IF UNDER ). YEAR IF UNDER 24 HR -

DO NOT WRITE
ON THIS STUR AMENDED

V5.300
Rev. 4/59

V4002

DATE AMENDED

Widowed Divorced [] Months | Days Hours Min.

¥ {l 10b. KiND OF BUSINESS.OR INDUSTI . ta > , WHAT CQUNTRY
jag Jife, even if retired) 4 4
2. DWORK ' LE (MY, 4
v E . S -

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN N.

é';ofzva.-e C OLeman’ |

CEASED EVER IN U.S. A ED FORCE§2—1

Ur dates g

CAUSE OF DEATH (Enter only one cause’per line for (a'[, {6}, and (C) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ) ONSET AND DEATH

IMMEDIATE CAUSE (a}

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO ()

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rarmmal PART 11, If deceased was female was
disease condition given-in PART | ( } there a pregnancy. in last 90 days.

%\—WLO KYWM*— M I1:| Yes | [0 No ] O Unknown

19. WAS AUTOPSY | 202, ACCIDENT - SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of.injury in PART § or PART Il of ifam 18.}
PEREQRMED? a O )
YESY NO[J

20c. TIME OF  Houl  Month, Day, Yeer |
INJURY am. k
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homas, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK [] i -

Yfg-23-6¢3

- Death occurred -at. =5 3_9 A mon the date stated above, and to the best of my knowledge, from Ii‘!e,causes,:futud.

| 21, | sttended the.deceased ‘from - 22-63 to. H-23 ',‘ 3 and |ast saw:maliu on.

22¢c. DATE SIGNED

USE BLACK INK

22a. SIGNATURE {Degree or titla) . . 22b. ADDRESSS_o 3 e e w‘ o g

TYPEWRITER RIBBON
SHOULD READ

- L] - ”,

230. BUPLA CREMATION f,"‘ DAI / 23c. h . E OF CEMETE ‘) €RE W ORY

‘ RI

P M m ;. DAT RECD! BZLOCA RE? REGISTRAR'S SIGNATURE
/4 Lt ‘ A ORO 1) ! L

{Licensed Embalmer’s Statement on. Reveru Side)

AFFIDAVIT OF

ITEM NO.
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i
STATEMENT BY II.ICENSED EMBALMER
{
!

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

or by : i
It
working under. my persanal supervision.
Vi
- Student it
}‘h Signature of Student Embalmer

_ Note: The  above MUST 'BE SIGNED BY THE LICENSED EMBALMER in hisSeVIN
with the above constitutes grounds for revocation of license).
If embairmed by ‘a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed fact should be 50 stafed‘above

A




