% el
‘_\ iSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—029802
P RT'HENT OF PUBLIC HEA H AND W \ <
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N h&éﬁ;ﬁ“ﬁ 1 5 iuas . 2. USUAL RESIDENCE (Whare deceased lived. If instiution: Residence bafore
a. COUNTY a. STATE i b. COUNTY admission)

V5§ 300
Rev. 4/59

k. CITY (if outside corporste limity, give TOWNSHIP anly) Length af say in 1h . CITY - Inside Limits
OR OR

TOWN 8t., Louils 24vrs TOWN  g¢, Louls Yes fiNe L1

c. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give lotation) Reside an Farm
HOSPITAL O ADDRESS .

|r~rsmunonm._,mer G. Phillps Hospital |Ya® NeD RQERA Yo 1 Noghl

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
QF

(Type or print} r COLEMAN DEATH  Aug [} 1963

5. SEX 6. COLOR OR RACE 7. Married (], Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Widowed, Oi ed - - onths » Hours Min.
Female Col idowed B woreed 0 8=19-1913 50 =T |~

10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Citv and state or country) | 12. CITIZEN OF WHAT COUNTRY)
during most of working lite, aven if retired)

rk Little Rock Ark UsS A

Housewq
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Thomas Bradley Millie Johnson
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SQCIAL SECURITY NQ. 17. INFORMANT Address

a3, no, of unknown 3, give war or dste f L
D k s cetes of sy Rosie Lee Palker 4911 HRighland Ave
INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only oria cause per Irne
PART |. DEATH WAS CAUSED BY: @ )’) ONSET AND DEATH
IMMEDIATE CAUSE (s} _|_,- Q ! . Q }‘ q‘ Q My a3 }" A

Conditiens, if any, DUE TO (b) : G q..d 5

which gave iite to

above :’:uundm. 3 3 ]X /
1ati 1! .
Iying caute leat.]  DUE 1O () y b

lying cause

DATE AMENDED

\

DOCUMENT

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nat related to the terminal PART:]H deceasad was  female wm
dizesse condition given in PART I (s) ™ 1here a pregngncy in last %0 daya.

, ]U'rmlﬂfm: rDUnknuwn
. WAS AUTOPSU/| Z0s, ACCIDENT  SUICIDE ROWICIE | 206, DESCRIBE HOW TNJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 16.)
- m]

PERFORMED? A

YES ] NQ\ )

Z0c. TIME OF Monih, Day, Yeor |
INJURY
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ farm, factory, strest, offica bidg., etc.}
NOT WHILE AT WORK [J =, /

2 > -
T . -
21, 1 anendyd the /; from, nd |ast saw g, alive Dné—ié——p——ég——
t

he pest of my knowledge, from the causes atated.

Death Curr

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

L’ ] 22c. DATE 51GNED

L
AL Lt 141 |
P V120043 [ < o o -E’-ég:@
23b, DATE 23c. NAME OF CEMETERY OR CREMATO) f 1PN (City, town, ohounw)[
St

Rer:t;aval ' fug 12-63 washington Park u:ls

24, FUNERAL DIRECTOR ADDRESS 25. DATE EECW{ REG. ’m/nW
JAS H. RANDLE & SON 3133 Bell Ave AUG 8 1983 M /7 P

(Licensed Embalmer’s Sratement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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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.

Student

Signature of Student Embalmer

h
;...'3."-
. 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.
S % |f this body is nor\embulmed fact should be so stated above.




