MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATI'I

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE ‘
z CI 2 ‘ ATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. .. rimary Registration District No! - Registrar’s Ne. m

ON THIS STUB J_E%ﬁﬂ 1025 4
PLACE O 2. USUAL RESIDENCE (Where do_conod lived. If institution: Residence before

VS 200 2. COUNTY . ' . STATE . . COUNTY j
Rev. 4/59 ﬂc’nsou . B MISSGUQ? O ACKkSoN admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of atay in 1b < CITY Inside Limits

OR _ . o OR
Town LT NDEPENDENCE 1 DRy TOWN /?Ayro WA Yo B7No O
€. FULL NAME QF (If NOT in haapits!, give location] Laside . Limits d. STREET (¢f outside, give location) Reside on Farm

"HOSPITAL ORFOUR PIiwES ANURS ADDRESS
INSTITUTION, 37,3’”501’:0 NG HomE Yes @ No[J QOO/ LEasr .6'93.3 JTI?EET Yer O No

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

{Type:or print} : )
o aray _ L2i2B8eTH _ Colman | "™ Aueyst oI5 /963

5. SEX 6. COLOR OR RACE 7. Martisd (3 Never Married [J |8, DATE OF BIRTH | 9- AGE [lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

FE Mﬁl £ w”/- TE Widowed & Divorced [] 3. Z /g 75 gf Months I Cays Hours Min.

10a. USUAL OCCUPATION {Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City snd state or country} | 12. CITIZEN OF WHAT COUNTRY

. during most of working life, even if retired) .
ETHAKE L Domestic MyeRsTown, Runsylvavik (/.54 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR-WIFE

WinFieLD Scor T L;\IENQQQ,Q_- EEBF_CCA Noit 7 Thomas Colman

15. WAS DECEASED EVER-IN L.5. ARMED FORCES? 14 SOCIAL SECURITY NO_ 117, INFORMANT Address —
(Yes, no, or unknown) | (If yes, give war or dates of servl] . #2 /7 EASYr- 'xd 4 ,“!"-
MRrs.0 lee Avsoy

DATE AMENDED

18. SE OF DEATH {Enter only one cause per line Tor (s), and {c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED ONSET AND QEATH
IMMEDIATE CAUSE (a) 1 &

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to : .
above cauvse (s} .
stating the undar- - - -

lying cause last. DUE TO (¢} -

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but -not r!jﬂed 1o the termi PARY III. If ‘decsasad was famale was
disease condition given in PART | (») thers. a' pregnancy In last 90 dayy

IFYe; l xNo l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in' PART') or PART Il of item 18.)
PERFORMED? a [ [m] :
YES(O NOOJ
20c. TIME OF Hour Month, Day, Yeer
INJURY  am. -
. . [- XN

.20d. ENJURY O.CCURRED 2De PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT-WORK [J farm, factory, strast, office bldg., ete.}
|+, NOT WHILE AT WORK [J

— T h ‘ P- 2ur-4 3
21. Irattended the deceased fra%_-M—, fu_&_ML‘l—dnd last saw h-::.nllvo o y .
70 A .

Denth occurred ot m on the date stated sbove; and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE - i \ 22b ADDRESS f 22¢, DATE SIGNED
3 G Y $2043

23a. BURIAL, CREMATION, . NAME OF CEMETERY OR-CRE Y . 23d. LOCATION (Ciry, town, or county) {State)

EMOVAL_(SZecIfy) AU& a1 1963 FoREST MiLL Ofménky ;5{9&&545 /T MSSowE‘:

24. FUNERAL DIRECTOR /33/ 1205 AO%%EE@ 3/!’0- 25. DATE RE? By LOd_Al. REG. 26 REGISTRAR'S SIG RE \
(. NE ' : & -2 &£ J Mh-

{LI d Embaimar's Stay t on R Side)

AMENDMENTS ON. THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF
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1
STATEMENT. BY LICENSED EMBALMER

R L .o, v . '

L
\?’

heréby cerfify .that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

I

Student Embalmer No.

s
090/ 9 -Pf

working under my personal supervision.

Student

Signature of Student Embalmer

24

Nofe: The .above -MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for révocation of license), .

If embalmed by # STUDENT, he-also shall sign in.his. OWN handwriting.
lf this body is not embalmed,, fact should be so stated above‘

- [ . - p . .
- .- Ll [ Lr N . PREES




