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WRITE PL:AINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BliED™ WAY"Z7 1947 STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH 18529

State Fils No,

Registration District No... 3 / é ....... Primary Registration District No.__.é._.a.,..z..sé... Regisirar’s No, ,/ 7 7
1. PLACE OF DEAT‘H: . o 2. USUAL RESIDENCE OF DECEASED; 3
@ ComeySt .- Frencois (@) State. MigsouUri () County. Dunklin

®) Cityor townfarmington RURAL St.Francois
(ll’onmdn city or town limils, write "RURAL" and name of township)

(¢) Name of hospital or institution: 2
{If not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution22 Y ps. /. m@{;, 19

7%

(¢} City or town Senath
(IT putside city or town limits, writs “HURAL'"}
(d) Street No. Unknown ]
H (If rural, give location} a
las.,

No

(Specify whather |{ () Cnuz.en of foreign country? {Yes or No)
In this community
years, montha or doys) If yes, tame country.
3. (@ PRINT JEANETTA (JENRET'TA) COLSTON MEDICAL CERTIFICATION
FULL NAME Aprl 1 26
3. (&) If veteran 3. () Social Security 20 DATEOFDELTE: Montn g s 45 P
. ve! , . l ] .
name war, No No. None year. 947 hour. minute. M.
2{. I hereby certify that I attended the deceased from s S
7
J 5. Color or 6. () Single, widowed,  married, MDecember 7 1@3{5 ﬂ'{']‘.ﬂl ?6 IgLT
T 4 ) i ed y e A L B
4. Sex Femal J © White divorced Marrie ( !hat Ilast saw h.... 2, alive on... ADI‘ll 26 1947
6. (b) Name of husband or vrife. . oooveenene 6. S s&ﬁ;d irfwifé'i H ;ﬂed that death occurred on the date and ho
J. W. Fisher (¥st. or 2nd.) . o qumuﬁate cause of death. CETEDTAL
7. Dirth date of deceased....... . WLY 9, 1893
(Month) {Day) {Year)
8. AGE: Years Months Daya If less lha;\ one day * Due to
53 9 17 hr, min
, Due to...
9; Blr-thpiaceShe]:_by__c._ou_n_tya- T ennesgee - n
{City, town, or county) (Staw‘ ar foiBn counuy)/
10. Usual occupation Housewife ' : - ._ - qiﬁm;ii:‘:g:y wn.h.\nS months of d.e.nl.h) VT
11. Industry o business - = Fa & .| PHYSICIAN
e . b RN Major findi P P A 4
& Name... W C. COlStOIl e ‘ : m(?{oper;l:f:m ? : ( ﬂ
E N - ~ “1\ Vi Underline
Z 1. Birthplacv_..__....I-' ingoln. County. .Tennessee / : : sy |the cause to
& (Cat!stown of wuutytl (31ate or [oreign countiy} Of antopsy.... NO aut OPS‘Y . should be
o { 14. Maiden name.___ b= t Iuehb LTI A P.r M .|charged sta-
E P 2 | T tistically.
g 15. Birthplace...... Sh— o wt-;.-;m“;:y‘. M fons 22, 1f death was due to external causes, fill in the following:
16. (s) Informantd eco:-ds ‘State "Ho smtal‘ Ne. 4 - () Accident, suicide, or homicide (specify)
® Addr@s . e Fam;n&f On,.;..,.Ml S sourl {b} Date of otcrtrence.
17, (@ . Burial () Date thereof. £=29-47 (9) Where did injfy occus? e T S
N o (anl. cramuun. crrnmval) . (Month) (Day) (Year) (&) Didinj occttr in or about Wéﬁi‘%& %lbkcopzf
(©" Place: bisrial of cremation.B0SPital Cem. ,Farminegton|lo,
18, (¢) Signature of funeral director....3EI1 _ Mlll&!‘....runﬁrﬁl ...... one /Wﬁ!c at ‘v:'ork':‘.. ’ i
@) Add Farmingten, Missecuri ’ : (7
ress.
0 d ‘33 ié (b) £!!ﬁ, 3 / :723 Signature._. & . (M. DEEAE). ..
" e et v reri s iepararm PnT?S /] 7, s Farmington) Missouri Date signed 5= 247
X W]

. (Licensod Embalmér’s Statement on Reverss Side)




TECEIVED
Jlatricet Health 0ffleor No. jL

. 1stuct File Numbep _ 9 1.z 7
Pty filed... _____ S s

e o ----cx-ﬁl?

A

T
)
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by MJ—-

__________________________ -W f , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No ,//oz-’

P, O. Address.._y& ,h-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 4Failure to comply with
* the above constitutes grounds for revocation of license.)

if this body is not embalmed, fact should be so stated above.




