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FILED UG 7

BIRTH NO.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘L PRIMARY REG. DIST. lﬁ_ia_l.i Regisirar's Nﬂ......iam........-.m..

1351

MISSLDURE

21931

State File No.oionicsiniisssin. S S

1. PLACE OF DEAT '
a. COUNTY iAtghison ‘

2. USUAL RESIDENCE (Whers o

0. STATE Missouri

3 lived, I bwdion rEp———
b. COUNTY Atchisonai.tma.

rpurite lmits, write RURAL and give

b. CITY :n oumid. c. LENGTH OF c. CEI'Y (If cutedds corporats lizits, write RURAL and :ln tcn-hlp)
woahip) )
TOWN oro * 'i?ﬂ" town  Westboro . 7E \§ &
d. FULL NAME OF i 4 ad 1 , STR . R
HoSPITA o (If not in hoapital or 0, ive streot or d A?DI% 443 !unl dﬂ W B L RS
INSTITUTION - e S
3. NAME OF & (Fimst) b. (BAiddle) c. (Last) DA’I"E )
DECEASED : I )
ey Aldco Belle Colwell | o . & ﬁiv 152195

F_‘em§§l.e /

6. COLOR OR RACE

Wh

7. MARRIED, NEVER MARRIED,
RGE

‘| 8. DATE OF BIRTH -L | 9. AGE (Inmn

Jan-5tb-1GT5 | 3"?““'"

D (B}uil:r)

10a. USUAL OCCUPATION (Qlve kind of work
life, aven if retired)

don.dnﬂnx mmol worl

Hounse Wife

10b. KIND OF BUSINESS OR IN-
DUSTRY

Family Hoke

!’Im*:llnll
Mantha Dnn
LA

¥ UNDIR & mid.
Boun'Mh

{1. BIRTHPLACE (8tats or forelgn oountry)
Missouri

IZ. CITIEH‘I{?F WHAT

13a. FATHER'S NAME.

W_J_ Tenhulzen

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

fY-.N.ﬂ' unknowa)

(If you.,

13b. MOTHER'5 MAIDEN NAME

wive war or dates of servios)

14. NAME OF HUSBAND OR WIFE

ADDRESS

Mary Peace Thomas D Colwell
16. SOCIAL SECURITY NAME,
None "

Zz

Westboro,Mo

. Enter only one ceuse per

18, CAUSE OF DEATH
line for (a), (1), and (0

“Thiz does not mezn
iAe mode of dying, such
a4 heart faflure, asthenia,
de. It meons the diy-
care, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (o) sating
the underiping caude laxt.

DICAL CERTIFICATION

7. INFORMANT'S S§IGNATURE, O

INTERVAL

BETWEEN
ONSET AND DEATH
é‘"Zla« 200

DUE TO (o)

tions which coused death,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling fo the death but not
related to the disense or condition causing death.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . / 7 / X - ﬁ
S0 v e
21a. ACCIDENT (Bowcity) 216, PLACEOF INJURY (s.g..lnarabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
o | SUICIDE boma, farm, taotory. street, offion bidy..et0) .
-HOMICIDE -
“ulf 21d. TIME ™ {(Mcath)  (Day) (Year) (Hour) Iate. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ~-~ L
Sl URYS. N s N N | WRREAT PR
2, ] hereby.certify that I ailended the degeased Jrom &.\J"_._ 19# _ﬁl.L, IB.CL that I last saw the deceased
alive on s b1 195 ], and that death occurred at ‘LL&m ., fJrom the causes and on the date stated above.

-23a, SIGNA

L, Pt

</

{Degroe or title 23b. ADDRESS )”q
27, A j % o

K27

WRITE PLAINLY

grAa. BURIAL, CREMA-

24b. DATE

=17-5

24c. NAME OF CEMETER Y S aREmMATEe

Mitchell

7ia. LOTATION (Oity, town, or county)’/

(Bare)

REGISTRAR'S SIGNATURE

. Dear Gilman cit
435 Izs. FNERAL n--%c_m P b West@&?b, Mo

on Reverse Side)




(_)-am X Y » A

[ .

|

working under my personal supervision.

Student ciiericeerrerttaesarisat st sranans
Student Embalmer -

. - Co . : Lictnfed Embalmer No

L3

P. 0. Address Weat'boro, MiSS‘@uri_

. - . )
'N‘n&: 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,) o

I this body is not embalined, fact should be so stated above. - T
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