tHEU-SEP 23 1953 THE DIVISION OF HEALTH OF MISSOURI

Y S "
22. I hereby certify that I attended the deceased from C.gT_’j_,, 188 L1 _éé’:é_LL, 194, that I last saw the deceased
alive on _é.q:LlJ_, 194&-,— and that! death occu rem_}é_ﬂm., from the causes and on the date sinied above,

23, SIGNATU ., & ﬁewmm 23b. AD m 23. DATE SIGNED
M% Lua/z‘ér/ M ‘ G~ 78 L0

- Ne.300
o STANDARD CERTIFICATE OF DEATH State File No..A ;,24*?3_,.,
'BIRTH NO. REG. DIST, no.w PRIMARY REG. DISTY. m.wkwmmnyn g??ga)
1. PLACE OF DEATH i ' 7 USUAL RESIDENCE (Whers decosssd lived, If | resldence bufare
a, COUNTY a. STATE b, COUNTY adinimion}.
4 Pettia Migsouri Pattis
d b. %‘IF;Y (It putoide corpurate limite, write RURAL and .—h:.u ) csr Al‘!riﬁs"l;lgl. ﬂ?F’ c. ng (1f cutaide corporsts limits, write RURAL acd glve towashin)
tow ) o 14}
TOWN . - . TOWN [,qM R 1 g &z
2odalis : Swk d .glionte ura
g d. F#ééPF'PAh;_EO%F (If not in boepital or instisution, Kive strest address or Jocation} dAsDr[?REEE;S ¢IF rorul, give location) /
O INSTITUTION _ Bothw: 11 Maemor ial
3. NAME OF a. (First b. (Middle) e. (Last) ;
ﬁ DECEASED (First) 4. DATE (Month)  (Day)  (Year)
B (repeorPrinty 1,311 dgn Lllen Colwel)l DEATH g 17 1Sb2
-, . COLOR OR RACI 7 R . . 3 . (ID yoara| IF UNDER 1 YEAR | F UNDER i mas.
< 8, 5EX 6. COLOR RACE MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE
E WIDOWED, DIVORCED (Bpacity) Last birthday) Menﬂu, Dayn | Hours ’ Min.
4 |-female white |[Harried. / May 31 1910 42

] 10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
2] done during most of working lite, uven if recired) DUSTRY / COUNTRY?
| Houme wife 5570 x e Nabraska U.S.A.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charlee Preach . louise Jacobs Logan Colwell La®ongke 10
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
| {Yes.no.or unknown} | {If yes, give war or dates of service) NO. I
= g Nona wozan Colwell LaMonte Mo,

! 18. CAUSE OF DEATH MEPICAL CERTIRICATION INTERVAL BETWEEN
1] . Enter only onecausoper | - DISEASE OR CONDITION . ND DEATH
E line for {8), (b, and (c) DIRECTLY LEADING TO DEATH! (a) X
E «This does mot mean ANTECEDENT CAUSES+ “ 1 t )] E ‘s-‘a‘-

b the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b) hd ~
- o heart faflure, asthenia, rize to the cbove cause (a) stating . h

T ete. It means the dig. | the underiying couse last. —_ -

» eate, Tnjury, or Heg- i 7DUE TO {¢)
= tion which coused d'cath [1. OTHER SIGNIFICANT CONDITIONS
ey Condilions contributing to the death but not
91 related Lo the disease or condition cousing death.
fey - 19a. DATE OF OP'IEFOJN 19b. MAJOR FINDINGS OF OPERATION . ) -— 2\ é 0 20. AUTOPSY?

7 : oX O o [
= e . . YES NO
o 2la. gﬁ%?ggT (Bpecity) 21b. PLACEOF INJURY te.g..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h p—————— | bome.farm, fnutory,n-d.nﬂubld‘.. otn.) . ' . ‘ -
g HOMICIDE 7 : —
2id. TIME .(Menth) (Day} {(Year) y . 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=] oF on ( o _‘_:-_r___jﬂm, WHILEATE—WTWH!IiEE—— e

| . INJURY = | “work AT WOR
]
2

-4
|
-1
é

24a, BURIAL ., CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (State)
TION, REMOVAL ]
Pur ia] 91952 | lLaMonte Cemetery Ladionts Mo, .
DATE REC'D BY LOCAL % RAR'S/SIENATURE o 7 [/ CS QFUNE”L DIRECTOR' & $1GNATUR ADORE §5
¥, i/ 4
9l9-17 ~ RS AL o,

-, TP,
257 —o [ icensed Hhlmer's/ Staternenut on Reverse Side)




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 ...

........ . Student Embalmaer No.

working under my personal supervision.

LTS S e Slgncd?ﬁﬁ/p 71 71_//.'_'14{ -

Student Embalmer ’
' Licensed Emballtwﬂlo...sg 7"?
4

P. O. AddrP“

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

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




