THE DIVISION OF HEALTH OF MISSOUR!

e e
o. 300 8
> | Tlf) FEB 14 1955  STANDARD CERTIFICATE OF DEATH e it ... 2SOO
BIRTH ND. " REG. DIST. NO. 251 PRIMARY REG. DIST. NO. 5_._.048 Kegistrar's No............z.....é.............
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deceased livad. If lustitution: teidance before
. COUNTY * p. STATE , b. COUNTY duriamiont.
. Nodaway . Missourl ‘Nodaway "
- R (F outids corpursta Uimius. write RURAL xad sve, T ¥ o tel| OR |81 Baidenc iy ot o
TOWwN  Maryville YI'S. TOWN Maryvilie el MO
d. FlHJé.sLPflﬂAAMLE OF (If not in bospital or institution, give strect address or locstion) F Asggggs o] n:nl.. give focation) o 5/:&/
INSHTUTION ] % oo Esst Yecond 222 Esst Second ad
3.DI‘JE%IEE SCI)EFD a. {First) . b. (Middle) e, (Lnst) 4, DS.IE‘E (M‘:mth) (Day) (Year)
{Twpe or Print) HAZEL COLWELL DEATH & 9 55
5. SEX / | 6 COLOR OR RACE | 7. mmr‘i’!ég, gﬁgs&lnglED.) 8, DATE OF BIRTH 9.1:\.:35 (Ie yan| & ooo s on {0 ook o e
. e . (Bpecif; ¥ o =! Mia.
Female ¥White REFLIEG” /| 2/14/91 84 e
10a. USUAL OCCUPATION (Givektndof work | 10b. IIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - 12, CITIZEN OF WHAT
donp during moat of grorkins lis, If retived} RY (City and State cr Foreiga Country) TRYT
Housewlie ™ Own home Minnesots 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WITE
Theodore Hzllstead | Angie Hemm | Harry C. Colwell
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
(Yes. no. or toknown) I (If you, Eive war or dates of sorvies) NO. -
no none Harry C. Colwell, Msryville, Mo.

18. CAUSE OF DEATH : EASE OR CONDITIO
_Enter only onecauseper | |- DIS 8] DITION
Hine for (a), (b), azd (c) DIRECTLY LEADING TO DEATH* (5

*This does nol mean ANTECEDENT CAUSES

o8 heart foflure, asthenia, | rise to the abore cum;n( o) stating
de. It means the dis- the underlying cause last,

the mode of dying, such | Mortid eonditions, if any, giving DUE TO (b)

MEDICAL CERTIFIETION INTERVAL BETWEEN
: ONSET AND DEATH

ease, Infury, or complica- ’ DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the ditecse or condition cousing degth. .
19a. DATE OF OP_T;ZIF(!)I}‘- 19b, MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
LA ) vis (] wo EJ
2ia. ACCIDENT . (Bpecify} . | 21b. PLACECF INJURY (o.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
SUICIDE * + bome, farm, fagtory, atrest, ofics bldg., et0.) a
HOMICIDE . .
21d. TIME (Moanth) {Day) {Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
TNJURY WORK AT WORK

NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \\%

22, I hereby certify that I aitended the deceased from _M__é.__ IQS_A o Feb., 9 , 18 55, that I last saw the deceased
alive on j@’r_i_ 19.é_§' and that death occurred at l.g.lQ_ ., Jrom the couses and on the dale slated above.

AN
WRITE PLAI

{Degree or title) | 23b. ADDRESS . 23c. DATE SIGNED

#. D4, Maryvilie,- Missouri %//@-J"

24b, DATE

bt mn | 0 o /55

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (State)

Mirisme Mexyvilte, Missouri

DATE REC'D BY LOCAL AR'S SIGNATURE ?,J-‘f 25. FUNERAL DIRECTOR' § S1GNATURE ADDRESS -
L2~/ ~43. &_ﬂ ﬁéé' Price Funeral Home, Msryville, Mo.

of ide



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
bY M€, OF DY .ot i crrca it st i caeiar s e e PR : Student Embalmer NOwerceennnnn.

working under my personal supervision..

Student....c.ooniiiiii i
Signature of Student Exbalmer

Licensed Embalmer No/?t%

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




