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THE DIVISION OF HEALTH OF MISSOURI

e [ poed .
FIFHFEB 8- 4955  STANDARD CERTIFICATE OF DEATH State Fie Nowor ABAISN. .
BIRTH NO. REG. DIST. NO. a 2,._‘[: PRIMARY REG. DIST. Wo. OO ] ) Registrar's Now Tl
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If lustitution: resldence befors
a. COUNTY . a. STATE . . COUNTY adinbowion).
Saline Missouri  Salihe Marshal
b. CITY o outide Hmits, write RURAL snd gi . LENGTH OF ¢. CITY Resid
TgR eorpumnts fmits, write w:n..up; §TAY (In this place) OR = ineorparated w1
"N Yarshall, Yo, 1 Weelk TOW  Rural - =4
d. FULL NAME OF {If nos in hospital or Inatitytion, xive strect address or location) . STREET (I rural, give location}
Wetirion Fitzgibbon Hospital " foDess c’f 706”
gibbo Dlia 3 Mi South East of Marshall,lo,
3. I;JAME OoF a (Fimt) 3 (‘Lffdt‘irle) - o (Last) - 4 DATE  (Month) (Day) (Yoew)
( Twpe o7 Print) Carrie Luey Colvert DEATH Jan, 29 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o vNDER | TENR | O UNDER U HRS.
WIDOWED, DIVORCED (Bpecify) last birthday) |Moatha| Days | Houms | Min
Yemalel Whnite ! = 68 - 112110 I
toa. USUAL OCCUPATION (Geiadol ek 105, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Gi0y sad State or Foraiga Connern 0‘ 12, CITIZEN OF WHAT
Housewife Own Home Mi 5.,BEast of Marshall :Md JU.5,A,
1l3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
MﬂmﬂMcFadden 1Lucy —JClaude Colvert
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. Do, or unknown) (Hu.dﬂmordamofmvim) . . "
Yo - None Mrs.Lutie Crick-Corder, iiissouri
,18. CAUSE OF.DEATH . . . ICAL CERTIFICATIO IngRVAL BETWEEN
3 a 1. DISEASE OR CONDITION " It B NSET AND DEATH
'E::::'(’:;ﬁ?‘m::'z; DIRECTLY LEADING TO DEATH‘(a)
*This does nol mean ANTECEDENT CAUSES (! ~
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) y QM
as heart faflure, asthenia, Tise to the above caude fa) xtuiing r ’ '
e It the dis- .-mundcrlvifmeauulau ?l . ., - . N -
eaze, infury, or complica- DUE T0 (") - ‘d y - N
tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS ‘
: - " Conditions contributing to the death but not :
related to the discase or condition causing death.
19a. DATE OF OP'FIF(I}ADi 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY? .
4;“’:‘"’ / YES D NO m
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, strest, office bldy. ,e10.) .
HOMICIDE : : e . : ;
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | work AJAORK
2. I hereby that I uucnded the ﬁggeaaed from # 19& o %&ﬂ 19“21 that I last sain the deceased
alive on 19_.éé and that death rred at _L_?ﬁ,?m Srob the causes and on the date siated above.
23a. SIGNA’ : {Degrog.or title) | 23b. RESS lzsc. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE 24c, NAM F CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) . = (5tate)
TIOp, REMOYAL ) . - T <
— --——_—/Z—a-r O i, 7>
D‘ATE REC'D BY L.OCAL R ISTRAR %f:l ATURE _? S.‘ 5-0

(Exansed Eniuinm-'l ement on Reverse Slde)

L/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
o~
L3728 + + VTR 3 I - PSP » Student Embalmer No............

working under my personal supervision..

Student ... . .oo i eiiieiaaa
Signature of Stodent Exbalmer

P. O. Add?essw

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

T* this body is not embaimed, fact should he so stated above.




