WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 151955

- BIRTH NO.

% THE DIVISION OF HEALTH OF MISSOURI

‘STANDARD CERTIFICATE OF DEATH

22899.

State File No.......

1. PLACE OF DEATH

EG. DIST. NO, a e i PR IMARY REG. DIST. NO-\_sM Registear’s No s miinica

2. USUAL RESIDENCE (Wbere decoased lived.

If institution: r-idunee before

a. COUNTY a. STATE b. COUNTY sgislon).
Marion Illinois ' Bookclsland ™
b. CITY (I cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY - 5 T Restdénee within Himlts of
townsbip) | STAY (i this place OR . e b4 1 ) dly or_incorpersted townt
70WN  Rural Fabius TWp. TOWN Moline i :' s 2N
STREET -

HOSPI

d. FULL NJ\ME OF (If not in hoapital or lustitution, give atreat nddress or location)

(1 eral, dnloausg) £ 5 ; 02

{Yen.no, ﬁEknown)

{If yoa, pive war or dates of scrvice)

16. SOCIAL SECURITY
NO.

ADDRESS
INSTITUTION 2462136 5. .
3545:«:!2%50'3% a. (First) b. (Middle) ¢ (Last) 4, DATE ~ (Month) (Day) (Yean
( Type or Print) Charles Edward Colbert DEATH 7 14 55
5. SEX C 6. COLOR OR RACE } 7. ‘I::[ARR!rEB. NE\YSRC%SRRIED 8, DATE OF BIRTH 9. iﬁsﬁz?u n:; UNDER | YEAR | o uwoeER u nms,
{8pecit, it ¥, ootha | Days | Hours | Min.
M W Chitd 10/16/45
10a. USUAL OCCUPATION (Givekind of work | 30b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . " 12,
dcn.dutinlmwtol-urklull!l.c:nn:il.f ;dr:rd) DUSTRY (City and State cr Foreign cuu-"‘}/ CSIIJTNI.IZ:’Ew?F tv_?AT
Child Moline' Illinois 8047
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Harry Raymond Colbert Mary CatherineAnderson | None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Virginia Wisdom,424 RatlroadAv/.Moline,Ill

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. ONSET AND DEATH

. Enter only onecause per 1. DISEASE OR CONDRITION

line for (a), (b}, and (o) | DIRECTLY LEADING TO DEATH® (4 Automobj do Acci dent

«Thia docs mot mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditiona, if eny, gising DUE TO (b) Inﬂ.ueat Pendi ng

as heast fature, asthenia, | Tise to the above cause {a) stating

ete. It means the dis- | the underlving couse tast. ¥

case, infury, or complica- DUE TO () Verdict of Jury

tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS R
. " Conditions contributing to the death but nod b

related to the dizease argcond:lm causing death. y the two cars co 1 lid 1 P‘g
19a. DATE OF OFERA. | 15b. MAJOR FINDINGS OF OPERATION wialch was unavoldable. &g /¢ Jio auTopsyr
U 2 =1 __YES D NO B
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g., Inerebous | 21c. (CITY, TOWN. OR TOWNSHIP) (couumo(g N sTATE)
boms, N! f L 0%0.)
homicioe ~ Accident N T ) Fabius Marion B,
21. TIME. 7 iMosth) (Day} (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE s
INURY /7 k) cs— Griom ) Work piidiatng Automobile acident

2. 1 hereby certify that I attended the decenaed from , 18 , to , 18, that I last saw the deceased
aliveon _____________, 19 , and tha! death occurred al_______ m., from the causes and on the dale siated above.
23a. SIGNATURE egree of title) 23b. ADDRESS 2. DATE SIGNED
Ky, O Alronll \% 21 Hannibal, Mo. 7/16/55
24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY (Gtate)

TION, REMOVAL (Bpecty),
Burial

1/28/88

DATE REC'D BY LOCAL

REGISTRAR" S SIGNATURE

e T TR Oty

Cornerstone Cemeter
25, FUMERAL+DIR ctou [ SIGuA‘rUR:

ADDRESS

Palmyra, Mo.




RECEy

Ep MG 4

Dar, ?N C% »
v Ny %..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ................ SO DS , Student Embalmer No,.........

working under my personal supervision..

St Nt oo eiianeaaaaaas Signed........ g

Signature of Student Embalmer

Licensed Embalmer No... J88¢

P. 0. Address . _Hannlbal, M

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

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

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




