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THE DIVISION OF HEALTH OF [MISSOURI 2,39()1

|3

ﬁlED AUG 1 5 10565

STANDARD CERTIFICATE OF DEATH 4610 File Nowrmmmesssrememomse
B2 e
BIRTH KO. ki REG. DIST. NO. gdf PRIMARY REG. DIST. NO. 85 264 / RegamunNo - 7
1. PLACE OF DEATH - 5 USUAL RESIDENCE (Whero decoased lived. If 3 idence before
a. COUNTY a. STATE b, COU adinission).
Marion : Illinocis N Rdek Ialand
b. CITY (It outslde corpurata limits, writa RURAL and give ¢. LENGTH OF c. CITY L . d s Residence within limlts of
township)| STAY (lo this place) OR , l‘:’lly or mcnrp?;rlhd townt
TOWN Rural-Liberty : TOWN -Mpline -G 0
d. FULL NAME OF (If not i hospital or fostitutisn, give streat address or locatidn) . STREET (11 ewtal, give loestion) /) [Z8
HOSPITAL oy ADDRESS - - & :
INSTITOTION - 2464 36 Street
3.6‘JE»?:B£ESOEIB a. (First) b. (Mi‘dd]e) ¢. {Last) a. DéIE {Month) (Day) (Year)
( Type or Print) James R. Colbert DEATH 7 14 55
5. SEX 6. COLOR OR RACE | 7. m&)%%%g, N[E‘}IER IEBRRIED . 8. DATE OF BIRTH 9.&65 (o years| i eraca 1 vean [ = unoes u ans.
(Bpevily) |-t 1 ¥. 0] ¥) Hours | Min,
M W Chate™ @ |4 12/18/50 5 -
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . SN et 12. CITIZEN
dona during most of working u!u.mn‘:f :etir:d) DUSTRY {City aad Ststc ¢: Forsign Covatrv} COUNTRY?OFWHAT
14 Moline, Illinois U.S.A.
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Raymond Colbert. Mary Catherine Anderaon| None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no,.orunknown} | (Xf yes, sive war or dates of service} NO. .
Virginia Wisdon,424# Railroad Ave.Moline,Ill
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper | I: DISEASE OR CONDITION ONSET AND DEATH
line for (8), (bY, and (¢ | DIRECTLY LEADING TO DEATH () _Aummo_hilﬂ_AQci.dﬁni__—_.—
ANTECEDENT CAUSES
*This does mot mean
the mode of dying, suck | Aforbid conditions, if any, gising DUE TO (9) Inquest pending
as hear! failure, asthenta, I-'iiu wdﬂ‘lfr fixf G:aﬂ!ltagi stating
ee. It meana the diy- . eunay. caude tast. Lo
case, infury, or complica- BUE TO (2} Verdict of JU.PY -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 1] by the twO cars co 11 lding Whl ch
) . Cunditions contributing to the death but sot n 4/ . .
related to the dircase or condition causing death. wWas unavoe idable, VP Pl :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =2 o | @. AUTOPSY?
TION .
; ves L] no [
21a. g%([‘:lnEElT (Bpecity) 21b. PLACE OF INJURY (e.2..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) 0 (] (CéUNTY) {(STATE)
. borpa. armefantosy, atreet, pifea bldg..ate.)
Romicie ~ Accident T T T ) i Liberty Marion Mo.
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) 7, 4,] S Giro Py L 'Som Automobile accidem
2 I hereby cerufy thai I atiended the deceased from , 19. , lo , 19 , that I last saw the decéased
alive on , 19 and that death occurred a . m, from the causes and on the dale stated above.
23a. SIGN URE egres of lllle) 23b. ADDRESS 23:. DATE SIGNED
/,{M Hannibal, Misouri 7/16/55
T Bg Ff! Hf 3\} CREMA- 24b. DATE . ‘ 74c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or county} (State)
|O {Hpecify)
uria 1/18/55 @orneratone C

4

emetsr Whit ida, Lii 1n M
DATE REC’D BY REGISTRAR'S SIGNATURE X !&7 _0 25 FUMERAL DIRECTOR' %, S| GMATURE ADDRESS
7/,?/.5‘6‘ %AM @MM@ J. 3f""1 - Palmyra, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
LR o T <5 - Y EE T RTN , Student Embalmer No,.........

working under my personal supervision..

Student......cooro v it Signeéd ..Sodft
Signsture of Student Embalmer

Licensed Embalmer Noﬁm

P, O. Address)

#

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.

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