oo ALED THE DIVISION OF HEALTH OF MISSOURI 42081
a.
e JAN 7 1957  STANDARD CERTIFICATE OF DEATH State Fite o TR0 D _
038
BiRTH NO. REG. DIST. NO. __@_ PRIMARY REG. DIST. NO. 3 3 KRegistror's No l y ‘/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased llved, 1M institution: residence befors
a. COUNTY * . a. STATE b, COUNTY aidiniminn.
© : Mo, Clay
b. CITY (1! outelds eorpurste lmits, weits RURAL and give ¢. LENGTH CF ¢. CITY &. In Residence within Lmits of
wpahi| STAY i OR + . . ]
TOWN  Brookfield, b ol 1oww Excelsior Springs | @ W EUTRE™
d. FHC%%P?{IBMLEOORF {If mot in hoapital or institution, give streat -dd‘r— or loeatlon) . A%TDRF%EESI-S (I rarad, give location} é @0 ’—'J
iNsTiTUTION ) o~ Aem—_ QM .
3. I;‘ECEESOEFD a. (First) b. (Middle) ¢. (Last) - 4, DSIE (Month) (Day) (Year)
(Typeor Priny  Caleb May Colyer peari  Dec. 30, 1956
5. SEX {[’c. COLOR OR RACE | 7. MARRIED, NEVER MARRIED{/ | 8. DATE OF BIRTH 9. AGE (In years| IF UNDCR 1 YEAR | (F ONOIR o #ls,
" WIDOWED, DIVORCED (fp-:ﬂy) last birtbdsy} |Moothe| Days | Hours | Min,
male white never marrie Sept. 7, 1895 41 3 I
10a. nygyrtl; 2&?&‘.".&&2’: (G Kind o work 10b. KIND 0!-: BUSINESS OR IN | 11. B.IRTHPLACE (City sad State or Foraign Comntey)( | 1 CITIZEN OF WHAT
Barhar Barbering Milan, lo. el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
*__John F, Colver . | Margaret Elizabeth Lawrenc none . -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscumTc;r 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
known) (] War or d.ll of . . 3 q
oo uieons) | QST W B [574/- 2401 $3|  W. G. Colyer, Kirksville, Fo.

.

5. CAUSE OF DEATH — T MEDICAL CERTIFICATION . | e e
Enter only onecauseper | 1. DISEASE OR CONDITION W O&Aj M ‘2’ TH S
line for (a), (b}, and (¢} | DIRECTLYLEADINGTO DEATH? (a) B M 7

*Thir does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
aa heard failure, axthenta, | Tise to the above catse (a) sating

ie. I means the dis- the underlying couae last. - . . - . i
case, infury, or complica- DUE TO (&)

tion which.caused denth. | 11, OTHER SIGNIF!CANT CONDITIONS

Conditions contributing to the death but not ’ ot
related to the disease or condition causing death.

19a. DATE OF OP_II::lROIN | 195, MAJOR FINDINGS OF OPERATION DI . . 20, AUTOPSY?

YES D uom

21a. ACCIDENT {Bpecily} 21b, PLACE OF INJURY {e.q..inorabout | 2ic, TOWNSHIP) (COUNTY) (sTATE) !
SUICIDE , bome, fagm, factgry, street, ofSes bldg., et0.) o
. HOMICIDE - Y] _ ‘IO

tos Zld TéhF‘_lE (Month)  (Day} (Year) (Hour) Yie. lNJUﬁY OCCURRED | 211. HOW DID INJURY OCCUR?
' SRy /2 - 3054 3ol | MmEaT) Mo (o W
.1l 22, I hereby cerlify thot 1 attcndeH the deceased from , lo , 18 , that I last saw the deceased

aliveon — , and thal death oceurred aQJEQ_D_- m., from the causes and on the date stated above.

23a, SIGNATURE (Degree or mlc)lTZZib DRESS 23:. DATE SIGNED
I aame. B cu&.,/ FMW&/ WMo, - | /2/fae/se

{ }Aj‘numm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (] | 24d. LOCATION (Ctiz, 10w, O connty) {Btatey

1N, REMOVAL (Bpediy)

Burizl J Ind:.an Hi metery Gifforg Missquri

DATE REC'D BY LOCAL 25. FUMERAL Dln:c'ron § SIGNATURE ABORESS
REG

| Jan. 2, 1957 service, Bucklin, HMo.

o

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

b\J




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3+ VT B S - T N

working under my personal supervision..

Student.... oo iiiiiiiiiaiieeaie e asaaas
Signature of Student Eabalmer

Licensed Embalmer No. ,-!037 .-

P. O. Address .. Bucklin,. lMa.
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
L !:hia body is not embalmed, fact should be so stated above, ‘




