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\ WRITE PLAINLY—USi'NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

FILED JAN 14 1958

!aiRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. é ﬁ PRIMARY REG. DIST. M.M&gmm’; m...ﬁ,..._.__.,,f...

576

State File No.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If Institgtion: retidepie

befare

a. courn'charit on a. STATE Mo, b COUHand ton /'Mlmh!an).
b. CIOBY Qf outelds corpurate limits, weite RURAL and give . g_r AI?ENGTH OF, ¢. cgé( within Imits of
oM Rural-Keytesville Twp, 2-tédrswow Keytesville CEHRER,
O USSP AME OF (1 ae i beslel o besiion givesiewt adirum o omatln) || o STREET 1 rmral. eive losadion) YA
wstirution  aGhariton County Reost Hgme'*"8= Miles E,of Keytesville
3. NAME OF o {First) b. (Middle) ¢, (Last) 4. DATE M ear
(Tvoeor pring), AndrEW Jackson Colter ooF Jan. PEn 1Ysd

5. SEX V] 6. COLOR OR RACE

Male White

7. MARRIED, NEVER MARRIED, “
lé%CED {Bpecity

8. DATE OF BIRTH

April 27,1878

8. AGE (Io yaan

g

IF UNDER | YEAR
Mom.h-,Dm

7 UNDER N HRS,
BwnlMin.

10a. USUAL OCCUPATION (Give kind of work
Fudm'in. moet of working life, sven H retired)
armer

18b. KIND OF BUSINESS OR IN,.,

Farming

1. BIRTHPLACE .,
New Haven,

ate or Fersiga Country)
-

12, CITIZEN OF WHAT

Y8,

132, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

Joseph Colter

lyeindy Chummey

Laura Colter

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT' &

3 SIGNATURE OR NAME

ADDRESS

line for (), (b), and (c) DIRECTLY LEADING TQ DEATH‘(a)

*This does not ANTECEDENT CAUSES

R e [ Ot e dstsestsenien |y g9 _an_1 § Mrs,Charlie Fogelsong Keytesvi
MEDICAL GERTIFI 10N INTERVAL BETWEEN
,i?;ﬂﬁgﬁﬁﬂz I BISEASE OR CONDITION / ONSET AND DEATH

the mode of dying, such
or Aeart feflure, esthenio,
de. It means the diz-

24,

Meortid eonditions, if any, gising PUE TO (b)
rise to the above eause (o) tating
the underiying couse lagi,

DUE TO {c)

case, infury, or comp

Hon which caused decgh. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
relaled to the dizease or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
334 rS ves ) wo
2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (os.. lnorsbout | 2fc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, [setory, street, office bldy.,et0.)
HOMICIDE ) ‘
21d. TIME (Month) {(Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILE AT KOT WHILE
INJURY } m. WORK D AT WORK

, IBﬂ., lo s f9

y that I last saw the deceased

the causez and on the date slaled above.

2. [ hereby ¥y .lhat I gtiended thp-deceased from
alive on 1 , and that death oclurred at 10 2 3I0R., fro
3. SIGNATYRE « (Degtea or !.It.lj’ Z3b. ADDRESS )

24a. BURIAL. CREMA-

T - A

24c. NAME OF CEMETERY OR CREMATORY

emetery

24d. LOCATION (Oity, town, or conn:

Keytesville, Mo,

. , 2. DATE SIGNED

- {Btate)

Jan,9%h,1958 . ~City C

DATE REC'D BY LOCAL

REG.
—lo~5 %

25, FUNERAL

RECTOI' 5 SIGNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Lo 1Y S Signed.. MW ...............

Signature of Student Exbaluer
Licensed Embalmer No...&dg

P. O. Address. Kol llaii

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntms '

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



