IURI DIVISION OF
FILED VS DEC

i-lmgsl — STANDARD CERTIFICATE OF DEATH

59038754

DOCUMENT

BY AFFIDAVIT OF

.~John F, Colyer

Maggie Elizabeth Lawrence

STATE FILE NUMBER
£NDED Regisiration District No. _______..--__-___.!__.-J’rimary Registration District No. .joa_ﬁ____-llegilﬂar'n No. ---_B_Q_Z--__
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residerxe before
. a. COUNTY ' a. STATE b. COUNTY K admisslon)
Adair Adair
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Swn  Kirksvill Oh
TOWN irKks -] TOWN Kirksville Yos [ No 3
£, ;Lg.épb{l;;MEoOF {If NOT in hospital, give location) Inside Limits d. :TREET {If cutsids, give location} Reside on Farm
ITAL OR .
sTution’ 112 N. Cottage Grove Ave |Yefg NeO “Tf% N. Cottage Grove Ave Yes 0 N@EJ
GL’SAME OF DE)C.EASED First Middle Last 4, DSFTE Month Day Year
~{Type or print
Earnest Babe Colyer DEATH  Dec, 6, 1959
5.4-5EX 6. COLOR OR RACE 7. Married T Never Married [J |8. PATE QF BIRTH | 9. AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
4 W Widowed [] Divorced ] ]jlg 1903 Months | Days Hours I Min.
IOQ.IUSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
‘rﬁﬂmwivé)&pg life, even if retired) T i Curtis OkJ.a U. S.A.
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mable Martin Colyer

15. “WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yas, Noor unknown} ,(Ii yey, give wk or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

18, CAUSE OF
- PART 1.

Conditians, If any,
which gave rise to
above cause (a),
stating the under-
fying cause [last.

DUE TO [¢)

DEATH (Enter only one cause per line for (a), (b), and (c}.
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (8}

DUE TO (b) ’/JQILT-? V:'ru Pheuuom'c.

Mrs. Mable Colyer, Kirksville,

Address

INTERVAL BETWEEN
ONSET AND DEATH

Sse TO ety

b daw 5
/

WHILE AT WORK []
NOT WHILE AT WORK [

farm, factory, street, office bidg., e}

g 'PAR? Il. OTHER SIGNB_FICANT C_QNDITIONS COETRIBUTING TO DEATH brl not relat to _the t7 inal PART III. If deceased WL female wes
2 ”" ‘ v .ﬁ’ disease condition given in PART | (x) @ V’K"C- BW nfSm 7 flar 'Q"‘“24 there a pregnancy in last 90 days.
; " ’J -] I O Yes [ 0O Ne l 0O Unknown
E . WAS AUTOPSY. 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW IHJURY] CURRED. (Enter nature of tnjury in PART | or PART 1) of item 18.}
[ PERFORMED? =] o [m]
) YES O NG}
-
& | 20c-TIME OF  Hour  Month, Day, Year
H INJURY a.m.
uia . pm.
20d. INJURY OCCURRED 208. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

236, DATE

| 12/8/59

23a. BURIAL, TION,

BurbfEYAL (osit)

2)
J,0 ,
2. NAME OF CEMETERY OR CR

Indian Hill Cemetery

Kirksville, Mo.

2|."I. attended the d d from ’ 2 -2 — 6-? to. , t-¢—-59 and lest saw :::. slive on [2~6~ [4
Death occurred st 2)303 A‘M. m on the date stated above, and to the best of my knowledge, from the couses stated.
27a. {Degree or titk 22b. ADDRESS 22¢. DATE SIGNED

125y

MATORY

23d. LOCATION (City, town, or county)

(State} M

Adair county Mo.

ADDRES!

" Kirksville, Mo.

25. DATE RECD. BY LOCAL REG.

/12-7- 1959

(Licensed Embalmer’'s Statement on Reverse Side}

{STRAR'S SIGNATURE




o a, '/Vl’V-PW.L saL a;j

(]

STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate_was ,e‘mbalrned by m
4 , Aatiry

or by . ' T .. Student Embalmér Ne.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

f
Ve - ' Licensed Embalmer Nd’{(k; 0

P.O. AddresM,_%

Not'e.: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!

with the above constitutes grounds for revocation of license). | . e
« If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L
If this body is not embalmed, fact should be so stated above.
-« T -

L .



