DOCUMENT

BY AFFIDAVIT QF

LED VS dul....1o1980. 29 Y

Primary R

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60-020456

ation District No. _______§_ d___Registrar's No. .,____’__.3..2—2-

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Randolph a STATE 1M g g% COUNTY Boone admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR OR
own Moberly 7 days TOWN G gk Yes X No [
<. FUEL NAME OF {If NOT in hospital, give iocation) tnside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstution Community Hospital YK No O Yes O NEO
3. (P;AME OF DE)CEASED First Middle Last 4, Dé\FTE Maonth Day Year
ype or print’
NANCY EVELYN _ COLLEY vears  May 11, 1960
8. SEX 6. COLCR OR RACE 7. Marriedl]  Never Married [J 28, DATE QF BIRTH | ¥ AGE (last birthdey} | IF UNDER } YEAR | IF UNDER 24 HR
Female White Widowed [J Diverced 0 P /272 1881 ‘79 Months | Days Hours Min.
10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of werk done

Hﬂ.ﬂ\g%f’ftgking life, aven if retired}

Own Home

St Clair Co. Mo

USA

13a. FATHER'S NAME

Earl Stockwell

13b. MOTHER'S MAIDEN NAME
Barbara Ann Slucher

14, NAME OF HUSBAND OR WIFE

William Richard Colley

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

(Yes, nNS' unknown) '{If yes, give war or dates of servica)

16. SOCIAL SECURITY NO,
None

17. INFORMANT

W. R. Colley

Address

Clark, Missouri

18, CAUSE OFPDEA'I'H (Enter only one cause per lina for (a), (b), and [c).

ART 1. DEATH WAS CAUSED BY: f DEATH
allure
IMMEDIATE CAUSE (a) dﬂm
N Cerebral. thrombosis 24, hours
Conditions, if any, DUE TO (b)
wbhoi:h gave rim{f)o] ;
above cCause a),
stating the under- mknm !
lying ¢ cause |ast. DUE TO {c) mariosclemtic heart' diseaae }
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female wu;
g - disesse condition given in PART 1 there a p::gnancy in last 90 days.
S Hypertrophic Ost-eo-ar't.hritis deformans generalized [T ves [A0 Ne | D Unknown!
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.) . i
[+ PERFORMED? w} O
g YEs O No O 1
S| 20c.TIME OF Hour  Month, Day, Year !
3 INJURY am, !
%.r P-m. i
‘| 20d. INJURY QCCURRED - 20e. PLACE OF INJURY (e.g., in or about homae, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.} ‘
NOT WHILE AT WORK (] h .'
21. | attended the deceased frol h 19E D . to Eq 11’1960 and last saw “hﬂ;ruhve on : id '
Death red &t : H' m on the date stated sbove, and to the best of my knowledge, from the csuses stated.
22a. 51 € title} 22b Al DRESS ATE SIGNED |
/ c};\% N.Clark St., Moberly ,Mis
e AA
Z3a. BORIAL, CREMATION, /Y 23b. A)ATE / F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
EMOVAL (Specify)} .
Rompvai 5/11/60 Perche Cepmeter Boone Co. Missouri
AL DJRECT ADDRESS 25. DATE RECD. BY LOCAL REG. .

Fayette, Missou

i < /H/Lo

?SEGISTRAR'S SIGNETURE

INTERVAL BETWEEN

{Li d Embal

r's § on feverse Side}




VLI o TN R R
asicl LS gz e L T Toenl
eIt cnsce’s e, STATEMENT.BY. LICENSED EMBALMER

| hereby cerfify_that the body whose name, is recorded on the reverse side of this certificate was embalmed by
SR ST-A RSO S A & R R o T o LT, Ol 0T

i T £=c < MV

Oving. Student Embalmer No.
working under my personal supervision.

Student Signed ’ f

Sl‘gnaiure of Student Embalmer

. g
o .-E--—: om *v: .-}}‘ ceor " Ator e @( :&c
i - B AR S Licensed Embalmer No. Z

o1 -..At ’_t".f;:'- . 3 01’;’1\ ::'.‘ [‘):\: .. __‘;_‘_\.S
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cos

. 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.




