. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : —63-—003 345

DEPARTMENT GF PUBLIC MEALTH AND WEL FRHAE c\LOOB = 521 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration. District No. T T diichd Registraticn Distri Regiitrar's No. 2. _% -
ON THIS STUB

1. PlA‘g QOF_DEATH 12, USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY a STATE Migsoupib COUNTY Batler » admission)
b. CCI)TRY (If outside corporate limits; give TOWNSHIP anly) Length of stay in 1b . e cay Inside Limits

v St, Iouls 151 days || oW Poplar Bluff Yer ] Ne D)

€. FULL NAME OF T Intide Limits. . 1f- outside, give focsti . i
FULL NAME O g,omﬁ%o%)le Rock ntide Limits { i give ian) Resids on Farm

NSTTUTON Fogpitals, Inc. YO NoDI 630 Riverview Drive Yes I Ne DD,

. NAME OF DECEASED First Middle - 4, DATE - Month !Day Year
(Type or print) Cf

: . Clarence - - - __Coleher PEATH "~ Jan uary 16, _ 1963
5. SEX 6. COLOR:OR:RACE 7. married [ Never Married B XB. DATE OF BIRTH | 9- -AGE (last birthday) |~Fh ur:h ER tDYF_AR ::UNDER:::_HR
Male White Widowed O Overeed O 6231913 | 49 S R Wil Ml M

10s. USUAL OCCUPATION (Give kind.of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1%. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

durmgaosi.ﬁ; ‘warking: if¢, &ven if retifed) REierﬂd Poplar Bluff, }bg U'. s. A:.

* 13a. FATHER'S' NAME " 13b. MOTHER'S MAIDEN:NAME 14. NAME OF HUSBAND OR WIFE

David Colcher Lulu Henry " None

15, 'WAS DECEASED EVER IN U.S. ARMED FO 1e—eActaL eceUgITY NO. | 17. INFORMANT Address

S e - i Glaude Colcher ~ Poplar Bluff, Mo.

18. CAUSE OF DEATH (Enter only 'cne caus: T S R R e e JNTERVAL BETWEEN
PREr 1 DEATH WAS CAUSED BY: e "ONSET- AND DEATH

IMMEDIATE CAUSE {a)

Vv5:300
Rev., 4/359

DATE AMENDED
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Canditiona, If eny, *DUE TO (b}
which gave rise to0 | - -
above cauie (s),

stating the under-

lying cause last. DUE TQO (¢}

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the ferminal PART IN. f  dacansed was_ femple  w
- dispase condition given in PART 1'(a) there & pregnancy in lest 90 deys

l

e . [ove I O Ne l O Unknown

19 WAS AUTOPSY | 20a. ACCIDENT  SUICIPE  HOMICIDE 205. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of Infury In PART { or PART-II of item 18.)
PEREQRMED? .0 (] a . .
vesk NO[1

e TME OF — Four - Monh, Dar, Your |
INJURY  aim.. L
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20e PLACE OF INJURY {e.g., in or about. home, 20f. CIiTY, TOWN, OR LOCATION
20d. wdlIJLREYA?CCgRE(EEI farm, factory, street, office bildg., ek.)
NOT WHILE AT WORK [J

‘I attended the deceased fromﬂm_l_l_l_ﬁg_r' ,0____3"&:1 16, 19 last ““'m““ on Jen. 16, 1963

Daeth. oceurred == 3:15 P.M .m on the date stated’ nbove, andita the best of. my know!edge, from the causes stated.

T = eares or Ttle) _ ADDR Z2c. DATE SIGNEL
. A/ Y y 7)% @ _?}3‘4 72 /—//—@

MEDICAL CERTIFICATION

USE BLACK INK
~ OR
TYPEWRITER RIBBON

23b-DATE  f 23c. NAME. OF CEMETERY OR CREMATORY: e 23d. LOCATiO (City, town, or county) ‘(State}

/~/9—€3 | Moodlavn @mfery " mé—/m Blyflpz M2
24..2;LINERAL GIRECTOR. 9 ADDRESS - 76 7‘. REG. REGI S HGHA ” p
Greer, Croy & Fifch Funeral Home - M

ITEM NO. | SHOULD READ

BY AFFIDANT OF




EatE: TN S -

wiidad

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed /(;A%&// / AW

Signature of Student Embalmer é (
Licensed Embalmer No é /

P. O. Address—%émrg(

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

If embalmed by & STUDENT, he also shall-sign in his OWN handwrmng ’

If this body is not embalmed, fact ’sl?ould'be fSo- statetd-above.

.




