MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' —63—018864
Registration District No. __-3 h - Primary Registration District No. é_z___llém__hglstnr'a No. _Ag______ STATE FILE NUMaER

. - 2. USUAL RESIDENCE (Whora deceassd lived. tf institution: Residence before
a. COUNTY Warren a STATE M § g g oLr § COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) length of stey In 1b ¢ CITY Inside Limits

own  Truesdale 6 months own  St. Louis Ya® NeD

¢, FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET - . 13 id i i .
N i el {If outside, give location) Reside on Farm

H

INSTITUTION Yes [ No[J 4407 N, 20th St, |YsD N |

3. {#AME‘DF ..DE)CEASED First Middle Last 4. DATE Month Day Year -

YD& OF prin OF
Hilda B. Colbert oean  April 16, 1963

5. SEX 6. COLOR OR RACE' 7. Mormied [1  Never Married [] 8. DATE OF BIRTH | 9. AGE {last hirthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Female White Widowed §§ Diverced [] 10_29_.]_8438 74 . Months | Days | Hours Min.
10a. USUAL OCCUPATION, (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY

T ousews ta. T e Own home Warrenton, Mo. U.S.A.
TIn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF %SBAND OR WIFE'

Henry Bakameyer Ida Goodall Wm.C.Colbert, deceased

15, WAS DECEASED EVER'IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addreull !l 07 N 20th
.

. (Yes, vﬁar unknuwn)l (if yes, give war or dates of 29 ngter Seigel St . Towi s Mo .

18. CAUSE OF DEATH (Enter only one cause per T - ) "INTERVAL BETWEEN
'ART |. DEATH WAS CAUSED BY: QMNSET AND DEATH

IMMEDIATE CAUSE (a)

DO NOT WRITE AMEN
ON THIS STUB DED

VS 300
Rev. 4/5%9

DATE AMENDED

DOCUMENT

which gave rise ro
above cayse (a) .
stating the under-

lying causa last, DUE TO ie)

PART I1. OTHER  SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1l. If deceasad was female was
disease condition given in PART | {a} there a pregnancy in last 90 days. |

R [ 1 No T[] Unknown

1o, WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART'] or PART |l of item 18.)
PERFQRMED? [m| 9] a
YES 1 NO

20c. TIME OF - Hew Maonth, Day, .Year !
T ENJURY aan.
s Pl

20d. INJURY OCCURRED 200 PLACE OF INJURY (e.g., in_or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK O

21. | attended the deceased ﬁom_ZLLZL.‘_L-, o_ﬁ(_l‘_‘g_md last saw halm e.._#i._é_s—

‘ Death gccurrad st 9 30 m on the date stated above, and fo the best of my knowledge, from the couses steted.

(Deqfnr ﬁ'lle) | / E E zwsss- W )7; ;czfms’smnsn'

OF CEMETERY OR CREMATORY -23d. LOCATION -(City, town, &r county) ¥ "{State)

Conditions, if lny,] DUE TO (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

etery Warrenton, Mo,
24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

F.W.Nieburg & Co.,Narrenton,Mo. @;@/7, 83 S > 2
{Li d.Embalmer’s Staf : Side}

BY AFFIDAVIT OF -

ITEM NO.




Lasu :
ERE V.

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_

Signature of Student Embalmer

Licensed Embalmer No. __i_ZL
P. O. AddresM} %

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

If embalmed by a STUDENT, he also shall sign_in his OWN handwnhng - )
If this'body is'not embalmed, fact should be’sc stated‘above. LT




