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Exact statement of QCCUPATION is very important.

2 IS A PERMANENT RECORD

N. B.—Every item of informntion should be carefully supplied. Adf ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plein terms, so that it may be properly clagsified.

1 X1iesos

BEG'D JUL 11 1938

1. PLACE OF DEATH
(a) County‘...B.qu..B nan
(b) ‘Township.
(e) Cly.. St JOSEBDN

(¢} Length of residenceln city or town where death occurred 4

(d} Street No,.,
(1
yra.

2. PRINT F'%{TJNZA‘;“E EDWARD TUREIN. COLBURN

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

I Registratlon District No
Primary Rezlstmliun District No.,.

death occurred in
mod.

AN

Begistered No.

Iospgh.. s.. H“o‘s;pital .................................

ospital or Institution, write its name {nstead of gtrect and number)
ds. (f} Howlongin U. 3,,1f of forelgn birth? yra. mog, ds,

6004 Maade. .

{a) Residence, No.....
" (Usual place of abode, if no gtreat addr

“write county or clty)

(It nonraident,uﬁi clty or town and 8

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Du.rﬁaczo (writa the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) JUNe 29th 139
Male White arried vy t HER‘E_BY CERTIF‘Y That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 2% 93 ?
(HU??\’AIE;'E QOF l ................... 1
OR; oF
Rosetta Colburn last saaw hlm‘... alive on... Newernl .., 2—7 .......... 16. ? Death insaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ['g b ] 20 th. 1851 to have vecurred on the datestated above, at._ .lQAm
7, AGE YEARS MONTHS DaYS If LESS than 1 || The principal cnuse of death and related causes of importance were aa follows:
day, ..hra, - _DT‘I
88 4: 9 [ SR || 1 [:! zg m e of onsef
F4 8. Trade, profession, or particular kind of R i T T g ittt
Q work done, asgawyer, booklkeeper,ate........ Go.n'f rechor
£ &
9, Industry or business in which work
X was done, as saw wmill, bank, ete,.. 2 LOna. Maaon ... e ent 12 et oA AR RS AR R SRSt 428 28 4 RSS2 5 R SR et s
3 | 10. Date deceased lust warked at 11. Total time (years)
[¥] this occupation (month and spentin this
o] b 1. TP, s OCCUPALION....crmrerverirerrerTornrrn
12. BIRTHPLACE (CITY OR TOWN)..... S BV BN L 5o
(STATE OR COUNTRY) Mo , (20—
14 " q ......................
w |13 NAME 41141 am Colburn
S | OGPPSR RUOIN) IORSUOTISOe
E " B(l ';TT:{TZ'B‘?!CCEO&%'TT;\S;RTOWN) dninenn c;] Name of operstion % Roere Date of.. 7. g
18] nkn own ‘What test confirmed dmgnoul.&?&-vMJWu there an nutopsy"w..
m '
W |15 MAIDEN NAME_ Mprgpret Turpin 23. Tf death was due to external causes (violence), il in also the following:
[ i Seide?....omnermeeseenscren Date of Injury.e.usseereson 19.......
g 16, BI(RTHPLACE {CITY ORTGWN) Unknown ‘}'f:'de’;tj'd"_’“f{de' or h“:‘mid“? ate of InJury '
STATE OR COUNT! in oceur
bl TIn known e nid {Specily eity of town, county, and State)

. mFORMANT......,F-r-nnk Co Uhu mn

—a
~

(ADDRESS) h A N4 Masde .S Thqs M

PEUGEITENS" RTUge

FLEEMAN & SON, NG
d oseph Mo.

-
o

19

18. FUNERAL DIRECTOR (NAME} ..

(ADDRESS)] 4 Calhoun St.

: Mnnner of Injury

5. ruallioes. 3057 K. %%f/%%

Spectly whether injury cccurred in Industry, In home, or in pablie place.

Nature of injury.......,

If 5o, speufy
(Sigoed)..

{Licensed Embalmer’s Statement on Reverse Slde) - &




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.........

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
with the above constitutes grounds for revocation of license.) . -

If this body is not embalmed, above space should be left blank.
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