/. 8. No, 2
DM —0-4-41
ev, 5-17-30

B xz0i94

/ (71'
A

CORD

4

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
MQAS
EELL&ESQ Nosigé_

Piimary Registration District No.., 2001

29606

State File No.......

Regisirar's No.

1.

(s} County

PLACE OF DEATH;:
Jasper

(by City or town J 0D1 in

(¢) Name of hospital or institution:

(If outside city or town limits, write "RURAL" and name of township)

St. John's Hospital /]

(If not in hospital ar institution, writs streef number or location)

(a)
(e)

(@

2. USUAL RESIDENCE OF DECEASED;

saee. Ml880OUPY o) comy.. JASDET 99

City or town Joplin 2
(Ifoutside city or town limits, write “RURAL™)
Street No... 3 5. John's Hospital ___5

{If rural, give location)

WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RI

{d} Length of stay: In hoapital or [natitution our iy Ty ¢ no 6
pecily w Citizen of forei try?. {
In this community. 1 _hour e} Citizen of foreign country Ves or No)
years, months or days) If yes, name country. 5
MEDICAL CERTIFICATION
L4 PRNT  David Lee Colaon A 11
3. (&) If veteran, 3. () Social Security 20. DATE OF DEATH: Month .SAUEY, t! ~day. N
nAame war No. year....... ..19.& 5___ “hotir. mlmltp i
- 21. | hereby cergify that I attended the deoealed frpm. ..
0 5. Color or 6. (a) Single, widowed, marricd) . M 19 to. ”—‘lk
. (o n
4, Snr_,ma.le“, me_ﬂmtf deorced..Bingl.e......‘ _that I last saw " aliveon.. 8] ............... .
6. (b) Name of husband or wife.o.vvveecececceneee. 62 (¢} Age of husband or wife if [ and that death occurred on the date nd h ur uated above.
alive. ..o yCOIS
7. Birth date of decensed.._ SUgWSY 11, 1945
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
0 o O ....... 2 hr. 45 min
5. Birthplace .. QRN Misgouri i
. (City, town, or county) _ (Sl.al.o or foreign country)
10. Usuzl occupation....... ... 1 n,f&nt ...... ?:ln‘:!:::“: (i““" e reprY ¢/
;l. Industry or business i - - — — PHYSICIAN
B {12 Name....d.ohn. Colson, Jr. “8i sperations......LE RRTod —
= : . , nderline
# [ 13. Birthplace.... J Qp 1in. %S{E:.B.Brﬂur.i"? ! lz “ &mm:g
W or foreign country,
& { 14, Maiden ame, T i'fm > IShnaon OF AUtoPSY-... \\ & ahould be
] istically.
1 M1 ! O 141
g 15. Birthplace. —-J (%E m}unm e (Sumn,f,‘ni?n%ﬁg',,"' 22, If death was due to external causes, fill In the following:
16. () Informane_9.0NN_COlsoOn, Jr. {a) Accident, suleide, or homicide (specify) ZM_
() Address 2830 Pearl JO Dlin MlS SOLLI‘i () Date of cecurrence
17. (@ “burial (b) Date thereof... “&,{h)l (D/ )42 5 {¢) Where did injury occur? ‘TC}i/tvb:v)w 5 o g
T {Durial, eremalion, or removal) Moan ay, nar, . wo,
{d) Did injury occur in or about b arm, in industrial pla.oc. in public plaoe?
(¢} Place: burial or crcmuon_F..‘ores t Park Cﬁme ter,Y e —
18. (a) ngnature of funeral dnrector PARKER— HUNSAKER While x ) {5 1(:vmﬁ;l:.:elf ing M
® A 02 J Opl i~ Joplin, Missoum- G R e :
23. Signa Sl == L. 41 e
. f ~ P .- AN : c .
5 (@ (Date received local mlm) ® — (Rgtrar’s sigmtire) Address.... u-{é, o SR sAs ey te signe(} /WL
rd ,Kd y (Licensed Emhalmer’s Statement on Reverw(Suler v ' ’,
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name i; re'corded on the reverse side of this ce'rtil':cate was embalmed by me, orby.. ... eeeeernee e
‘ , L.
S S S , Registered Apprentice No ,

.,- o S:gned Qj m

Licensed Embaimer No z E4 / ?

i ' P. O. Address... 47 %2 M XM

Not;:: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
.the above constitutes grounds for revocation of license.)

.' If this Body is not emba-lin%t shoiild be so stated above.
T . F .

ITING. {(Failure to comply with




