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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI :‘4()%0_1?

F‘i‘f‘?._g“‘b“gfﬁ%““jjg 1048 . STANDARD CERTIFICATE OF DEATH Stte Pite o

-
Registratlon District No....g.z .............. Primary Registration District No.. ...‘..3..10 5 7£ Registrar's No. Ifé
1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED: R ] 5
@ County Lafayette o s MissOUri o IgTayette 57
b) Cit; town.. <. Wie e R Y .07 S, ] *
@) City or to (if outaida ¢ yﬁ?wm?‘"?m \ii‘“}i&&L d me of wmhu') (¢) City or town Hi 68 insville 2.2 3
() Name of hospital or institution: / (IF outsids city or town Limits, weits “RURAL™) & # =
(If not in hospita) o institation, write strect homber or Jocalion) {d) Street No . . (If rura}, give location) : L, .l,l /I
(d) Length of stay: In hospital or institution y (& Citizen of forel ) . S
(Specily whether G tizen of foreign country (Yes or Ng
In this community 2 0 vyears
years, montha or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT -
3ol BRI Tames Colhert -
: - 20. DATE OF DEATH onth, .‘ngay
3. (&) If veteran, 3. (¢} Social Security o /
: H .......hot mintt =M.
name war, No QD 1. One 54 20 ur. intite.
pz 21, 1 hereby certify that I attended the deceased from.. _—
. 5. Color or 6. {a) Single, widowed, married 191 &
. s Male 8gro et o rTied >
x race. that I last saw h. LAd=alive om.m..,.w, =2 7
(#) Name of husband or wife__. . 6. {¢) Age of hushand ot wife if || 2nd that death occurred on the date and hour stated above. Duration
- wraii
Clemcntlnc Colbert alive. 24 Immediate capse of death
7. Birth date of deceased ﬂCtDbe‘ srd 1889 - }m
M. Th
{Month) (Day) ) {Year) |7 A4 ﬂ&@ .
8, AGE: Years Months Days If less than one day
hr. Tt
i 7 Due to
0. Bzrthp!ace_......_...g QImarce. NP G 2.1..7_..
. {City, town, or county) - - (State or foreign Covatry) - |} =77 T o b =
. Other conditions.
10, Usual occupation Laborer. e inetuge pregasacy withia 8 moaihe of deatiy
11, Industry or business ST PHYSICIAN
] jor findings: .
8 ( 12. Name............. N KDOWN S & Of operations..... ..o 1/', é) \‘\ Underli
sonpeid el KL : ; - : . B ; - rd . nderline
= Vs
;‘. 13. Birthplace Unl(llown 7 Lo 7 glhelc.::lfeeatg
.1 (Ciwy, town, or county) o (State or forsign country) Of autopsy should be
E 14, Maiden name TTﬂ'Er'r\ faticaal = i cmeﬂ sta-
: tistically
=] " g 0 -
S | 15. Birthplace _.__Unkown - [.‘/ 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State or l'm-em,counuy) _
16, {¢) laformant Clementine Colbe I't e {a) Accident, suicide, or homicide (specify}
() Address . Higginsville ,JD; S ... || 4 Date of occurrence -
1 @ Buriell - (b)’ Date thereot 0/30/46s__|i @ Where aiinjury occurt ity or town) _ (Couaty Grate)
{Burisl, cremation, or ramoval) 0“““‘-“) {Day} {(Year) (d} Did Injury occur in or about home, on farm, in industrial pla.ce in public place?
() Place: burial or cremation_ A5 e_ Mugis. stcry’
% - (Speaf! type of place)

18., {¢)- Signature of funeral director.
® Ad Hiqﬁln5v1lle, Hos

23 " S
o AR G DL, %%W_ -
(Date received lor.li Tepistrar) {Registrar’s Bgnature) . Address__

() Mea!! of injury._.

) ,g v (Licensed Embalmer’s Sulemel‘t on Reverse Side)



REEEWtuT
District .Health Oifigar NG. &,

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

Registered Apprentice No ,

working under my personal supervision.

Signed

h- Lxcensed Embalmer Nkn '?é% é'z

RIGUINSYILLE, BA; ™
P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with

L

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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