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JFILED DEC 5 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ram'm RO. 27/?/?- 4@ REG. DIST. uo.ng,ZPammv REG. DIST. WO. 200 R:m.rlrar.lNa../O %Z ........

State File No... 368'7,?

~1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. ! institution: residence befors
a. COUNTY a. STATE b. COUNTY ad.nbeion),
Greene L M. G'REE}VE,__,,;
b. CIT‘! (I outalde corpurate limita, writs RURAL and give c. LENGTH OF c. CITY (1f cutaide corporate Limita, write RURALanJ ve townahip) :? (
TO township} gTAY (in this place) i
i Springfield o mo, ToWN 5—/3""”‘:3’)»4—'-1 -
d. FULL NAME OF {If not in boapita! or institution, give streot add or locatlon) d. STREET ’ mnl. give loeation)
HOSPITAL ADDR%S N :Et /;
(NSTITUTION 1 7, @
DNEAC:NE‘ES‘DEF;: B. (First) b. {(Middle) c. (Last) 4. DATE (Month) {Dey) (YOM’)V
( Twpe or Print) _ Iames Newton Colvard DEATH Nov. £9 18349
5. SEX /_ | 6. COLOR OR RACE | 7. miﬂb%ﬂgg Bﬁffgﬂ ARRIED 8, DATE OF BIRTH 9. :-GE&&I;:.)“. IF UNDER | TEAR | IF UNDER 4 mas.
(Bpecily) 5 t ¥, onths Hours | Min.
| white | ‘single 4/ - |Feb. 18 1949 sl b
10a. USUAL OCCUPATION (Giwe Mndof work | 10b. KIND OF BUSINE‘SS OR IN- 1 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN QF WHAT
done during most of working lits, even if retired) STRY . - UNTRY?
Infant At Home Springfie d 0. + .

13b. MOTHER'S MAIDEN

FREDAR . B4

16, SOCIAL SECURITY
NO.

!aaa. FATHER'S NAME

' Bd d . .
15. W W EVER | MEE FORCES?

(Yes, I {a you, g¥ ‘%r or datea of service)

NonE

NAME

RKE R

&

14. NAME OF HUSBAND OR WIFE
NoN

17. INFORMANT'S S| GMATURE OR\‘NANEz

601?\4& C olrand

RESS
5 Pﬂrﬂ& Jé[lzfa

-ma¢

line for (8), (b), aad {c) DIRECTLY LEADING TO DEATH® 5

*This does not mean ANTECEDENT CAUSES

No o
18. CAUSE OF DEATH yEDlC CERTIFICATION . INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ) - ONSET AND DEATH

Morbid conditione, if any, giving DUE TO (b}
rise to the above cause (a} stating
the underiping couse last.

the mode of dying, such
as heart falivre, asthenia,
de. It meons the dis-

care, infury, or complica- . DUE TO (&)

1l. OTHER SIGNIFICANT CONDITIONS ~
Conditions contriduting fo the death bul not

tion which coused death.

! /--

24n. BURIAL_ CREMA- | 24b. D
TION, REMOVAL ( N Dec. / B

related to the disease or condition consing death. el
194. DATE OF GP_F]FgN 190, MAJOR FINDINGS OF OPERATION - LD.()TT‘ 20.. AUTOPSY?
. ) “"U“ e 1 vEs. NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..inorabeus | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)I-L‘; - .,:‘(STF\TE} .
SUICIDE bomae, farm, factory, street, offica bldy..ete} ey if iy
HOMICIDE .2 W S
21d. TIME (Month}) {(Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
oF WHILEAT ] NOT WHILE
INJURY =. | work AT WORK
2. I hereby certify that I attended the deceased framAL__Z_Q_-_, 10, 1o ff = 2@, 19444 that I last saw the deceased
alive on _,[A:_&L 18 y'and that death occurred al 'm., from the causes and on the daie slaled above.
23, SIGNATURE - / otr[lme) Zk. DATE SIGNED

REGISTRAR'S SIGNATURE

IHC

DATE REC'D BY LOCAL

/2,;2-{%6' .

/4

Z5. FUNERAL DIRECTOR' S 51GNATORE

d.ic-ru,ﬂ Embalmer’s Qﬁ'temm! an R%M



STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer No.

ot et e mmmamm ey em AR R e R Y RS nnn Smw AR AR R PAREE LR S0 b e B R B A A BB AT B B SR R RE TR P TTUNS o as s e amn e enen ey ammmmna 4
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3 T L LT T T T T P P PP TR P TR T Licensed Embatlmer No S// {‘

Student Embalmer 7 ’ - //
P. O. Address __/4. APt hos

V4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (PAltre to comply v
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




