No . 300
10.48

’

W FMIEALIF WUF ilDAUnRS

PLED-FEB 27 1950 STANDARD CERTIFICATE OF DEATH rate Fie N D 585

w3,

PRIMARY REG. DIST. mwmmmr:h’nm‘js

BIRTH NO. __ REG. DIST.

1. PLACE OF DEATH
) & COUNTY Nodaway

2. USUAL. RESIDENGCE (Whers datosssd lived. If fostitution: retidence befors
a. STATE Mis Qouri b, COUNTY NOdaWay acdiniosion).

c. LENGTH OF

ERMANENT REC OA

b. CITY (Hg lr{.-nu limits, write RURAL and give Lo mEneTH oF [ ch {1f outside corporats Headts, write RURAL and give townahin) /,] {LD
< ”, 1} ct
R, Burlin ton Junc tiawr . 1owNn Burlingion Junction
d. FULL NAME OF (I{ oot in boapital or instisation, glve streot sddrom or lpention} d. STREET (I rural. give location) ’ 0
HOSPITAL OR ADDRESS
INSTITUTION. esidence noene _
3. NAME OF a. (First) b. (Middle) . (Last) 4 DATE th
DECEASED I OF Jan ) chm 13{58 :
(Typeor Print)  LIBUTE Ellen Torken DEATH E
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¥ UNDER 7 YEAR | O GNDER M tmS.

SE’(F/w w

tDOWED, DiVORCED {Specifr)
idowed#‘zL”

8. DATE OF BIRTH I 9. AGE (In years

May B, 1865 7

i)

Hours I Mia.

102. USUAL pécum-nou {Gibve kiad of work | 10b.
dnrinzmm - Hnall!o.nnﬂ'nﬁnd)
Housew

KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE {State or forslgn countey)

12, CL‘I}%EP#?F WHAT
Toulon, Illincis

1u®

S

i

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS?MD OR WIFE -
Joab Nicholas Alcinda Colwell James £ Corken
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGMNATURE OR NAME ADDRESS

Wﬂ,ﬁ&l unknown) i (11 yea, wive wat or dates of sarvice}

16. SOCIAL SECURITY
NO

Hubert Corken Burlinegteor Jct Mo

.

18. CAUSE OF DEATH

: 1-1. DISEASE OR CONDITION
- Lnter ORly OBOGBUS PE- |y ECTLY LEADING TO DEATH®(5)

lne for (a), (b), and (c)

- This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving

MEDICAL CERTIFICATION

nﬁiﬁﬂuéz&4€§n£ﬁgngznég_;_______ﬁ_
DUE TO (5 Mwwaw&)i« .

INTERVAL BETWEEN
ONS; AND DEATH

at heart faflure, asthenda, | Tis¢ to the above cuuse (o} stating
de. It means the dis. | (he underiying cauae lost, 1 M_/vr/ =
ease, injury, or complica- " DUE TO {c) ) AALAAI_ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
* | Conditions contribuling to the death but aot
- related to the diseaze or’mduim causing death. '47[ 2. 2.. 2-“
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
. YES NO
21a: ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) |
SUICIDE homa, farm, fagtory, sireet, office bldg,, e14.) . :
HOMICIDE -
21d. TIME - (Month) (Day) (¥ear) (Hour) 21a. INJURY DCCUBRED 21f. HOW DD INJURY OCCURY
oF WHILE AT[—} NOT WHILE
INJURY WORK AT WORK

2, [ hereby certify -that I attended the deceased from %}’J_, 19‘5-'_;, lo . IQ.D:Q, that I last saw the decensed
alive ong;;e._ij_, 19578, and that death rred al _LL_Am., fiém the causes and on the date staled above.

2. sneNTJ'RE

- i ‘gr'ih‘.le)‘

e, DATE SIGNED

Hox » 0 e, la9-42

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A P

24n. BURIAL, CREM, 24b. DATE -
ity "”‘“‘1”“‘1’"‘6'/' Jen 29,18

5( Onio

244, TION (Qity, town, or county) (State)

Burlington Jct Mo 1/28/®

MTER/EC-FDBY 5 szssmm‘r}é Q , 29«?

ECTPR'S SIGMATURE ‘ADORESS
\\Mﬂ" ,Jet Ho

{l.icensed Etrhtux-u Statemnsot .on Rewerse Side)



STATEMENT BY LICENSED EMBALMER

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

dent Embalmer Ne.

working under my personal supervision.

SEUENT vavevovosannncnnan cecebeantnetinres Signed...... - W4 et W
Student Embalmer

76 1
P. O. Address._ t}‘f-jm ‘

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

If this body is not embalmed, fact should be so stated above. - )

*



