THE DIVISION OF HEALTH OF MISSOURI

e FILED MAY 5 1950 STANDARD CERTIFICATE OF DEATH | 5(;()'2
S . BIRTH NO. REG. DIST. MO. :_33 ‘E PRIMARY REG. DIST. m.ﬂ[ Rrgmmr':N-- _.._...
i - . PLACE OF DEATH DEM-H - 2 usum.‘-nmeucz rerkissos befors
4o [ *ST - Stoddard o STATE S-t-o&d'ard T m
“’/ b. crrv f outstde sorpurate limite, write RURAL snd give ?rAlima.Gm-?F- . CIT;{ mwmmmmmnm
- _1oW . Bloomfield " TOWN Rloomfield /9.2 o
‘t fi d. FUI.LNAHEOOFal-«h~ pltal or instivgiion. give strest addrem er lostion) _d.ﬂ%-- g:ml.dul—h-n - g
i i * INSTITUTION.- None . . _ o s T
3 NAME OF s (First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Year) ;
(Typeor Print) - MATTIE Al : WILSOR DEATH. Apr., 1,1950
B.SQ( - | 8. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5. AGE (Io yeans| » oote 1 Y | ¥ tmen m s,
/ WIDOWED, DIVORCED (Specity) - . _ oot birthday) n-n-, Days - H.ml Min,
Fa We Widow_‘ 2 May 10,1868 81 10/ 21
. w. %S&c%\m ﬁl::n:d-uh 100, KIND OF BUSINESS OR IN- | It. mmm (Brate ar forelen eowntry) 12, oggﬁ?rwmr
Housewife -— : Bloomfield, Missouri & U.Se
13a. FATHER'S WAME 13b. MOTHER™S MAIDEM NAME _14. NAME OF HUSBAND OR-W &&=
Robert Colbert i _Ann Garp 1 Deceased Ches.Wilson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII'Y 7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Y-.nowmhmrn) Qi yeu, give war or datas of sarvies)
No, - : None Mrs. Lottia Pattonv Bioomfield, Mo,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEER
Enter cnly onecenseper | !, DISEASE OR CONDITION ONSET AND DEATH
) DIRECTLY LEADING TO DEATH® (5) tAM 2 ¢

lins for (8}, (b), and {c)

SThiy does not nean ANTECEDENT CAUSES M W—'ﬁ‘o % -
the mods of dping, such Ma-rbu conditiona, ‘!?5 ‘:z DUE TO {b) v .
rt faid .rise to-the above cxuse (a . T
e, 5 e th . | e vaderiing e - - - 4
ease, infury, or compliea- DUE ¥O (¢)
tiom which cyused death. | 1). OTHER SIGNIFICANT CONDITIONS ~ - - C- oot
Conditions contributing Lo the death but not . . 5 )
related 1o the diseass or condition causing death. . .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . -, ’ - ' . A, AUTOPSY?
- TION ; ’
- . - YES D ND E
2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g.. 18 orabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm. fastory, street, offies bidg., ene.) : o R
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY . . mm.u‘r NOT WHILE .
+ o . AT WOaRK
2. I hereby certify that I tha deceased from _ Jo—a—>wews iy 7z fo w""’ 25 , 19252, that I last saw the dew.ued

alive on __P77 4% 3y 3 2 and that deatk oceurred at _L =1 5Pmm., jramlhcmumandontheddedatadabtm

8, SIGNATURE . e (Degroe or title} 3b, ADDR& 23:. DATE SIGNED
T ok Sk 6 o, SPSTINY SR
1y}

] %I. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY CR CREMATORY ’m LmATlON (City, town, or {Stats)

Borfal ) |Apr. 4-1950 Bloonfield cem. omfield, 1 .
REC'D BY L%Aal. m?nﬁ GNA'ru'm-: ’ - .ﬂ§ 25, FURERAL DIRECTOR'S SIGNATURE " ADDRESS
" X350 E w "7 CHILES UND. C&-.Bloomfield Ho

WRITE  PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

' R (Cicxnsed Embekmer's Statement oo Reverss Side)




agceves APR 2419

District Hoalth x.lﬂcxg No.

S Gieirict File Number ‘!‘..5.‘?:.-
Gire Filed . e o
t
- - 14
. ‘ -
AR Y1 o oS .
) 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, & b}....I—.‘.H..].:‘.l ..........
Cooper } 3499 : SkodantxEarminex No.

working under my persona! supervision.

SEUAENTY susnnrcvnonecsccaanaasorennsanoenas Slg‘n@%’_/f
Student Embalmer

Licensed Embalmer No. 2119
P. O. Address_Bloomfield, Mo.

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

-If this-body is n_OS ‘embalmed, fact should be.so stated above. Sl e 2




