/*-'—"—'_-_—_"—_T_'—"f ) ‘
’ ’ ‘ ‘ THE DIVISION OF HEALTH OF MISSOURI _I vay
. 17F
F".En JUN 1 1950 STANDARD CERTIFICATE OF DEATH State File Noouwnmmmimsisommsion
' g1RTH NO. aEe. pist. wo. _2D1 _ priuary rec. pist. wo. 0048 R.p.:;rar,N,J .
fi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d ¢ lived. If i id befare
- a. COUNTY STATE w COUN nd:nimion}.
qd( » Nodaway = Missourl o COUNTY Nodaway ’
T outaide corpérate limil . LENGTH OF CITY 00! , - ve
b 0 b. CITY (M outalds corpérats limits, write RURAL and give o §TAY¢ ™ or s CIYY ﬂ!.'wuld- rocete limits, write HURAL and g w,; 4’2/
Town  Maryviile ays TOWN ;. Maryville
d. FU!.-SLPN'#;‘EOOF (I oot in hospital or instizgtion, give streat addroes or location) d.AsDrgREEErS (¥ rural, give location)
INSTITUTION  5t, irancis Hospital 283 kast 7th
XA o T ap | COF Gew @m e
fﬁpcanrmu GEORGE HARRIS COLBERT DEATH 4 26 50
O l 6. COLOR OR RACE | 7. #i‘n%%!r%g ET\\{EEC%RR:ED ) 8. DATE OF BIRTH S. .f.GEJ.i‘:..":" Jr e -Dr'zmn " ONDER 24 HES,
A - (Bpgcify] - t b oo Hours | Min.
Male White Married 1 10/21/61 l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forslgn country) 12, CITIZEN OF WHAT
Ifon‘ molto!-otkinsﬂ!-.n-?ﬂnﬁ:ﬁd) C _}_l . / - RY?
acher - retired OLi€ge Lebanon, Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Colbert . | Jane Evans Mary Colbert
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, no, of unknown) | (If yea, xive war of dates of sarvies) ND.
. no - none - |Herschel H. Colbert Ft. Ord, Cal.
18. CAUSE OF DEATH . ’ MELCWCAL CERT!FI A INTERVAL BETWEEN
1. DISEASE © NDITION ONSET AND DEATH
- Enter only onecauseper | 1, oo DR, OO G B ATH 0y

line for {8), (b), and (¢}

o This does ot mean | ANTECEDENT CAUSES :‘
0 (b}

the mode of dying, such | Aorbic conditions, if any, giving DU
s heart fallure, axthenia, | Tise lo the abore caure (o) stating
ete. 1t meama (he dig- | +the underlying caute lodt. . -

case, infury, or complica- < C DUE TO (c) { _
tjom tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ., . , Tl / ¥ J
: . " Conditions contributing to the death but —ml ' ! . 2\

. . | related to the disease or condition causing death.

198 DATE OF OPERA. - | 12 TAJOR FINDWN ] R . 4 -~ = | 2. AuTOPSY?
wle )/ O 7 YES D NO D
21a. ACCIDENT 7 “Zib. PLACEOF INJYRY (a.g. inorabout | 21c. (GITY FOWNSHIP) (STATE)
SUICIDE homs, larm. fireet. ofce bldgyats.) oy .
(Houy | 21w, INJURY OCCURRED OW GID INJURY
D/ f )7 WHILE AT ] NOT WHILE — %&C ( C(
: WORK AT WORK Lt P Y

HOMICIDE

2. [ hereby certzfﬂhat I :tte?:led th ed from _W A%{I‘il 26 19 50 ihat T last saw !hAcceased

WRITE PLAINLY—USING TINFADING l}LACK INK—MAKE A PERMANENT RECORD

alive on nd that death occurred al .g_gi m., from the causes and on the date stated above.
Za, % {Degres ot utle) Z3b. ADDRESS Izac DATE SIGNED
40/% Maryville, Missouri #37/_5/0
. 2is. BURIAL: CREMA. ' 24b. DATE | 24, NAME OF czmmnv OR CREMATORY - | 249. LOCATION (City, town, or county) ©  '(State)
| Piriad | a728/50 - Qak Hill Maryvilie, #issouri
i « -{|- DATE REC'D BY LOCAL 'S SIGN,ATURE y-% FUI!.IM DIRECTOR'S SIGMATURE ‘abpRESS

. .:—{/Al;fz ﬁ Price Funeral Home, Haryville, do.
% e B




~

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, or by e ...._

Student Eabalmer No. s ettt e e, ,
working under my persona! supervision,

D70

. Licenszed ~Embalmer No.... / g l L

P. O. Addre;s_ma/m?% m

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

" If this body is not embalmed, fact should be. so stated above.
'\

17T T I

Student Embalmer i




