1Rk BAVIAUAN UF FEALIP WU MISOUAIRI

No. 300 .
«* | ALEDDEC 111950  STANDARD CERTIFICATE OF DEATH stae e o oS IRB
BIRTH NO. REG. DIST. NO. _gf@_ PRIMAAY REG. DIST. m.M Reqistrar's No.......L 5 €]
50 1. PLACE OF DEATH ' _ 2 UBUAL RESIDENCE (Where deceased lived, If inathution: reidesss befors
% a, COUNTY Puluski &. STAT'E Mis souri b. COUNTY Pulaski adininafon),
. b. CITY (If sutaide corpurats limite, write RUBAL and give ¢. LENGTH OF ¢, CITY. (If outaide corporate limite, write RURAL and give township)
. . townahip) | STAY (in thia place) Q . 0 S
TOWN Dixon TOWN Dixon
d. FSOLIS-P:"I&AME OF (If not in hoapital or lnstitution. glre strest add or location} dASDTDRREETSS . (I rurat, give location)
INSTITUTION, .
3, 3‘5%%55%% 8. (First) b. (Middle) ¢. (Last) . ] 4, 03]1:'5 (Menth)  (Day) (Year)
{ Type or Print) Larry Dean - Colley DEATH 11 20 1850
5. SEX O - | 6. COLOR OR RACE | 7. #%%EB gE\YgECIESRRIE 8. DATE OF BIRTH 9.lz§E Un yewn] ¥ 000 1 TR | @ b w v
. (Bpe . birthday! ontha | Days | Hours | Min.
Male Thite ever Married| 4/18/1949 1 , 2 l
10a. USUAL OCCUPATION (s kindofwork' 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolsn ocuntey) 12, CITIZEN OF WHAT
dons during most of working lifs, sven if retired)} DUSTRY . . . COUNTRY?
X X Dixon, Missouri 4 Je O &
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Sesuford E. Colley Mary Ellen Spratley X
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no.or unknown) | (If yes, zive war or dates of service) NO.
X : : Beauford E. Colley, Dixom, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | . DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and () | CIRECTLY LEADING TO DEATH® () Pl

_*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gloing
a# heart fafiure, asthenfa, | -Tive to the above couse () stating
etc. It meons the dis- the underlying cause last.

TO (b)

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complica- . .DUE TO .(c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditlons contributing fo the deaih but not ’ C}S 'K
. 3 related to the diseqse or condition g death. . . R . - .
-+ | 19a. DATE OF OPERA-°| 19b. MAIOR FINDINGS OF OPERATION : ' o T 2. AUTOPSY?
TION .- , .
_ L | - ves [ wo [
21a, ACCIDENT. . (Gpedty) - . 21b. PLACEOF INJURY (s2..fnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) * - . (COUNTY) -, . ' (STATH) - -
SUICIDE bome, farm, factory, street, ofioe bldg., se.)
HOMICIDE
21d. TIME (Mcath} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE]
INJURY ) WORK AT WORK
2. I hereby certify thot-I attended the decéased from L8 192£ to /1l = A2 193D that I last saw the deceased
__dliveon /[~ 20 198 2, and that death occurred al.. 12 12 Noow,, from the causes cmd on the date staled above.

- 23a. SIGNATURE (Degres op-titls) zab ADDRESS /%V Bc. DATE SIGNED
N /@Mﬂ@mﬂ Ao i | 5P iy d
E_ %Nagéﬁglh cm:m:) 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Oity; town, oz county) (State)

. § Buria 11 /2341950 Dixen Cemetery - .-¢-. |- Dixonj Misgsouris ‘i~
. DATE RECD BY L%CEAGL RARYS SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE - "ADDRESS
QZ- Z’ 54 ' Fred H. Gilbert, Dixon, Missouri
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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, Of by meeceeee

/) Ro- e o

working under my persona! super'v/ision. mudnt Embalmer Noseesleeesossasnsnnacnnnasn
Signedececasnase ansesreaaaans teieasnneas e ’ Licensed Embatmer No j;ﬁ//

Studmt Emba Imar

P. O. Address_ . Dixon, Misscuri

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.




