YHE DIVISION OF HEALTH OF MISSOUR! { Wl

%o, 300 . L
w2 | FLEB JAN 10 1951  STANDARD CERTIFICATE OF DEATH Sk o
- V-- LT
{p 0 BIRTH NO._____ _ REG. DIST. MO, \r" PRIMARY REG. DIST. NO. M R{gu)ﬁ,,.,n,,__ ;
I. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deceased lived. T
} &. COUNTY \ 2 STATE b. gbu !\M“m Pkinned onfore
, Cape. Girardeau ape liSSOUl_
) b. CITY (If outeids corpurate limits, write RURAL and give ¢, LENGTH OF H| . CITY (if ousaide corporate lmits, writs RURAL acd give tawnali, '
T [s] township| STAY (in this plaes) OR é
TOW Dol tp : - TOWN _ pelta a/ /J\
. FULL NAME OF {If not in boapital or Inatitation, give streot addreas of location) d. STREET (IF rural, gve location) d . LT
HOSPITAL O ADDRESS . ARSI (S
INSTITUTION Delta, missouri Delta, Missouri - 7h
3. NAME OF . (F1 . (Midd] . (Last =
DECEASED e ! “_t) b (Middie) & (Lest) . 4. DATE  (Month) P, (Year)
(Tepeor Py Malihda Colbert DEATH Dec.. 25, hhgsQ
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (Lo yeura| & ONOR | YOR | 7 Uirrn o oy
. WIDOWED, DIVORCED (Bpedity) [ " last birthday) Mon&hl' 'Dagyu: R LU MG Py
Female White Widowed 2~ April 22,1860 | S0 A
10a. USUAL OCCUPATION (Giveklnd of w 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (8 t
dmudnrlﬁ mmo!workin‘ lfffo u'-nril ;ld:dk) N DUSTRY | .- late or forelen mm: . O 'Iz.cgl[.l.r?}'lz'ﬁ }OF WHAT
Perkins, missouri Uouq, :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IIFE .‘..1- “\"_—'—L
Unknown Unknown I Willineton ’ NI
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME . _ADDREgSs
ano . or unknown} | (If yos, wive war or dates of servies) N'One NO. Yyt - T ’

18. CAUSE OF DEATH : MEDICAL, CERTIFICATION, - 1 ALB -

| Enter only onecaussper | 1. DISEASE OR CONDITION _ W SET AND DTy

line for ¢a), (b, and (¢ | DURECTLY LEADING TODEATH? () / Y X o F
s docs not mean | ANTECEDENT CAUSES p7 € _ S

the mode of dring, such | Mortid conditions, if any, pbinq DUE TO (v
aa heart faflure, asthenia, | rise to the above cause (a) stating .

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

etc. It means the dia. | e underlying cauae lost, _
case, Infurg, or complica- DUE_T[_).(c) . _. .
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS - . , ]
Cunditions contributing to the death but ot . 16?9 -
. related to the diseare or condizion cousing death. . . - : y L1
192, DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION ‘ Coe ot 2. AUTO',ssyp -
TION o i N ..
21a. ACCIDENT " (Bpecity) 21b.PLACE OF INJURY tes., facrabous | 21c. (CITY, TOWN. OR TOWNSHIP) © . {(COUNTY) . - ~($T ,-rg) _'»;
SUICIDE bome, farm, fastory, strest, offtos bldg., #10.) - v { :
HOMICIDE ! _ 7 7
21d. TIME (Momth) (Day) (Yes) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
OF WHILEAT[—] NOT WHILE[ 4 . L
INJURY = | "Work L] "AY womk , RN -; T
op v Q 0 2 S
2. ] hereby certify that I altended the deceased from - 19 to , 19 that 1 laat sai the med
alive on . 18 , and that death oceurred at g;'_Am , fro Lthzrc.auaes and on the dale stated'abour'. -
2. SIGNATURE g 7 mm\j;}mm——a& ADDR7 7 - v mrss:suen
242, BURIAL, CREMA- | 24b. DATE v 24c. RAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Ofty, town.%um — + (Btate)
TION, REMOVAL (Epeeitr) e .
Buawnia) A [Dec,27 3950 p3 pnjm«w Hi31 Ceam+ near Advance! Mo%
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU E 3 s F RAL D"“-'To. § 31ENATURE / ‘AbbRESS
]qh o " : M 7 A b 2 - : ___4., 2 v

] icented Embalont's 56 on Reverse Side) o




x ' RECEIVED
. _ - JAH 81951
ff‘f‘*’i‘f;" BISTRICT LEALTH OFFICE No

S

T

.‘t : ..!;.‘-
i L -
b
?L’”'i ;i} 'ﬂ STATEMENT BY LICENSED EMBALMER
' {:&‘b
l . ek X '
g L RCI -
§ ,,:‘; eretiy icertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

% . - s tesessarneesrsransea .
worli undet my persona! supervision. tudent tmbalmer No TR

5'?‘{]. Sfelelnlelrie'n ko o 2 2 0 » T ;-- .........m.al‘i.. ': ucensed Enﬂlallnﬂ N" 4//;2

tudont Embaimer - -

& P P. 0. AddressZ 2 W,ﬁy

g e MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWR.ITING (Fnlure to comply w:%
the consti unds for revocation of Lcense.)

It dusibodyis almed, fact should be so stated ‘above.




