) THE DIVBION OF HEALTH OF MIBSOURI p—r
S, No.300 0 12 .
S| HLED MAY 5 851 STANDARD CERTIFICATE OF DEATH vt it o =109
BIRTH NO. REG. DIST. MO Ll d PRIMARY REG. DIST. NO. i 2:__5'_'12;;-‘5:'3}’. No. .......Z............__...._....
,b {p 0 1. PI_CSUCNE“?F DEATH Z USUAL RESIDENCE (Wheve decetesd Gved, I bothioion i beders
a. STATE * b. COUNTY
) 2 Franklin > Missourl . Brankiin
b. CITY eoro , . ot oo .
(If outreida corputnte I.Imlt- write RURAL Mud::.h:ln) csr LENﬂHh Dl?fﬂ C. :)TY (! outeide corporata Lmite, write RURAL and give wj? 6 .
5 TOWN Rural- Boeuf yearjs TOWN  Rural-Boeuf &/
FULL NAME or ve or Jooat . .
g LL AN oOF (If 8ot in howpltal or Enstitation, give strast address or losaticn} dA%rgEEr (I yoral, give kcution)
Q 'Nﬁ'ﬂﬂmoNBig Berger Creek ‘5 Miles East of Be erge ;, Mo,
8 = NAME OF — 4. (m:n) b, (Middle) e (Last) : LOATE  (Maath) (Dey)  (Yem
£ {Typeor Print) J OHN LOIS COLTER DEATH 29 1051
E 5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER | lélBRRIED.) 8. DATE OF BIRTH 5, :‘?E s renes| x I VR | F e w .
{Bpmdty, . a H Min,
MALE WHITE e 7 |1-17-1931 20 [ 33|
102, USUAL OCCUPATION work-| 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ortlgn oountry! .
| TN s | O o NS | RS | SRR
K me:*ﬁ‘a*ctomnwork Hat Factory Berger, Mp. RFD
< uls.._ FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w [ John Colter Catherine . Yonso
b2 || V5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yeu, 00, ot gnknown) | (If yes, xive war or dates of sarvice) Ni. B
2 [_No 498-32-3731 1 _John B, Colter Beérger, Mo, RFD _
kll 18. CAUSE OF DEATH L bis OR CONDITION MEDICAL CERTIFICATION INTERVAL BETHEEN
2 'E‘m‘““:{““s"‘:ﬂ: '(’:; DIRECTLY LEADING TO DEATH® ) Accidental Drowning
5 ~Thiz docs not mean | ANTECEDENT CAUSES 2
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) < £/
3 as heart fallure, asthenin, | Tise 2o the above cause (a) sating . K \6
B |lete. 7t means the du. | Mhe umderlying couse loat. y
. ease, infurs, o compli. DUE TO (o)
g tion wohich eoused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions conzributing to the death bui not
3 related to the disease or condition causzing death.
ta || 19a. DATE OF OP-F%}‘- 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
E ) 73 3 é ves ) wo
o i 2 sUACCKI:IIJDEENT (Bpecity) zblb %OFINJURY (a8 Enor aboct 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" W, notory. sireet. - )
Z |l , HaMicioe Accident Bi Berger Cree Berger RFD Frankllin Mo
g -[{219- TIME” . (o) (Day) (Yean Howd. | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
Jofo nRY 4o 29 1951 = | "Work L] Wrwoak Boat Sank-filled with water
O - ——=
E | 22 T herely certify that I auended the deceased from ., 19, that I last saw the deceased
=, alive on ___, and th h occurred ol ].-LLI}.EJAn., from the causes and on the date stated above.
E:_ 2. SSGNATURE\ / ; E;’ // “A(Degres or title) | 23b. ADDRESS 23. DATE SIGNED
E_ ) é 'ﬂ - N —’ . -—2 z E N LI - " /
E 2408 RIAL b, DATE - ™~ /;;?A\AME OF CEMETERY OR CREMATCORY 24d. LOCATION (Ulty.tuwn.orcmty?. ’ %guu)
(Bpacity) -
§ BT AT A | 5-3-1951 {Etlah Cemetery Berger, Mo. __. RFD
DATE RECD BY LOCAL ISTRAR'S SHGNATURE ?& AL DIRECTOR' S 81 GNATURE " ADDRESS
-~/ gfl™ m Pt AL D &?«'—’U M
s (Licensed Embafmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, O by e

working under my persona! supervision.

3igned..cccerervencsarsnns tteesenens sasase
Student Embalmer Licenzed Embalmer

LS 327
P. O. Addreoé MJ%_

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

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



