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STANDARD CERTIFICATE OF DEATH
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(I ywe, xlve war or dates of service)

—— em e e -

(Yu.ﬁ.arunknown)

None

Miss lLeola Colvert, _Shackelford,Mo.

18, CAUSE OF DEATH ’ MEDICAI. CERTIFICAT ON mrsmm. BETWEEN
| Enter only onecsusper | I. DISEASE OR CONDITION _ oute # I. ONSET AND DEATH
Jime for (a), (b), and (¢ | CIRECTLY LEADING TO DEATH®(,y
“This does not mean | ANTECEDENT CAUSES z iz { j] . é Z /5'
the mode of dying, such | Morbid conditions, if any, gising DUE TQ (b) ,7 ¥5
a3 hegrt fallure, asthenia, | 1ise to the above catse (n) stating - [ . ’
de. It means the dis- the underiying couse lost, -
ease, infury, or complica- _ DUE TO {e)
tion which coused deatd, | 1), OTHER SIGNIFICANT CONDITIONS ° !
Conditions contribuding to the death but not
) reigied to the direase or comdition cousing death.
19a. DATE o:-‘:op%%AN. 19b.. MAJOR FINDINGS OF OFERATION v : : 20, AUTOPSY?
_ 720X | w0 wO
21a. ACCIDENT (Bpecily), , . 21b. PLACECF INJURY (s.s.. inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE boms, farm, fagtory, street, office bldg., et0.) . - '
HOMICIDE
21d. TIME (Month)  (Day} (Tear} tHown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY | “work ] _ATWORK Ol

2. I hereby certify that I attended the deceased from %&:__
alive on 5, and that death‘occurred at lLi_A_

1952 to , 1051, that T lost saio the deceased
m., from the causes and on the dale stated above.

-, "L

7@»/6&4

23b. ADDRESS 23c. DATE SIGNED

s Laseball by G~1y-5)

WRITE PLAINLY--USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

zlg% NB ’lil { 1 6& le-t.m_cnsm.«,

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

June I4,195I. Ridge Park cemstery

24d. LOCATION (Oity, town, or county)'- . (Btate)

s+ Marshall, Mo., . . - .

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.
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{Licensed EmbaimerTs=Statement on Reverse Side)

25. FUNERAL DIRECTOR'S $1GMATURE T ADDRESS

F”_EU J UN 1 9 1951 S!}ﬂ” File No. v iririrsissssrm rssancesomsmssrsse
BIRTH NO. REG. DIST. M.M PRIMARY REG. DIST. NO., Redistrar's No, ‘)/ l .
1. PLACE OF DEATH 2. USUAL RESIDENCE :wu.r‘-_ deceaséd Lived; ™ I! lnstitutlon: residence before

a, COUNTY Saline a. STATE Missohri‘ s b, COUNTY Sal 1119 sdiimion).

b. %'II;Y (I outelde corporate lmits, writs RURAL and d':u ) [ LYENGTH OF) c. CIOTY (I outaide eorparats itmmits! write RURAL ssij pive townshiz) 0 6} 7 [J

. to! P
TOWN _Rural, Elmwood "76 Fe8¥S|  1own Rura), Elmwood townshi P .

d. FULL NAME OF (if not ia bospltal or Instivution, give virest address or location) || d. STREET """t raral. give locatton) Y7
HOSPITAL ADDRESS -
INSTITUTIONT D miles S,W.Marshall I2 miles S.W.Marshall - :

SDNE%,EES%F;J 8. (First) b. (Middle) €. (Last) . | 4. Dé;g (Month) (Day) (Year) |

{Trpeor Print) Sa rah Franc@s  Elsea Colvert DEATH e I2th, I95I. :

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| » omn | 12Ak | Otk 4 .
} IDOWED), DIVORCED (Bpueity) laet birthdaz} | Montha| Days | Hours
widowed an. 7, 1859, 92 516 | ™
|D:° USUAL OCCUPATL(:E“(!Gmm:’dol-wI; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stat or {forelgn country) lztgﬂl’ul%ENOFWHAT
na during most U v, even if retived ' RY
House wife Own home aline County, Missouri) S0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME (b: NAME OF HUSBAND WIFE
ewton Elsea ancy Ann Fulkerson ==¥-
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
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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 embalmed by me, es-by

Student Embalmer Moueieueennnanossnnas Ciaaee

A G o

Licensed Embalmer No........{.../-.. 7 ?..

working under my persona! supervision.

B LY T

Student Embalmer
P. O. Address_Z, : S
Note: The zbove 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 isinot embalmed, fact should be so stated above. LT e ¢

- -




