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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

H]LEU JAN 25 1957

AHE VIRMUN Ur FEALIR WV MDAJSUN

STANDARD CERTIFICATE OF DEATH

" State Fite Nouooon. "1_13"0...._

REG. DIST. NO. M_L?nmmv REG. DIST. no...l):ﬁ-_é_ai Registrar's No.........,Z.........................

. Enter only oneceuss per
line for (8}, {b), and (c)

*T'his does not mean
the mode of dying, such
as heurt foilure, asthenia,
etc. It meons the dis-
ease, infury, or lica-

Morbid conditions, if any, giving DUE TO (b)
rise to the above az'tufe fe) n
the underiying cause last

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

'BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbens 4 d lved. 1If i id befors
a. COUNTY II‘OII a. STATE Mi s souri bﬂ&ﬁ sdminion).
b. %EY (If outside corpurate Umits, writa RURAL sad give ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL acd give townehip)
TOWN Rural, Lib erty towrabiv) | STAY 'ww TOWN Rural, Lib erty 4 4[ /
. FULL NAME OF (1f not la hoapital or institution, give street address or location) d. STREET (I rursl, ghve location)
'ilr?ss‘ﬂ‘;&lﬁgn lover ADDRESS (G} over
3. NAME OF 8. (First (Middl ¢, (Last 4. DATE (Moenth) (Da
DECEASED ¥} (Year)
e WirLzam  CLARENCE  COLYOTH I gl N
0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| = toER | YZAR | ¥ anen 0 wxs,
“male white Eq = | July 5 1884 | O | e | M
W:“. u‘gum. OCCE‘PATEJI: (G kind of work 10b. KIND OF ausma?sn?g_r r;tf 11. BIRTHPLACE (Btate or foreigs sountry} ' 12, CITIZEN OF WHAT
WO, b, STED
S FHer retird Iron Co. Mo. - TgEr
13a. FATMER'S Nm& 13b THER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ausper Colyott own |Ruby Colyott
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § ATURE OR MNAME ADDRESS
apgtyrssieecs) | Gy, sim s o dae oo 54315 -1758 | Mrs. Ruby Colyott, Glover Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION '
1. DISEASE OR CONDITION .

NTERVAL BETWEEN
ONSEI’ gn DEATH

wating

DUE TO (c)

tion which caured death

1l. OTHER SIGNIFICANT CONDITIONS - - - - S -

Condltions contribwting to the death but no!
related Lo the disease or condition causing death.

19a. DATE OF. OPERA- | 19b. MAJOR FINDINGS OF-OPERATION - : . -20. AUTOPSY?
TION . . . , /
A Y-t ves £ wo

21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY s lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)‘ (STATE)

SUICIDE home, larim, fastory, sirest. offics bldg., ete.) . .d - . .

HOMICIDE
2id. TIME tMonth} (Day) (Yemr) {(Hour} 2te, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

oF . ‘ WHILEAT [ NOT WHILE

INJURY = | “work AT WORK A -

alive on

2. I hereby cerlify -that I aitended the deceased from
1945

and that death occurred af

that I last saw the deceased

2. SIGNATORE

LY

%a. BURIAL, CREMA-
Y
e

.

/]

24c. NAME DF CEMETERY OR CREMATORY

Big Creek Cem,

{Degreea or title)

244, LOCATION (City,
Glover Mo,

M%QM 1,
- o ¥ Y2 m., from the couses and on the dale slaled above.

WD, oF county):

TE REC'D BY LOCAL
REG.

TURE

= Mo Findry]

e,Iron son sMo.




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Studeant Embalser No.

working under my personal supervision.

STUERE vuernnnoensansnnsmsrnssnemnessinras SignechM el zlf/

Student Embaimer
Licensed Embalmer No ._3_0/ e

P. 0. Admeum_w,_.__

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

If this body is not émbalmed, fact should be so stated above. ’

. | .



