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

e Househkeéper

Same

THE DIVISION OF REALIR Ur MIaUUR LGS G
L
#LED JUL 1 5 195? STANDARD CER ATE OF DEATH State File Naﬁag.i&r..: .......
'QIRTH WO, __ REG. DIST. mé PRIMARY REG. DIST. NO. ﬂ@. Registrar's No. __5_3_._.._.......
1. PLACE OF DEATH 2 USUAL RESIDENGE -(Whers decoussd Hved. Il institution: residence before
a. COUNTY CARROLL a. STATE MIsso ur'l. b COUNTY 73, tngs%ﬂ‘
b. %TY (If outaide corpurate Limits, write RURAL and give %rlvaNGTH OF | e CiTY (I outside corporate limita, -ﬂunummd,.m T
own Carrollton, RFP™ é "'af'a,y_ TOWN Avalon, L. ’
FHO”S'P#A“I‘_E OF (If not in heapltal or Snstitoticn, kive streat address or location) d. ASJDR% ¢If rursl, pive loeation) - e "
Nermonion Ar thur Colter Home. < e
3.DNAME QF a. (First) b. (Mliddle) ¢. (Last)} 4. DATE (Mm:h) m.,.)
A EDNA XXX COLTER oS5 July 5 19?
SEX 6. COLOR OR RACE | 7. MARRIED, ngcnésngﬁ.) 8. DATE OF BIRTH 5, l:\\'th Uo yen| v beex | TR | @ GooR 2 K.
F /| Wh Freee e | peb, 25,1875 Ty bl e
108. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

{City and Stats or Foreigs Comnmtry)

NewYork,N.Y.

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Ochen E.Alexander .

13b. MOTHER'S MAIDEN

Pheobe Filimore

14, NAME OF HUSBAND OR WIFE

‘Henry Colter

{Yea, Do, or snkmowa)

No

Fads]

i5. WAS DECEASED EVER [N U, 5. ARMED FORCES?
(If yun, wive war or dates of service)

16. SOCIAL SECURITY

Nox £

17. INFORMANT S SIGNATURE OR NAME ADDRESS
Arthur Colter,Carrollton,Mo.

18. CAUSE OF DEATH

- ||. Enter only onecanse per

line for (8), {b), and ()

*This docs not mean
the mode of dying, such
ax heart fallure, asthenia,
de. It means the db-
case, injury, or complica-
tion which coused death.

1. DISEASE. OR CONDITION

MEDICAL CERTIFICAT_ION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid comditions, if ang, DUE TO (b}

rize to the above a:uyc {c)m

tAs undeslying cauee lost, . -
DUE TO (¢)

p——— e .. | INTERVAL BETWEEN

. ONSET AND DFATH

11. OTHER SIGNIFICANT CONDITIONS

Mmmﬂmmmmdmm
rdmdumﬂauummdﬁionmuﬁudm

22 I hereby ifyv
alive on gﬂé__’L

19a. DATE OF OP'FI%AN 13, MAJOR FINDINGS OF OFERATION . - - | 2. AUTOPSY?

. | HAA L | w0 0]
21a. ACCIDENT (Bpecitly) 210, PLACEOF INJURY (e.5.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE henw, farm, [astory, strest, offies bldg..sta) . P .
~ HOMICIDE . . . Lo
21d. TIME (Modth) {Day) (Year} (Hour 21a. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
N o WHILEAT [ NOT WHLLE
IN-IURY A N m. AT WORK .. . .
I attended the deceased from ZZZ?JL 19.52, to ﬁi 105% that I last sow the deceased
19.5°L, ond that death occurbed at 4L A m., from the éauses and on the date staled above.

IGNATURES °
- ‘%R AL %

DA nm'oavmcm.‘
Z'Z/: 5 S REG:

ﬂb. DATE

July 7,19

i ,/. (Duma or t.ll.le)

2c. NAME OF CEMEI'ERY OR CREMATORY

Avalon

m ADDRESS

Y

(Biate)

782 (ruottls, 1%

m LOCATION (City, town, or county)
Cemetery _AvalOn, Mo,

Exsm\n's Zsm\gmﬁ % Y§ Eg :
{ 's Statemnent on Reverse Side)

25 FURERAL DIRECTOR'S S1GNATURE ADDRESS

Clifford W. Austin, Tina,Mo.
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...
Student Embalmer HNo.

vorking under my persona! supervision, 0

Student................é'.l;.'. ........... . Signed -

Student almer .

. ) ) 4«1.«(1 Embahw..._.... Cg j..; _g' -
P. 0. Adtrens /4, Muadsend,

\Iou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘luu to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. sated above.
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