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

a. COUNTY

FILED MAR 23 1953
BIR.TH NO. /\.3 2 !? o REG. DIST. MNO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
o3 FRIMARY REG, DIST. m.m Registrar's Na..... .gfi'.. S

State File No...

9062

Cape Girardeau

& STATE M4 ssouri

2. USUAL RESIDENCE (Whers duceased lived, 1f institction: resklence befors
b, COUNTY UapO Gifdmluiuu).
.

b. Ccl)TY (If outzide corpurate imite, wtite RURAL and sive

¢. LENGTH OF

¢, CITY (um.omuum:-.mknmm.—hm;

R - g STAY la o)
TOWN Cape . Giraraeau""'""' gqmg;;a ToWN  Cape Glrardeau é &
d. FULL, NAME OF (If not in b L or | iva strect add orl d. STREET (I rursl, glve looation)
HOSPITAL OR ADDRESS
INSTITUTION Pecan St. (Smelterville)
3, I?‘E%IEF\S oY 8. (First) b. (Middle) ¢. (Last) 3 Dgrg (Manth) (Day) (Year
{T¥pe or Print) Chester Bugene Colon peath  sarch 12, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| * woR 1 YIAR | ¥ weotR & ms
WIDOWED, DIVORCED (8pedty)’ tast birthday) Monthl, % Hours | Min,
Male Col, cmc-==-==7)| peb,15,1953 - l

102, USUAL OCCUPATION (Cilve kind of work
dona during most of working (e, even if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn souatry)
Cape Girardeau, Mo,

</

12, CITIZEN OF WHAT
RY?

138, FATHER'S NAME

i Jesse Golén

13b. MOTHER'S uA_lo_F.N
Lenetta

Yes. no, of unknown})

I5. WAS DECEASED EVER IN U,S5. ARMED FORCES?
(II you. give war or dates of sarvios)

||5. SOCIAL SECURITY
NO

Mosley

14. NAME OF HUSBAND OR WIFE

17. INFORMANT" ¢

19. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), and (¢)

*This does not mean
tAe mode of dping, such
a2 heart falfure, asthenia,
de. It medns the diy-
care, Injury, or complica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
rize fo the aboge cause {o) stating
" the nderlying cause tast. ”

Lenette Colon

SIGNATURE OR NAME
ecan 3t.

Cape_aTFE

INTERVAL BETWEEN
ONSET AND DEATH

/ﬁ.,.,,,,,/ M

DUE TO ({c}

/ i .

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death dut not
related to the disease or condition causing death.

M
alive on

- 4TS
19a. DATE OF- OPERA- |- 19b.-MAJOR FINDINGS OF OPERATION" - 2. AUTOPSY?
TION . 75 , X

2ta. ACCIDENT Bomclty), oy - 2ib, PLACEOF INJURY {s.taorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) 1. .. _ (COUNTY) :--* ,(STATE)

. SUICIDE, * *“t- homa, farm, faatory. street, offios bldg., ers) - ' 4 .
HOM]CIDE
21d. TIME (Moath) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Ry o ;| waiLEAT ] NoT whiLE
- ‘ = § WORK g
2. I hereby thgt I atlended the deceased from "4' 77 1953 4 ji 215 87 , that T last saw the deceased

19.& cmd that death occurred. ot _SE00Am. , Jrom the causes and on the date stated gbove.

(Licensed Embelmet’s Statemnent

Za. SIG! wor title) | Z3b. ADDRESS DATE,SIGNED
12?;U T Lo | #e {5Z;wdzh Bz
24! H'URIAL c MA— ZAI: DATE © 24c. RAME OF CEMETERY OR CREMATORY. - TION Olt)', town, or county) (Btate)
7| Mar.,12,4195pP Falrmont Cemetery c.pe uirhrueau ﬁ -
DATE REC'D BY LOCAL | REGISTRARS SIG 5. TURE Anqnu
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I\‘orlring under my pll‘lnnil supen i_l.lul ’ ' o Student Etmbalmer "0-.---’-.-Qu-oooo_ounucucl-m
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s d...--.--o-‘o--‘--o---oc-uo.ooo.oo.--oo ' 2 )
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