o300 -“-E-n THE DIVIHION OF RHEALTH OF MK 4567
0.
re-20 FILED MAR 14 1955 STANDARD CERTIFICATE OF DEATH State File Nowmoureasommreeeoe
- —r
-'.BIRTH RO. REG. DIST. NO, /3 b d PRIMARY REG. DIST. uop-?o‘? L Registrar's No.... é ..............
1. PLACE OF DEATH 2  USUAL RESIDENCE (Where decoasad lived. If jnatitatlon: reidence befors
2. CONTY  oryndy O a. STATE Mo, b. COUNTY Grundy sdmwisica.
b. CCI;II;Y (It outnide corpurste imits, write RURAL atd ‘hu..m %‘rAL\I'EN;EE: OF1 e, Egg . - 1. dn Besidence within lenits of
TOWN Trenton fomatter foubrkell - rown  Trenton SEBTRET
d. FH!.-SLP?PAT‘EO%F {If not i.n hospital or institution, give street address or location) , mA%rDRREEﬁ ’ (i rural, zive loe‘tio’n)’ 0 y O ?_J
INSTITUTION  Wrigcht Mem. Hosp. 1553 Bolser St. O
3 gE%%ES%E ‘ a. (Flirst) b. (Middie) c. (Last) 4 DST'E (Month)  (Day) (Year)
(Twpeor Pine) WG 1ter Estes Colley DEATH Jan 4, 19550
5, SEX 0 6. COLOR OR RACE | 7. MIAD%%ED NEVER ESRR ED, 8. DATE COF BIRTH 9.&65[{&1;:-;:- a:' hr 1Drm F TKDER 34 HES.
. {8peoify} ¥, on ays | H Min.
Male white merrred =/ Feb 24, 1868 66 | ™|
10a. USUAL OCCUPATION (Give Xind of wor. 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . 3
dane during et of workina i, ven retived) | DUSTRY (City nd State or Foreign c""“"’o SRy AT
retired ‘Grundy County, Mo. U.5.A.
13a. FATHER' S NMME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Noel Colley | Ella Marr Nonnie Murphy Colley
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee.no, or unknown) | (I yes, xive war or dates of service) NO.
no. unknown Mrs. Nohnie Colley, Trenton, Mo.
18. CAUSE OF DEATH MERICAL CERTIFICATION I‘I:‘,ITERV;:I;‘EEJE\:_E‘_E'N
. Enter onlyonecauseper | |- BISEASE OR CONDITION . : . v
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) 4‘)‘ ad
—————— * g
*This does not mean | ANTECEDENT CAUSES T ‘; .
the mode of dying, such | Morbid conditiona, if any, gising-RUE TTLAR) _LQLQ_
ax keari faflure, asthenda, | rise to the above cause (a) stating -
ete. It means the dis- the underlying couse last,
ease, injury, or complica- DUE TO (¢

tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direaze or condition cousing dealh.

19a. DATE OF OPE{ROA?‘- 19b, MAJOR FINDINGS OF OPERATION . a3 AUTOPSY?
S50 A ves [ wo ¥
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN,. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farmm, factory, strest, ofice bldg..et0)
HOMICIDE
21g. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
INJURY . o WHILEAT HOT WHILE

WORK WORK
——
M l&f:ﬁ o 12278 (ot T last saw the deceased

2. I hereby certify that I atlended the deceased Jrom gM_, 4
alive on %L m thgiPegif) occurred al 14'_ m. from the causes and on the dale stated above,

D SIGNATURE ﬁ j‘ _ Q%r 21 T Zab. ADDRESL/ g z} 0. 2%. DATE SIGNED

WRITE PLAINLY—USING 1INFADING BLACK INE—MAXE A PERMANENT RECORD

QBNBgEHSL. CREMA- | 24b. DATE 'AME OF CEMETERY OR CREMATORY . 24d. LOCATION (Clty, town, or co "+ (Stote)
. {Bpedty) . L. R . .
Burial | 1/6/55 Martin Cemetery Grundy,Co. Mo.

DATE REC'D BY L%CE.F&L Rl RAR'S SIGNATURE . / ’s" 25 FUMERAL DIRECTOR'S SIGNATURE ADORESS
)b 5 S jfw,w Z%cr/ )| Gipson Funere) Home Trenton, L,

~ Y (Licensed Entbaltner’s Statemment on Reverse Side)




o

3 R R
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz
BY ME, OF DY ot iiiesiteraeai i asasecacaaseaas PRSI , Student Embalmer No............

working under my personal supervision..

Student ...cuoioio et eneaas | Slgne%oﬂw%d’\‘ ..... J

Signature of Student Embslmer |
Licensed Embalmer No....é.é.:z

"y P._ Q. Adt_lresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), -
'~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

-

/




