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

i

MIVIXIUN Ur reALIR Ur MiAJUN

FILED AUG 23 1955 STANDARD CERTIFICATE OF DEATH

=7368

State File No......... O

d. FULL NAME OF (If not in hospital or lostitution, give streat sddrom or loeatbon)

‘girtH N0,/ QA‘:L REG. DIST. NO. _\L/L_ PRIMARY REG. DIST. W.M Registrar’s No.._.ﬂ-...‘:é.z._.....m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccsssd lived. If Lostitution: residence befors
a. COUNTY a, STATE b. COUNTY sdinkwion),
St. Francois Missouri Iron
b. CITY (I ouwide corpurate limjts, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporste limita. write RUBAL and give towmb!p)
township} AY (in this placs} R
ToWN  Bonne Terre weaks

TOWN A
d. STREET (1 rural, give location) A 7 ;/

0SP ADDRESS
{NsruTion Bonne Terre Hospital 1l mile east of Ironton
3. NAME OF a. (First) b. (Middte) < (Last) 4. DATE (Month) (Day) (Yea)
DECEASED
(Typeor Printy  MARY JENE COLBORN oA Auge 1
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE Uo yewn] ¥ mioct ) Yk | w wrocr o us
¢ birthday on ours | Mig,
resile’| white married > Jan, 1 1886 | & 7o

10a. USUAL OCCUPATION (Give kind of work
don%dnr'ﬁl most of working Life. ever if retired)
Oma

10b. KIND OF BUSINESS OR IN-
i bUSTRY
own home

11. BIRTHPLACE (Btate or torelgn country)
Reynolds Co. Mo,

4

12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME

John Strieklin

13b. MOTHER'S MAIDEN

| Matilda Sherrill

NAME

14, NAME OF HUSBAND OR WIFE

| Harvey B. Colborn

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yes. nﬁaﬂmknown) I (11 yeu. xlve war or dates of service)

16. SOCIAL SECURITY
NQ,

nonen)

7. INFORMANT' 5
Harvey B

S SIGNATURE OR NAME

DDRESS

.,olborn Ironton Mjsscur

. Enter only onecauss per

18, CAUSE OF DEATH

Mne for (8}, (b}, and (c}

*This doex not mean
the moce of dying, such
ax heart fallure, asthenia,
ee. It means the dis-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Merbid conditions, if any, gising PUE TO (1)
rise to the above cause (e} dating

the underlying cause last. ”

B T b [

DUE TO (c)

T332k

caze, Infury, or complica-
tion twhich eauaed death.

11, OTHER SIGNIFICANT CONDITIONS - .

Conditions contribuling to the death bui not
related o the disease or condition cauting death.

19a. DATE OF OPERA-
TION

195 MAJOR FINDINGS OF ‘OPERATION *

“

O

2ta. ACCIDENT (Specity) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, atrest, office bldg..ete.) . A .
HOMICIDE )
21d. TIME (Meoath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
) WHILE AT NOT WHILE .
INSURY o | MhoRe T WORK A . e e _
22, I hereby .altended the deceased fromLué 18____, 1 MQ_ that I last saw the deceased

alive mﬂﬂyﬂl? gI

ISQL and that death occurred at _O%m from the cagsu and on the date staled above.

SIGNATU / J/g{ y%)r r.ltlu)q ﬁd % |?:mtsusnm
- ‘ % u{/:/u = AT
53 Z4. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, towR, of coubiy) (tatn)
T'ot?upi{ovf""’"‘"” -1 5 K. P. Cemetery Ironton Mjssouri . .
LOCAL | REGISIRAR'S, 5 —7) |25, FUKERAL DIRECTOR'S S1GMNATURE ADDRESS
DITE RECD BY LOES: _R-ﬁ ;Z ENAT 257 UI White Funer/'q,l Home Iront Iltssouri
Py ryy i '

's Statement on Reverse Side)




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, or by e .

Student Eabslser No.

working under my personal supervision.

SEUONE - oursrreronenneerstanosonvasnnssas Signed MC‘/‘TJ’()M

Student Embalmer
Licensed Embalmi No LA
P. O. Address >¢¢CJ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be 5o mated sbove. T




