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FILED JUL 23 1956  STANDARD CERTIF

DIVISION OF ReALTHR OF MIDUURI

REG. DIST. No. _f 0 PRIMARY REG. DIST. Nw‘

2272

51828 Filc No.covisrciiminiiniaisn secssnras

Repistrar's No........ / 37

ICATE OF DEATRSE 37

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whero decossed lived. If lostitution: sesidence befors

a. COUNTY a. STATE b. COUNTY sdinlaion).

Audrain Missouri Audrain

b. CITY (f outcide ¢o 1 fte RURAL and giv . LENGTH OF c. CITY

OR putelde corpuaie limits, wrlte to'n‘.!np) gTAY tin this place) OR ¢ ’-'gf;‘s‘guﬁ‘m‘ﬁé?:‘fu«“”{‘u‘.‘.&'
TOWN Splt River itownshipll2 yvyearg| TWN _Rugh Hill “b m0O,

d. FULL NAME OF {If not in boepitl or inastitution, gire street addtoss ar loeation) STREET (If runal. give location) &0 (fU
HOSPITAL OR ADDRESS o
INSTITUTIONN 53111 's Rest Haven _No Street Addregs =

36!51\0%55%% 6. (First) b. (Middle} c. (Last) l . DA?.:E (Month)  (Day) (Year)

(Typeor Print) , Mabel - Colwell DEATH _ July 13 1956

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &A 8. DATE OF BIRTH 9, AGE {In years| iF UKDCA 1 YEAR | & UkDER b WIS,
WIDOWED, DIVORCED (8pecify) laat birtbday) Mﬂn‘htl Days | Houre | Mis.
Female White Never Married| June 26, 1892 b _ |
108, USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZE|
dong iuring moet of worklas lle. eves i retired) |. - DUSTRY (Gity and State or Foraign c"""“” COUNTRYS WHAT
cusewv k Pwn Home Oxford,Bngiand

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Edwin Colwell

Lydia Brinckler

14. NAME OF HUSBAND OR WIFE

None
7. INFORMANT' S S1GNATURE OR NAME RESS

NAME

I5. WAS DECEASED EVER LN U, 5. ARMED FORCES? | 16. SQCIAL SECURITY ADDRESS
{Yes. po,orunknown} | (I yes, give war or dates of sorvice} RO.
ne None Mr, Alfred Colwell Madison, Mo,
18. CAUSE OF DEATH M L. CERTIFICATION INTERVAL BETWEEN
_Enter only onecauscper | 1. DISEASE OR CONDITION ONSET AND DEATH
lime for (a), (b}, and (¢) | D'RECTLY LEADING TO DEATH® (5) 1° 24t
*This dots not mean ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, gicing DUE TO (b} __CM‘
as heart fafiure, asthenia, | rise to the abore caute (a) statlag
ele. Jt means the dis- | ¢ underlying cause last,
eqse, injury, or complica- DUE TO (2)
tion which ceused death. | 1. OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the death but nol
related to the diseare or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
(= X YES D NO
21a. ACCIDENT (Bpecily) - 21b. PLACEOF INJURY fe.g..fn orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, offics bldz., e%0.)
HOMICIDE
216. TIME tMoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- . . WHILE AT NOT WHILE
INJURY m. | “work AT WORX I

2. ] hereby certify lhat I atlended the deceased from

;[_mﬁi_ ;Q_J_‘_ lo %J_‘L’ 18 L6, that I last saw the deceased
19..5.._. and that death occu at J_a__ﬂ , Jrom the dduses and on the date siated above.

WRITE PLAINLY—USING UNFADING RLACK INK-—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedty)

23b. ADDRESS

({Degrea or mm@‘ I:c DATE SIGNED
24c. NAME OF cszﬁmv OR cimnoiv 24d. LOCATION (Clty, town, or comnt§) {State}

Burial _7' 5=1956 Laddonia Cemetery .
DATE REC'D BY LOCAL | R AR‘S St TURI 75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/55 g Arnold Funeral Home Mexico, Mo.

{Licensed

*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 embal

DY €, OF BY «noooirmmnrnesscmerm s sscos e sansn s st R T deht Embalmer No,.....--.-

working under my personal supervision..

StUudent ..ocaver-cosmrrercsiiras oo eiaues e i . o PA Rl (0, VA (o N o S PR RPRTS
Signature of Student Embalmer

r---._é>
Licensed Embalmer No.X x
P. O. Address Ji/ AT N

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. -




