- THE DIVISION OF HEALTH OF MISSOURI

21d. TIME tMoath)  (Day) (Yew} (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY ! m. WORK AT WORK

2 I hereby certify that 1 attended the deceased Jrom ,&Q 19__4_ to _LO~ 24, 155 £, that I last saw the deceased
aljve on Z.LL_,‘IQ&, and that death occurred atz__ﬁ m., from the causes and on the date staled above.

s TURE (Degres or title 2%. DATE SIGNED
Wé:Wv #%M 6.24 34

.

. 300 i : .
.48 F"ED NUV 5 - ]956 STANDARD CERTIFICATE OF DEATH State File No.34853.__
piarn wo. S 2 777 - ST nes. orst. wo. -_z& priwsay nee. oist. 0.8 LA 7 Registrars N,.__Z.‘Z_.,m...._.
I 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1f institntion: reskdenes before
a, COUNTY . a. STATE . b. COUN: inkaton).
New Madrid Missouri New Madrid
b. CITY ¢ i mita, wrik v . LENGTH OF . CITY . Reatd
(14 outelds corpemato fimits, wrlie RURALM;::-;.M;» gTAY {ln this place) ¢ OR i ¢4 I-'en.v “oaml:'hdm‘ﬂ‘:no{
a TOWN Tewils Twsp. TOWN Lif bourn : %00
g d. F}':{JIO.ES-PNA’?_EOOF {1l pot ia hoapita! or Institytion, give strect ndd.r-.or loeatian) . ASS-DRFEEE;-S {if ronal, zive location) 7%' b
Q INSTITUTION--, ]AMiles S.E. of Libbourn . o
g-- 3 |.'.';‘ECEA soEr-l') a. (First) b. (Middir) <. (Last) 4. DATE (Month)  (Dasy)  (Yeen)
B (Typeor Print),' * Julie' -~ . PFay Colbert pEaTH Qct. 26 1956
= 5, SEX | / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yeurs] IF UNDER | YEAR | oF vogm 4 RS,
ol . . WIDOWED, DIVORCED (Bpecit, 5’6 Last birthdsy) BSU:-, g:- Hounl Min.
i White Single 7=21~19
; 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSIKESS OR IN- | 11. BIRTHPLACE 12. CrI
m’ done during most of working iffe, aven if :.t.!nd) N DUSTRY (c"" ead Svate or Foreign Countey) a COU-I;I%E':P‘;OFWHAT
oy Child Lilbourn, Missouri U.8.4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
” William J. Colbert | Opal Jolly
= 2, WAS DE(';‘EASEP E':;ER IN.iU.S. ARMdEP Fo?RCEg 16. SOCIAL SECUR]P-GI(-'JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
q o8, DO, O Unknown, o, ‘V"lr or {_] [ I-1a 4 - .
= No None Wed, Colbert-Lilbourn, Mo,
Ei'.' e O 1. DISEASE OR CONDITION DICAL CERTIFICATION ) : - | oNse y pesTH
7 ‘llf;’::::ﬂ{"(g;zﬁ?g DIRECTLY LEADING TO DEATH® ) / 97@9 /5 / 3 ‘i‘! o
5 *This does nol mean ANTECEDENT CAUSES ) ) ] . /e J A
= || 1he mode of dving, such | ortid eonditions, if any, giving DUE TO (8) > A dA%S
- af heart follure, asthenda, | rise Lo the above cause (o) stating
= de. It means the dis- the underlying catae layl.
easre, injury, or compii DUE TO {c)
’ g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ o Conditions contributing to the death but not
2 related to the disease or condition coueing death.
[ 19a. DATE OF OP'FEJABE 191.\. MAJOR FINDINGS OF OPERATION g :2_ 20, AUTOPSY?
2 He2AX | w0 wD
) 21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
z - ﬁ%lﬁiglEDE bome, farm. fastory, sireet, ofBice blds., ate.)
E .
=}
o]
2
3
B
E

ﬂ{ BURIAL, CREMA- | 24b. DATE 24¢, NA\IE OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (5tate)
ON. REMOVAL (Bpeclty) . .

urial 10-27-56 Moundas Park Cem Lilbourn, Mo,
’ # DATE REC'D BY LOCAL REGISTFLAR GNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

’ ¢ |/0- ;- M \0 [Ponder Funeral Home-Lilbourn, Mo.

*s Statement on Reverse Side)




DATE 28270 __OCT_gﬁ_ﬂﬁgg_

NEW MADRID CO. HEALTH CENTER

.. | '__£;Z.=Z___

LY
+

o ) STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, or by M&ﬁ/@m@ ......................... P , Student Embalmer No..}é;??.é

working under my personal supervision..
Studentcza.évé.a!.( Fﬁwé Signed../ . LY % .. '; .. 2 ... y /éD .............
tu Embalber

Signeture of den R fid Ll 33
Licensed Embalmer NoM Y7, 4 .

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.



