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Q_'}J WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BIRTH KO.

ALED JAN 221957

1. PLACE OF DEATH

THE DIVISION OF ReALTR OUF MioaUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /z 1 PRIMARY REG. DIST. m.m Registrar's No Z‘i

1891

State File No.iin 20572000000

- 1

2. USUAL RESIDENCE (Where d 4 lUyed. I 1

before

a. COUNTY i Linc 011-1 a. STATE Mi g SO'U.I"i _ b COI.!?:ITY Linc 1l1miﬂl*°n‘
b. CITY (f outaids corpurate Hmits, write RURAL and ‘|v. ¢. LENGTH OF c. CITY 4. Ts Resldence within Limits of
OR ip)| STAY./lat nl.-: 3 OR  rity of {neorpora wnl
1own Rural{Bedford Twp. "y Y;J " Town Troy v TR O
d. FULL NAME OF (If pot in bospital or Lpatitation, give streot addrem or locatlon} o STREET (If rural, gfve location) -7 ‘(
HOSPITAL OR ADDRESS g v
INSTITUTION Farm Residence Route 2 J
SDNEACMEESOEFD 8. (First) b. (Middle} e, (Last) 4. DATE {Month) (Day) (Year)
(Typeor Priny  BATL Iaaac Colbert peArn January 12,1957
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w UNDER 1 YEAR | & DMDER M WES,
WIDOWED, DIVORCED (8perify Last birthday} Monthll Days | Hours | Min,
Male White Married a o |
10a. USUAL OCCUPATION Ve ofw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - s 3
s, EUAL SCELPATION ool | o PP — T
armer Gen. Farming Lincoln County, Missouri TUSA

13a. FATHER'S NAME

William Colbert

13b. MOTHER'§ MAIDEN NAME

Ellen Hea

{Yeu, B0, 0r unknown) ]

c

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(I yoa, give war ar dates of service)

¥one

16. SOCIAL SECURITY

L9E-L0-866

14. NAME OF HUSBAND OR WIFE

Margaret Creech Colbert
17, INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onecousc per

18. CAUSE OF DEATH
line tor {a}, (b}, and (e)

*This dees not mean
the mode of duinrg, such
as hearl follure, asthenia,
etc. Hi means the dis-

I. DISEASE GR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH*(y _CorOnar

ANTECEDENT CAUSES

Aorbid conditions, if eny, giting DUE TO (b}

Mrs Earl Colbert, Trov, Missourl

INTERVAL BETWEEN
ONSET AND DEATH

y Thrombosis

Arterio-Sc&erosis

rise to the above cause (o) Hating

the underlying couse lasl.

DUE TO ()

case, infury, or complica.
tion tehich cauaed d;ath.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but stof
reloted to the disease or condition causing death.

20, AUTOPSY? 22—

192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION
TION 1{: 28 (
_ 2 | 0 @

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorsbast | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bore, farm, {actoty, strest.office bidx. o0

HOMICIDE .
21d. TIME {Month) {Day} (Year) (Hour) 21e. INJURY OCCURRED 23f. HOW DID INJURY OCCUR?

or WHILEAT [~ NOT WHILE

INJURY WORK AT WORK

22, I hereby cerhfy that I atlended
Lalipeon 480 12, 19

he deceased from Jan
, and that death occurred al

2

, 1986 1o _Jan, 12, 19 57 that I last saw the deceased

1: h D Pm., from the causes and on the dale stated above.

A

w4

gTE8 0T tit]@

23b, ADDRESS 23c. DATE S5IGNED

Troy, Missouri’ 1/13/57

EG.

:J?Li‘?“

[\

TION VLALCREMA- #4b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stote}
(Bpecity)

By 1.14/57 01d Alexandria Cem. | Lincoln Co, Missouri,

DATE REC'D BY LOCAL | R RAR’'S SIGNATUR | & 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Kpmper- -Marsh Funeral Home,Troy, Mo.

(Li Embalmer’s Sulz-mm 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 emb

by me, GEBHK. ...cooocceeennennnn. eeerieneanereeaaas [ ceeenens . gtuae‘.ﬁ Embalmer No............ |

working under my personal supervision..

Student.....coooiniiiiiiie i srr it aiaaaa e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fai
to comply with the above constitutes grounds for revocation of license).

If embatmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. )

q




