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All diseases in Part | must be causally reloted. ™"

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 12 1957

Registration Diatrict No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ 5 7 Primary Registration District No.

et 24288

STATE FILE NUMBER
3 G 2-3,._.H Reglstrur 5 Ne. No., ;— j ?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ::l.aad If institution: RolédeWre
. COUNTY ¥ ., admiss
° Henry An;blmwrv city"™ ““8Y, Clalr
b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits 'C|DTRY %u Limits
TOWN Clinton YGSEI NOEI TOWN LOWI'y Clty
c. EgL}!..INAI}-AEOROF (!f NOT in hospital, give location) | Length of stay in 1b d. STREET {Mf outside, give locotiap) é‘ eoside on Farm
SPITA v : ADDRESS
HosSPTALORWetzel Hospital4 days . Yes [} No[]
3. (NTAME OF DE?EASED First Middle Last 4. DS;E Manth Day Year
¥pe or print .
Vida Catherine Colley DEATHAUZ ; 3, 1957
LT 6 COLOROR FACE T pagf e ueven manmen( ] & ONTEOF IR |5 oG o bnces e ooy
Female White wipOweD [ ] oivorceo[J| Dag 131,1891 67 [ l
108, USl:lAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) C 12. CITIZEN OF WHAT COUNTRY?
dori ollllofswéfk»éhfc, clnn it r-flrcd) lNDUSg!é lf Mls souri USA

130, FATHER'S NAME

Walter Miller

13b, MOTHER'S MAIDEN NAME

Magzie Woods

14 NAME OF HUSBAND OR WIFE

James A. Colley

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y-I‘h or unknawn)| (If yes, give war or dotes of service}

16. SOCIAL SECURITY NO.| 17.

None

INFORMANT

Address

Tames A. Colley,Lowry City Missouri

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {0}, {b), and {c).}

w—'\-ﬁ-& .lg’nv g,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, it any,
which gave rise 1o
cbove cause {a),
stating tha under-

DUE TO {£)

i

Death occurred ot

oS

g lying cavse last. DUE TO (<)
=l PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to°the 1ermingl disease condition glven in PART I (0} = | " 19. WAS AUTOPSL2_
: 22 PERFORMED?
L . - 3 X.| . ves(d M_
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} [4
[
5 0 o O i
G| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
k] p.m.
204. INJURY OCCURRED. 20e..PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D farm, fucfory, siraet, ofiica bldg., etc.) < . s X
WORK AT WORK - -
_.21. | attended the deinased rmn . /- 2/ - {z . to y-2 -£77  ondlaw mwt alive on &3 -5 ‘)

m on the dal- stated obove; ond to the best.of my 'knowlodge, from the causes ltnled

22a. SIGN, RE :
<

{Dogres or title)

) 22b ADDRESS

22c. DATE SIGNED

,42227 L Puaegur, .0 | §-6-57]
23a. BURIAL, CREMATION, | 23b. DATE _ 23<. NAME OF -C—EHETERY'DR CREMATORY 23d. LOCATION {City, town, or county) . 4 - {Stote}
REMOY AL {Spegify) - .- . - . _
Burisi” | 8/7/57 Lowry City - Lowry Citv’ Missouri

24. FUNERAL DIRECTOR ADDRESS

Bosdnict PuneRAr Feme

25 DATE R

—

ECD. BY LOCAL REG.

7- &7

DEC LA A N

{Licenssd Embalmes's Stutement

on Revarss Side)

zj REGISTRAR"S sacnnu?; : 5 .
~
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STATEMENT BY LICENSED EMBALMER
AY

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

«» Student Embalmer No. .....c..coevvnnrnn

by me, or by ..cccvriviniinriiiereenns renreereeereeeeeeeeeseeeeararanrneeresias e anbnratsesnnans

working under-my personal supervision. - .

Student .ccovevriiii e e e e )
Signature of Student Embalmer

P. O. Address

> - Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER ‘in his OWN HANDWRITING (Fallure

.=

to comply with the above constitutes grounds for revocation of l:cense)
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .

(A



