THE DIVISION OF HEALTH OF MISS0URI

No. 300
o | i STANDARD CERTIFICATE OF DEATH , Y 0Q.7.7.46. . .
| D AUG 28 1957 TaT
BIRTH KO. REG. DIST. NO. FRIMARY REG. DIST. WO, Repis1sar's No. e
qﬂ I. PLACE OF DEATH M Z USUAL RESIDENGE (Where decossed lved. 1f institatlon: residence’ befors
. COUNTY . STAT 3 inimglon),
N \ 2 Cass; -2 Yissourl . b COUNTY  cagg o
b. CITY (1f outelde corporats limits, write RURAL lndw:i'v:.h o g_r A!#E:‘l:li-‘: PS:'.) €. ng 7» o5 gf;iani;:mwwumwt:;
TOWN  RURAL Peculiar 90 _yrs ToWN  Peculiar | e il g
d. FULL NAME OF (1f pot in hoapiwl or instlwtion. give streot addrees or loeation) e STREET (If raral. give locat! q F4
AL OR ADDRESS 7 of Fo)
INSTITUTION Coleman, Mo, ‘ Coleman, Mo,
3. I;‘ECEESOEFI.J a. (First) b. (Middle} ¢, {Last) 4. DATE (Month) (Day) (Year)
(Typeor Printy WL LLI AM ROBERT COLVILLE . . DEATrAug. 11, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED. EF\YEEC"E'SRR'ED 8. DATE OF,BIRTH, | - 5. &GE.,&:.":" el ek
{Bpacily] - ] Y {-1.] ays | Hours | Min.
Male White Married Sept 27, 1863 | 93 l l
'030%53%%3;?&%&??%?@5 10b. KIND OF BUSINESSD%FS_ZTIRN\; 11. BIRTHPLACE {City asd Stata or Foreign Country) / 12 C{’rlﬁ‘r{;?qum
arming Own farm Caseyville, I11
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - *+{ 14, NAME OF HUSBAND'OR W|FE
James Robert Colville [Angelina Burkey N
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.nnN:unkanwn) l (1 you, wive war or dates of sarvice) . NO.
None Mrs, W, R, Colville Pecullar, Mo,
18. CAUSE OF DEATH . - . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND TH
| Enter onlycnecanseper | ). DISEASE OR CONDITION Md—
Yine for (a), (1), zod () | D'RECTLY LEADING TO DEATH? (5 y/ ; 774 S

*This does not mean | ANTECEDENT CAUSES M/_QML{OW a’ p%ﬁ’
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
a8 heari fallure, asthenia, |. Tise fo the abote catise (o) stating

.| the-underlying cause laat.
elc. It means the dis-
ease, injury, or complica- DUE TO méi_’t 42'2 ‘Ezwgéd &ﬁﬁ J 6 2:

tion which ceused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt ot
related o the diseare or condition causing death.

UNFADING BLACK INK—MAXE A PERMANENT RECORD

19a, DATE OF OP'F{ROﬁ“ 19b. MAJOR FINDINGS OF OPERATION . - ' AN B - . ’ 20. AUTOPSY?
] 4 i { ves (] wo K

21a. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 2T¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

I e . .

2id. TIME (Monts) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A Sy L WHILE AT[—) NOT WHILE

i ) o. | woRK AT WORK Py
2. 1 hereby certify that I attended the deceased from m . [/ , 194_. / that I last saw the deceased

alive on that death occurred at m., Jrom the causes and on the date sloted above.

2. SIGNATURE Degroe or title) DDRESS . 23c. DATE SIGNED
- WJ q f POV oE ] S-SEL7

WRITE PLAINLY—USING

%_dl% BU RMI AJ.. CBRDE.Z!:; . T . 24c. NAME OF CEMETERY OR CREMATOQRY- 24d. LOCATION (City, town, or connty) (Statey
BUFYET™" Yaug 1491957 Wills Cemetery - |Peculiar, Mo.
B oy - S T R A
6 (Licensed Embalmer’s -S-uumlm on Reverse Side) b
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AUG 26°1g57

Do CASE Capyy

"~ . I ARRES . ‘.\ . . ‘- ‘."".:'!r‘
" STATEMENT BY LICENSED EMBALMER -

.- L N .
be - R T T &

-

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
-‘-.‘- 4 - . . v S '.F R ;’.' ‘.!‘E‘ LR T L S

............. ettt e et seneninnn., Student Embalmer No.,

working under my personal supervision..

™ -

- ‘\: V 6
T AL, T e P. O. Address’ JLQ-.J?P"——\
e ™ B
. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANﬁWRITING. (F
10 comply with the above cohsi;itutes grounds for revocation“of\license). : :
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7“ this body is not embalmed, fact should be so stated above, .




