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WRITE PLAINLY-"USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI |

HLED SEP 16 1957 STANDARD CERTIFICATE OF DEATH State File No.. .
- BIRTH NO. REG. DISY. NO, j.ls’ih_ PRIMARY REG. DIST. uo._lo.ﬁ.s_. Kegistrar's No..___l.ﬁﬂ_......_.,,{{..
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere decoased lived. If iastitation: resldshes befors
a. CQU . STATE 34 . Jumiseioal.
ngpf‘ine County a Missouri b. COUNTY y7 4, sdmimion
b. CITY (1 oatetd te liraita, write RURAL and f c. LENGTH OF | c. CITY Ca ¥ .
OR ol e corpursta limits an: w:l:-hip) AY {in this slace) OR . d. ?ggi&mg“wfuuﬁ!::z
TOWN Bural, Marshall Twp. 1 yrs. TOWN QOregon e =)
d. FI%IIIO-IS-PF'#ANI‘_EOORF (If not in hospital or insitution, cive atreot address or location} AS[)TIJRREE";rS (Tt rural, give location) ‘r{,‘[’ "
mstruTion  Missouri State School,Marshall v
3. NAME OF 5. (First) . (Middle) c. (La3t) 4 DATE (Month)  (Day) {(Yosr)
"5 SEX - - *-f| 62COLOR"OR"RACE |'7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ™ 9. AGE (In jresme] ' UNDER t YEAR | tFUNDER a4 BRSSTT
WIDOWED, DIVORCED (Bpecity lsst birthday} |Months| Days | Hours | Min.
Female | White Never married July 12, 1903 | ¢, |
1Ba. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CI
dnmdurin:mmto!wnrkin;nro.n:onni! :«:::td) DUSTRY ' (City aad State cr Foreiga Country) ¢ CSU-]I-J%ERP:'TOFWHAT
None Forbes, Holt Co., Missouri i U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
James W. Colhour Ellen Prior None
1%, WAS DECEASED EVER IN U.S5. ARMED FORCEST i6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | {If yes, glve war or dates of service) NO.
No None ) |Missoyri State School records,Marshall,Mo.
18. CAUSE OF DEATH MEDRCA CERTIF (7 TIO
. Enter only ongcausaper. I, DISEASE OR CONDITION
line for (), (b), and (¢} | PIRECTLY LEADING TO DEATH® (5 ‘,1_ A2 ,l/,‘u A
“This does mot mean | ANTECEDENT CAUSES / y / Yy .z
the mode of dyfing, such | Morbid conditions, if any, gfviﬂn B1% . L C e e
as heard failure, asthenia, | rite to the above cause (a) alg 4 .
dc. It means the dis. | the underlying oouse last. / // VP 2 / i WA
caxe, infury, or complica- - I. e E LKA
tion which canred death. | 1. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death but not
related to the dizease or condition cousing death.
19a. DATE QF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2
FION 233 ’ .
X | ves D NO E
21a. ACCIDENT (Bpecily) . 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . .. .| homa, farm, faotory, sireet, offics bldg.,eto.)
.HOMICIDE " K
21d, TIME (Mooth) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY . WORK
2. I hereby certzfy f.hat I atfended the deceased from _@ 18 9_5 at I last saw the deceased
i .5.7_ thal defth occurfed at jram the cawbes and on the date stated above.

egree of title) ¢ 23b, ADDRF_‘SS 23c. DATE SIGNED
. .D. Marshall, Missouri 9-12-1957
%“O'NBHEMOVKLCRE.::: ~ | 24b. DATE 24z, NAME OF CEMETERY CR CREMATOQRY 24d. LOCATION (City, town, or county) (State)
. {8 ¥) )
Burial 9-.16~517 - .State School Cemetery Saline County, Mo.
DATE RECD BY L%QE?;L REGISTRAR'S 5,%” E 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
a_.13-s71 @ﬂ.no . = Campbell-Lewis Marshall, Mo.

(Licensed Embalmer's Statemnent on Reverse Side)




o STATEMENT BY LICENSED EMBALMER
R v v IR LI
I Here'by certify that the body w_hc‘usé name is recorded on the reverse side of this certificate was embs

.
*

by e, Ty et erareireareaaeen s e , Student Embaimer No...........

working under my personal supervision..

Student ... it araraa e Signed..
Signature of Student Embalmer

- . . L : ‘ : ’ Licensed Embalmer No.jf,,é

g . . P O Address

. '.c
1 "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fe
to comply with the above constitutes grounds for revocation of llcense)
if, embalmed by a STUDENT, he also.shall sign in his OWN handwriting,

I¥ this body is not embalmed, fact should be so stated above.
.o . — . ' N } )
. s ' ~ -~ —_— [



