volth, - THE DIVISION OF HEALTH OF MISSOURI ,,_‘___58__:09_8_881 ________

Welt STANDARD CERTIFICATE OF DEATH
dblic ALED MAR J1 1958 0 () () STATE FiLE NUMBER: 3 0
ervice Registration District No. _________4__2___.-_-_F’rimcry Registration DistrictNo, __ X~ _ Reglsh‘m SN e
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo
300 a. COUNTY Bucha.na.n a. STATE Missouri b. COUNTY Bucha.ndff" ssion)
=57 b. C{I)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R
| ToWN St. Joseph Yer [f) No [ rom  St. Joseph 677 | YO ne
. zg]g.Fl‘_l.PI:lAIJ:\I‘EJgF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, giva Incoiion)U Reside on Form
Al ADDRESS
instijuTion 512 Shady Ave, 44, yrs 512 Shady Ave, Yos [ No [
3. NAME OF DECEASED Firsy Middie Lost 4, DATE Moath Day Yoor
{Type or print) . 0
FRANK ROSS COLHOUR DEATH  March 23 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG ecrs JF UNDER iYEARI IF UNDER 24 HRS.
. RARRIED[ JNEVER MaRRIEO(] . ) Etsl:v;du:r; Worths | Days | Hours | Win.
White wmcmenlj ﬂ_,pwuncenE] August 18, 1365 9f
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City ond stets ar country) 12. CITIZEN OF WHAT COUNTRY?
durmg mogt of working life, sven if retired) INDUSTRY L)
R 81T Farming Oregon ssouri US A
13a. FATHER’S NAME 135. MOTHER'S MAIDEN NAME 14, MAME DF HUSBAND OR WIFE
L} William Ross Colhour Mary Smith _ Mamie D. Colhour {Deceased)
2 f 15 WAS DECEASED EVER 1N U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address 1226 Fifth Ave,
S W (Yas, mo, or voknawn)] {If yes, give w o .
2 | TR | e shve v ordeme st i) $93-18-9642| Mrs. Pearl Addington St.Joseph, Mo,
E 18. CAUSE OF DEATHJEMU’ only one cause per line for (o), (b}, and {c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ) ONS&!TjﬁND DEATH
w IMMEDIATE CAUSE (o} Cerebral HemOIThagB )
=
g .
5 Conditians, Hear, \ DUE TO () General Arteriosclerosis Unk.
= which gave tise to
z pronb il } .
L
1 B Iying covse laar. } DUE TO (c) 33/ X
. @ - PARTY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tetmine! dissdse conditivn given In PART | (o) 19. WAS AUTOPSY
I F PERFORMED?
] ves[] NO (A
_;. % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
M O 0 0
A1
¢ <R30 20c. TIMEOF .How Month, Day, Yoar
2 ofd INJURY  a.m.
E : &1 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE CJ faorm, factory, street, office bldg., etc.)
3 3 WORK AT WORK
= 21. 1 attendsd the deceased fom __8/16/55 o__ 3/23/58 ond last sow BRlive oo 3/22/58
5 Death occurred ot 122 L‘;A m on the date stated obove; and to the best of my knowledge, From the couses stated.
- {Degres o title) 22b. ADDRESS Klrkpatrlck Building 22c. PATE SIGNED
o
2 ﬁ.SD' St. Joseph, Missouri 3/21i/58
234, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
REMOVAL (Specify)
3-25.58/ Mt. Auburn Cemetery S

\
~

2. REGISTRAR'S SIGNATURE

224y, Elnpd

ADDRESS 25 DATE RECD. BY LOCAL REG.

.24 /5%

'R on Reverze Side)

j




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY et it ae et et en i re st s et e e rnran , Student Embalmer No. ..............c0..

working under my personal supervision.

Loy e =Y | SO s Signed @é&wg !

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Addresg.«Z#".. : e

Note: The above MUS'f‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
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.

-



