e
Hoalth, THE DIVISION OF HEALTH OF MISSOURI 58_019046 |

 Welfaie + oot STANDARD ( TI'I(AIE OF DEATH STATE FILE NUMBER  «# !
Public : . |
Service Mgimmioq District No. _____%_.l_._ ________ Primary Registration District No. _%.5 3_.0,__ Registrar's No. .___Z_,é ________
! V.. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence buforc
COUNT © . STAT k. CO mi ssion
30 2 YMlSSlssinnl ¢ Missouri i lf‘TlESlElElipDT /
1-57 b CITRY {If'ouiside corporate limits, give TOWNSHIP only} Inside Limits c. C(IJTRY 0 (7 / fa Inside Limits
Town East Prairie, Missouri |YefIM0U] _Towiast Prairie, Missouri YedT] o (J
{\\ c. Egls.#l_ll':l:&'tggf; (IF NOT in hespital, give location} | Length of stay in 1b d. STREE';5 {If outside, give locotion) Reside on Farm
. ADDRE!
¥ \ msTITUTion East Prairie, Mo, 1ifa . 301 N, Center St. Yes [] No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} OF
Mollie Colson DEATH May 21,: 1958
5. SEX ) 6. COLOR OR RACE| 7. MARRIED[ INEVER sagrieo[] 8. DATE OF BIRTH 9. AI(;E’&,:'K;:;; :ir:iﬁen[i)::m I:ol‘.l':DER z:uTzs.
i White wooweok] ) pwvorceo[]| 3-12-1874, 8% | |

10a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) -\ | 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY R [)
Domestic e e - New Madrid County Mo, U, S, A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF H_UéBAND_ OR WIFE
John Beard YA TN 61t Morris Colson
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, 30CIAL SECURITY NO.| 17, ENFORMANT Address
{Ye v wnk 3 (Hf . QFve wi da f sorvi - .
s 7 M M I/ Fred Conyers East Prairie, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (e).) hatd INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: c /_/ A ONSET AND DEATH
IMMEDIATE CAUSE (o} ene é\"z. ( Smoryvilaoe. )
Cenditions, if any, . DUE TO (b) A m 7&9 VwIrosae /e rosls
which gave rise 10 o
agbove causa [a), }
tating th dar.
I'yrn‘g’m:nu.uw;nn. DUE TO {c) 33 IX
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissase conditien given in PART | {c) 19. WAS AUTOPSY
PERFORMED?
YES[] nO[]

20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
c a O

20c. TIME OF .Howr  Month, Day, Year

NJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bidg., etc.) ' .
WORK AT WORK ' ’
21. | artended the deceased from 4 ) , to ond last %ow_h_ alive an
Dacth occurred ot ' I~ . . 'm on the dote stated above; and to the best of my & edge, from the causes stated.
220. JPENATUR (D u/ r title) 9_ 22b. ADDRESS _ 22¢. DATE SIGNED
4 ; A - ? . -
DO N Y faniin Yo . |SrsE
23a. BURIAL, CREMATION, | 23b. DATE ___.-'/23:- NAME QF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {5tate}
REMOY AL (Specify} ] . .
urial 5=23=5 W, 0. W, Cemetery East Prairie, Missouti
24. FUNERAL DIRECTOR N ADDRESS 25. DATE RECD. BY LOCAL REG. N REGlS!RAR'S SIGNATORE

Travis Shelby Jr., East Prairie, Mo, - -5

{Licensed Embalmer's Stotement on Revaras Sids)

T ey ORTETY GETUINREy VT TINWSTTVSE VITLY FTWITEMTWY TIVHITHLTUTUTE AT Wil 16, TYO Symplﬂm Wil WY nn>lod
| —~3 Al diseases in Part | must be causally related.
<
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION



RECEIVED

Miss. Co. Health
County File No.__
Date Filed

STATEMENT BY LICENSED EMBALMER

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

DY M, O DY i leiiiiiiiie ittt eeeieet e reranrasessrsannebrarsrneasbateserennnnnenssisansen , Student Embalmer No. .....c..eeviunene.

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Licensed Emba[lyer Noré(fﬁ/&
. ) 77
P. 0. AddreMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
"'7° If embalmed by.d STUDENT, he also shall sign'in his OWN .handwriting, - -
If this body is not embalmed, fact should be so stated above.

. -




