Health, THE DIVISION OF HEALTH OF MISSOURI 58 ‘ '31‘796
oa
8 Welfaret === = 7 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service [.ILED 0 CT 6 1958R=ﬂ""°"°" District No. 42 Primary Registration District N°:-L~99-9 -------------------- Registrar's No, .__---—}—-qg—s-- -
‘7‘— PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef
o COUNIY Buchanan a. STATE Missouri b COUNTY Buchard§is
_57 b. C(IDTRY (If ousside corporate limits, give TOWNSHIP only) Inside Limits <. C:jTY arl 7 Inside Limits
R
A ['l‘}D TOWN St. JOS eph Yes m Na ] TOWN st. Joseph 4 Y"ﬁ Ne [
. c. FULL NAME OF, 0T in hogeital, give loc Length of stay in ib d. STREET (1 outside, give location) Reside on Far
HOSPITAL OR WAL BOR THIF Hethn ADDRESS [ﬂ
INSTITUTION Bg'ng 2‘}05 Dun.cm St. Yes[ ] No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
' {Type or print) OF
| NETTIE PEARL COLVILLE ceatH  Sept. 17 1958
| 5. SEX ’ 6. COLOR QR RACE} 7. MARRIED[ JNEVER MARRIED /a3 8. DATE OF BIRTH 9. AIGE L._,.r:;,,; I::J}::ER;‘:EAR I:ol‘J'NDER 2;_HR$.
2 birthday, nths a rs in.
L; Female White wooweo[]  oivorceo[]| Dees 7, 1893 &4 | I
2 100, USUAL OCCUPATION (Giva kind of work dane | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & | 2 CITIZEN OF WHAT COUNTRY?
Aéu"ﬂa;ﬁ'enf warking life, even if retired} l.rlo%gl?‘( Andrew Co,lmty msso‘lri U s A
z 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| James Colville Agnes Howitt None
=3
5 2 ] 13 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address 2405 Duncan St.
=l (Yos, re, knawn]| (LF yes, da vi
Ey g (Yeu, no, Nroun nown]| (lf yes, give war or dates af service) None l{rs- EV& cook . St. JBBeph, l{o.
o 18. CAUSE OF DEATH (Enter only one ¢ause per line fw gk}, ond {c}.) INTERVAL BETWEEN
. PART I. DEATH WAS CAUSED BY: 7 ONSET AND DEAT
u IMMEDIATE CAUSE {e) _M
&
= /
w Conditions, {f any, DUE TO (b) M a m M
> which gove rise to } / ﬂ
[ above cause (a),
=z tating th dut-
8 g |‘yinn gceu:-url‘u::. DUE TO {c) ,70 x
; 5 - PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseose condition given In FART | ta) 19. WAS AUTOPSY.
?é 1 B PERFORMED?
I B ves[(] no[f
- § 21 Mo ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
—4 —_ w
RS O O O
]
Y 389 Wi TIMEOQOF Hour Month, Day, Year
8 m I INJURY a.m.
E L‘ ‘X p.m.
E .lé 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout homae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
Stz [ work AT WORK
E \‘: 2). | attended the deceased from /?4{7 , 10 7~ / 7" i_g_ ond last iavﬁ alive on ? -/3°-58
g Death occurred at S L‘3’5A " m on the date stated above; and to the best of my knowledge, from the causes slohd
A Q: 220. SIGNATURE De. or title) 22b. ADDRESS ATE SIGHE
h
ap 7 A0 21" 2721 Qe
g Z3a. BURIAL, CREMATION, | 235, DATE i :ﬁ?w CEMETERY OR CREMATORY /{:u LOCATION (City, 10wn, or county} (State)
REMOVAL {Specify)
) val 9-19-58 ire Cemetery Andrew County Missouri
6 24. JFUNERAL RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
oan King City, Mo, %ng‘;/g Y | %l QM—M
{Liceased Embolmec's Stftement on wtse Side)
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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 BY 1oreenieieeeeeiciiimiaiei i s s s s , Student Embalmer No. ........oocuviinnns

working under my petsonal supervision.

oL T 1= 1 SRRSO PUPPR TR P
Signature of Student Embalmer

al . Licensed Embalmer

- P 0. Address.{(%ﬁ}--g‘:@rm

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). .
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.

. . .- --




