Heatsh Dr. H. Silsby THE DIVISION OF HEALTH OF MISSOURI 59_01‘?320

& Welfore STAN DARD CERTIFICATE OF DEATH - S.TATE FILE NUMBER -
. Public .
h Service I‘LEU JUN 1 19mfgisfra1ion_ District No. _.._/22 ___________ Primary Regls"dﬂon Dlsirllﬂ No. gld Q..C) _____ Reg_istrur's No.,bfl_?._.mw..,_.._
'l- PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. . STAT b. COUNT ssion)
a. COUNTY GREENE a HISSOURT Y TEX&S
b. CITY (i outside corporate limits, give TOWNSHIP only} Inside Limits c. ch Inside Limits
19w SPRINGFIELD ves X] Mo (] 1ok CABOOL Yesl Mo ]
c. FgLL NAE\% OF (If NOT in hospital, give locotion} | Length of s1ay in 1b ,07od. SE?)%E-JS-S {If outside, give location) Reside on Farm
HOSPI R Al E
|Ns§r|TTuAT|0N ST. JOHN'S HOSH. 3 YRS. ° Yes [] Nek]
FI_AME OF DE)CEASED First Middle Last 4. DSTE Month Day Yaar
ype or print P
FRANK CHESTER  COLBORN pearn MAY 26 1959
5. SEX 6. COLOR OR RACEY 7. MARRIED[ ] NEVER MaRRIED[] 8. DATE OF BIRTH 9, A‘GE' (|i,:';;:;; l:ib:ﬁER[!;LEAR I::::DEH 24M;:RS.
MALE & WHITE 7 WIDOWED oivorceo[ 3| SEPT. 14 1883 ?5 I
100. USUAL OCCUPATION {Give kind of wark done | 10b, KIND OF BUSINESS CR ¥1. BIRTHPLACE (City and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
uré. { wor |r| Iif, , n if red INDUSTRY
SYEEL MILL WorKER NOBLE, ILLINOIS usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM COLBORN IDA LYONS . X
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NOD.{ 17. INFORMANT Addre
{Yus, nm-nunknqwn)ltlf yes, give wor or dotes of servics) ? JIM G.ENTRY CABO OL MIS SO(JRI
18, CAUSE QF DEATH (Enter only one cause per line for (a), {(b), ond (c).) INTERYAL BETWEEN
PART I. DEATH wWAS CAUSED BY: \ f ONSET AND DEATH

IMMEDIATE CAUSE ()

r?
ove 10 (LMM%MW
stoting the under-

lying couse last. DUE TO (<)

Candltions, if any,
which gove rise to }

above cavse (o),

PART Il. OTHER,SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relgted to the tarminal diseoss conditien given in PART | (a) 19. WAS AUTOPSY .’\
PERFORMED?
422 YES[ ] NO g

20a. ACCIDENT SUICIDE HOMICIDE | 20%. DESC}KBE HOW iNJURY OCCURRYD. (Enter nature of injury in PART | or PART Il of item 18.)

K OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

¥ siondard nomenclatiore in item 18. No symptoms will be [isted.
y ralated,

s

;5%5 {i | O
" : \j Mc. TIME OF Hour Manth, Day, Yeor

SO D W INJURY a.m. i

ﬁz p.m.

E " Z 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home, . s TOWI?, OR LOCAT]ON UNTY STATE
;e W WHILE AT NOT WHILE O farem, factory, street, office bldg., etc.}

5 o) [work ~ T AT work W '
= '_:‘. 2 21. | attended the deceased from v ) el " alive on
B M
5 5-\'3 Death occurred abem a UZ hd A ‘ 2 Fi and to the best of my I:hm{ e:lge, m lhe couses sleled
f% 22a. SIGNATYPR Egree pr titls) & 22b. ADDRESS a f EAY-3- ¥ LA 0 ; . DATE SIGNED
] 4? Lo &£ ;2547’ £ . ad

,DAH

230. BURIAL, CREMATION, za:%s OF CEMETERY OR CREMATORY/ 23d. LOCAT[DyCuy. town, ar county} tstorm) J

REMSYAT™ '5l29/59 NOBLE, ILLINOIS

24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. R TRAR'S SIGNATY
H.H. LOHMEYER SPRINGFIELD, MO.| 5 3Q.5 ¢ z;z & Meels

{Llcensed Embalmar’'s Statement on Reverse Side)

s,




or 03 O

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@, OF DY ittt e i it et et e , Student Embalmer No. ........covevuines

working under my personal supervision.

SEIARNE -vvreereiecicceerer et eee e Signed é% %///G

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi§ 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.




