URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILZR Y5 N

ll"‘l'lol’\

Qumg NQ !_g_.s_g._-__________}rimary Registration District No. ________________Registrar’s 210325_.

59-041682

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. if institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
b. Ccl)?’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. %LY * Inside Limits
oW St, Louls _monthd ™ 3¢, Touls Yo Mo O
€. Flgsl TﬂEOOF {lf NOT in hospital, give location) inside Limis d. :g%i?;s {If curside, give location) Reside on Farm
INSTIUTION 41058 Ella Ave., Ya & No O $105a Ella Ave, Yes [0 No (X
3. (P_:AME OF PE)CEASED First Middle Last 4, 06\;5 Month Day Year
ype ar print .
Clarence Edward Colbert oA November 8,° 1959
5. SEX 6. COLOR OR RACE 7. Marrled [X Never Married (1 |9. DATE OF BIRTH | - AGE {last birthday) ';QUNhDER 'D"EAR ':UNDER 2': HR
Wid L] oi d nths ays ours in.
Male White idowed [] ivorced [ 6—19-08 51
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working i cwn if retired) .
concrete wor contr Troy, Migsour U,5,A,
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank S. Colbert Anna Stanek Bernice E, Colbert
15. WAS DECEASED EVER IN (1.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
{Yes, no, or unknown)[ (If yes, give war or dates of service}
56l «10-1}172 | Bernice E, Colbert, 6105a Ella Ave
o 18. CAUSE OF DEATH (Enter only one cause per lina for (a}, {b), and (¢). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (o) / Coronary Ooclusion lday
(v,
O '
a Conditions, if any, DUE TO {b) Arteriosclerosis 4 y»
wbbgch gave riutt;) s(
above cause (a),
faroo e S| oug 109 Hypertenaion Rl 6 yre
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o ths terminal PART 1ll. If deceasad was female was
g diseass condition given in PART | {a) there a pregnancy in last 90 days.
§ l[:l\’e: I O No I {1 Unknawn
:L- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 1B.)
= PERFORMED? 0 (m} 0 -
=] YESO NOX
X | TIME OF  Houl  Meanth, Doy, Yeuri
z INJURY  am.
; p-m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, fectory, street, office bldg., etc.}
NOT WHILE AT WORK [J
21. 1 attended the decessed frnm__.l.944 IH_N.QL_B_,_].B.E.Q_IMI last saw ',:f,:‘ alive on OOtOber 20 -19.59
at f‘? 12 : 1 l:; p m on the date stated above, and to the best of my knowledge, from the csuses stated.
psi
6 /egrn or title] 22h. ADDRESS 22¢, DATE SIGNED
e AQ\ - «0. 2573 WoodsonRd.,Overland 14,Mo. |11/9/69
?( WREL'AE‘:E ‘_IO)N, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) {State)
] REMOV 1
=l Remova 11-14 1| 959 jLake Charles Cemetery| Normandy, Missouri
< § "Z4. fUNERAL DIRECTOR - 2%& Tkobnesswoods on Rd? 25. DWﬁEVD i‘I'OLOCAL REG. | 26. RE%IAR S snzl 27/
e
©{ Baumann Bros, Inc, Overland, Mo, 1958 45-/ /7D,

{Licensad Embalmer’s Statement on Reverse Side)}

;*J—“’




©  STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. %W % M
Student Sngned

Signature of Student Embalmer

§ e
’ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to con
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. .




