MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND "ELFAR23_? 3 33 g-gq m
DO NOT WRITE AMENDED Regiatration District No. . ___ —— Primaty Registration District No. __ws_. > L Regintrar's No. 2195 1Bt 6

ON THIS STUB —W
I : 2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence befare

v ‘a. COUNTY 4 N a. STATE . b. COUNTY
Re'f’. i‘,’iq Henry Missouriy Henry

b. Cc1"l"2\" (If outside corporate limita, give TOWNSHIP anly] Lengih of stay in 1b c. CITY

QR
TOWN TOWN

intem = years Clinton Yo ll 8o O
<. Luolép“ﬂEogF {If NOT in howpital, give locatian) Irside Limits d. ASI;%EREEES {Hf cutside, give location) Ruride an Ferm

WSTTUTON _ A10.E, Lincoln St, ™R ™0 £10 E, linecoln St Yo O Nolg,

3. NAME OF DECEASED First Middle 4. DATE Month Day Year
{Type or print) -

CLARENCE - COLSON viam  September 6, 1963

5. SEX 6. COLOR OR RACE 7. Morried [ Mever Married X} |B. DATE OF BIRTH | % AGE (last birthday} [ I UNDER | YEAR 1F UNDER 24 HR

Ma le ‘H'Ih.it e Widowed [ Divoread [ De c 3 l . 9$ 64 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (Ciry and utate or country] | 12. CITIZEN OF WHAT COUNTRY

unng mast of working life, even if retired)
o Unknown US
I3a. FATHER S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

admission}

Inside Limits

DATE AMENDED

William Colson Unknown Naone
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrens

{Yes, no, or unknown) | (If yas, give war or dates of service)
- None Welfare Recards

18. CAUSE OF DEATH [Enter anly one cause per line for [a), (5], gn . INTERVAL BETWEEN
PART |. DEATH WAS CALISED BY: QNSET AND DEATH

IMMEDIATE CAUSE {a] _{, W ema £ P20y S

DOCUMENT

Conditians, if say, DUE TO (b}
which gave fite 1o
sbove caune {a).
sfating the under-
Iying cause lal. DUE TO (¢}

PART )l. DTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH but not related to the lerminal PART 1Il. If deceased was female was
disease condition given in PART I {a} there & pregnancy In lasr 90 deys.
rlj Yes | O Ne | [ Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDIC|DE 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
O a

PERFORMED?
~"YESO NO

20c. TIME OF  Hou Manth, Day, Yeear |
INJURY s.m.
p.m.

20d. INJURY GCCURRED 20c. FLACE OF INJURY {e.g., in of sbout home, | 20f. CITY, TOWN, OR LOCATICON
' WHILE AT WORK O] farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [

; f o’ her .
21. | attended the deceased from. Lot ¢esdl to. and last tow pip, alive on

la #l_m on the date stated above, and 1o the best of my knowledge, from the causes stated.
22c. DATE SI1GNED

'S’GNAT?“ #z . rﬁ‘dwwr” A (el a"” 7 2¢l AEJRE.?- 3'~J C/l-lf{‘.f m‘. ¢. 2-¢3

ot - ) eNweE >

2. BURIAL, CREMATfIy())N, Y3b. GATE Tac T BFTETERTOR SR OR] 73d. LOCATION (City, fown, or tounty) [S1ate)
REMOVAY (Speci

Remova Sept 7, 63 |University of Mo. Medical School, Columbia, Mo,

S . . BY LOCAL REG. | 26, REGISTRAR'S 5IGNATURE }
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO RA ,

Consalus Clinton, Mo. Ser1”_7- /963

. [Litensed Embalmer’s Statement on Revarse Side)

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

sath occurred st

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER -

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

or by i : : : Student Embaimer No.

working under my persona! supervision. ?
Student Signed 6 > ""
Signature of Student Embalmar

Licensed Embalmer No.

P. O. Address._ M-j—— m «

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in hlS OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

It embalmed by_a STUDENT, he also shall sign in his OWN handwrifing.

If this body is not embalmed, fad should be so stated” above h




