MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : -
DEPARTMENT OF PUBLIC HEALTH AND HELFAH\E\ 1 3\'1 —::_-—!GE}“E Fg%gksbs
Registration District No. ___}\___L._anlry egistration Disirict No. DA,_“ Registrar's No. P Y
PR ALY AMENDED F‘e1°1—l2—r1 ’ru;:L 30963 - - - :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd fived. If institutlon: Residenca before
s. COUNTY Miller 2. STATE MO, b.county Millerxr admission)

b. CITY {If outside corporate limlts, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

Of QR
TowN Eldon years owsn  Eldon Yes O No O

<. FULL NAME OF (I NOT in hospital, give location) Inside Limita d, STREET {if cutsida, give location) Reside on Farm
ADDRESS

INeTition 9th & Chestnut Yes 30N OO 9th & Chestnut Yo O Nl

3. NAME OF DECEASED First Middle 4. DATE Month
[Type or print)

V5 300
Rev. 4/59

DATE AMENDED

Day Yoar
Mary E. Colton DEATH October 12, 1963

5. SEX 6. COLOR OR RACE 7. Murried [ Never Married [ [B. DATE OF BIRTH | ¥- AGE (i3t birthday) | IF UNDER | YEAR | IF UNDER 24 HR
female caucasian | WidewdD ovorced O |7 /27 /95 68 Worha [ Bon | Hours | Min
30a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durippegppErt working lite, even if retired) Circleville, Kans, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Milton Colton Lola White none

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 148, SOCIAL SECURITY NO. |17. INFORMANT Addran

{Yes, nont.:rounknawn) I (If yas, give war or dates of servig Ed@ T VGI.non Eldon , Mo o

18. CAUSE OF DEATH (Enter anly one causa per ling INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Goronary ‘hrombosis Instant

DOCUMENT

Condirions, If any, DUE TO (b)
which gave rise to
above <aumr (a),
stating the under-
Iying cavae last. DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related 1o the terminsl PART 111, 1f  decoased was  female  wes
dissasa condition given in PART ) (8) there a pregnancy [n last 90 deyw

Coronary Artery Uisease and Uiabetes Mellitus [ Yes | O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? m] ] 9]
YESO NO(®

20c. TIME CF Hour Month, Day, Year
INJURY a.m. -
p.m.

20d. INJURY OCCURRED 0. PLACE OF INJURY [o.g., in of about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O {arm, factary, strest, office bldg., etc.)
NOT WHILE AT WORK B9

o1 1 emerded the decenced from_MArch 14, 1963 woctober 12, 1963 i sow [hae onSepbember 12, 1963

6 OO m on the date stated above, and fo the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

otcurred  at

AA RE {Degrea or % 0 22b. ADDRESS 22¢. DATE SIGNED
K | Tnacumbia, Missouri 10-14-5H3 .

RFAL, CREMATION, - 3¢. NAME OF CEMETERY OR CREMATORY * ] 23d. LOCATION (City, town, or county) (Statre)

a. BUR
mov ;a(imm Dooley Eldon Missouri

24 FLINEEAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Ph‘.l\ips Fuuefs\ HO\H.E. E/c/o-, MJ GE.\T"\’\\ 2

i d Embaimer's Sta on Reverss Sica)

USE. BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

I hereby cerlify that the body whose name is recorded:on the reverse side of this certificate was embalmed by me,

or by _ : - Student Embalmqr No.

working under my personal supervision.

Student, Signed h‘. {. M

Signature of Student Embalmer ' ;

Licensed Embaimer No J/o 8
P.O. Address__ &Ko llose

. e

MNote: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in His OWN HANDWRITING {Failure to comply
with the above constilutes grounds for revocation of license).. i T .

)f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not, embalmed fact should be so stated above.




