.5, No.300

Ly, 10.48
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-USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

'
3

"

WRITE PLAINLY

W
£
O

] FILED FEB 18 1958 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. -3 3 & _ pRiMARY REG. DIST. uo._i{d_oL Registrar's No.m .

ICATE OF DEATH

State File No

b

done during most of workiag life, sven if retired) RY d
[*

ter (Crop)

'BIRTH RO, "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1f institution: tesidsnce before
* MY gtoddard &S M1 ssourd > CoUTStoddard’
b. CITY (1 sutcide sorpurate limits, write RURAL sod give ¢, LENGTH OF c. CITY d T Rrsidrnu within Hmits :_'
OR township} [ STAY (in this place! OR a rny mrpm—.m] townt
own_ Bloomfield years | v Bloomfield - SN
d. FULL NAME OF (If not in bospital or institution, give sireot addross or loeation) o- STREET (I raral, give location) / Da 2
HOSPITAL OR ADDRESS
SgEAcbéEs%IB 8. {First) b, (Middle) c. {Last} I 4, DATE (Month) ‘(Day) (Yean
(rvoeor i) CURTLS LOUIS  COLYER vSmDec. 29,1957
5, SEX {f 6. COLOR OR RACE } 7. \"?IADROT‘!'EB IBIEJOESCESRRIEQ:L 8. DATE OF BIRTH 9, AGElr('Ihz:"un IF ENDER 1 TEAR | & UNDER M HEs,
(Bpecify) ) |Months| Days | Hours | Mln.
Male white Apr.22,1873 Bl 8%
102, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS CR _IN- | 11, BERTHPLACE

{City and State or Foraign (‘aunuyl

thawneetown, Missouri

~€] 12. CITIZEN OF WHAT
COUNTRY?

‘113b. MOTHER'S MAIDEN

Not known

i3a. FATHER'S NAME

Will colyer

NAME T4. NAME OF HUSBAND OR Wi FE

i3, WAS DECEASED EVER IN UJ.S. ARMED FORCES?

(Yes, oo, or unknown) | (If yea, wive war or dates of service)

16. SOCIAL SECURITY

1. INFORMANT' S SIGNATURE OR NAME

ADDRESS

N i 99-22-8789

Ellis mlmlnexter,n&o. Star Route

18. CAUSE OF DEATH MEDICAL. C

. Enter only onecause per
line for (a}, (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ERTIFICATION

*Thit does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
efe. It means the dis-
ease, injury, or complica-
tion which caused d.wm.

rize to the above cause (a) sdating
the underlying cauae last.

DUE TO (c)
1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
reloted t0 the dizeasze or condition causing death

Cr~veAohis or Az ot
_—

Aforbid conditions, if any, gising DVE TO (b) MTM b W '-’

Gtor /7

INTERVAL BETWEEN
ONSET AND DEATH

6 Meas }

5

r,.

19a. DATE OF OP'FI%.}; 19b. MAJOR FINDINGS OF OPERATION

Yo ety 8T V0, b )eaA~s
4 P 2. AUTOPSY? 2
- 5810

ves [0 0 B

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (es-.foorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. atreat.offica bldg., sv0.) R
HOMICIDE - . ’ H
21d. TIME (Moatb} (Day) (Year) . (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY . | worK AT WORK

2. I-hereby certify that I attended the deceased Jrom
alive on =, 198 2, and ihat death occurred at

- 19.$£2 to LA A G 108D that 1 last saw the deceazed

., from the causes and on the dale staled above.

D e 0. 92,

23

Ze |

[ 24c. NAME OF CEMETERY OR CREMATORY

. LOGATION (Oity, town, ot county) (Smte)

Stoddard Co, Migsouri

23c. DATE SIGNED

) ALV 2

1AL, CREMA"‘ 24b. DATE
'r EMOVAL (Spacity)

- /5.

DATE REC'D BY LOCAL_I REGISTRAR'S SIGNATURE

Jan.1-1958 | Zion Cemetery

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Bl

CHILES UND. CO,

{Licensed. Embalmer’s Statemeat on Reverse Side)

BLOOMFIELD, MO,




oLl

oA Sarlath

P \‘.’:r " )
- - N "
N - ,‘-,|Ju aewia s bty

STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, 8 by .. IR Cooper. ﬂ=3499 ........................................ oo PR FHOOEEN, oo

fﬁi&wyﬁYmﬁ pPRal-~SUPOTIT RO - ) i

Student ................................................ Signed %f/ K ............................ }
Signature of Student Embalmer .

Licensed Embalmer No...&ll.g .......

EEE = BN

. , A P. O. Address..mQQmﬁ-ﬁfld.,..Mf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failur

to comply with the-above constitutes grounds for revocation of license).
1f embalmed by a. STUDENT, he also shall sign in his OWN handwntmg
e thm body is ’not embalmed fact should be so stated.above.. .l .7

- .,.-T-—'-.)-.—f 0 bom———— T—.‘f
B . . -
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