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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR‘!‘MENT OF COMMERCE
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JaN 24 1643

Registration District No....

701

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowo

- 40299
oo, e 10043

1003

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, ;o
C .
o St LOULE o) state_ Missouri ) Couaty e /j"
¥ p
(If outside city or town limits, write "RURAL" ond veme of township) (¢) Cityortown...., St. IL.onls 1. 3 a
(e} Nam:;f bespital or inﬂ‘g;uu;_o Qi_t, H . {1 outside city or town limitas, write "RURAL™) V4
............. enroute to ( QB N 2
* (If not in hospital or iastitstion, wrlu{rut nln%hé]ocaum) (d) Street No 1221 a All nz?! rn‘:ﬁnal,fi%?o&ﬁ;n De-'—-«--«--------é-f}---
(d) Length of stay: In hospital or nstitution Tty v @ iy -
pecily w! (3 {tizen of foreign country? mOYio (Yes or No)
In this community 15 YT : bt A
yoars, months or deys) If yes. name country
3. () PRINT Lois Colvin MEDICAL CERTIFICATION
FULL NAME ,%— /
20, DATE OF DEATH; Month... -24/ day
3. (&) If veteran, 3. (¢) Social Security d
none hf = - _.__Q ... hoOMUT. mlmmlocq_
name war. Ne
" 21, I hereby certify that I attended the deceased from
/ 5. Color or 6. (a) Single, widowed, married, 19 to 19
s sex. K rce. W | divbrced MARTLOD || ot 1 1oat saw b aliven e
6. (5) Name of husband or wife..CLBTENCEs. () Age of husband or wife it || and that death occurred on the date and hour stated above. P
¥ Wraky
Colvin alIve_..._.z?.a_.____yeara %
7. Birth date of deceased. 980 ¢ 15, 1910 o -
(Month} {Day) (Year)
8. AGE: Years Months Days H less than one day
31 1l 2 ) -
hr. min

EKent:

{Stars or foreign country)

9. Birthplace

{City. town, or connly)

10. Usgal occupaﬁnn_HﬂllS.EHif_e
11. Industry or busi aone

12. Name....Clay Stacy. ... ...

. Birthplace

o,
br

(Stats ar foreign conntry)
{City, town, or connty)

<§?. m%k&n """
16. (o) Informant.. Llarence. Codvin
@ Address.....203_3rd. Ave... Peoris. 111
17. (o) . Burdal (8} Date therecf__ 1 2-22-41

{Barial, cremation, or removal) (Month) (Day) {(Year)

(c) Place: burial or crematlon...ﬁ.aw_st.,.. M%%g f..__..

{ towg, or county)

. Malden name lie Rryun‘l'

- Birthplace

MOTHER FATHER

ot
oo

18, (s) Signature of funeral dlrecwr

(Inciuds preguancy within 3 months of death) }35 ﬂ
1 1

o ALE 6 PHYSICIAN
B et Fad —
¥ ,"{- 3 Underline
¥ the cause to
5% twhichdeath
Of autopsy should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{e) Accident. sulcide, or homicide (specify}
(¥ Date of occurrence
{¢} Where did injury occur?.
(City or town) (County) (Stata)

(d) Did injury occur in or about home, on farm. in industrial place, in public place?

(Specify type of place) P
ot ) Meam of lmury_.___....: 3

%/

e (ML DL oroth

.. Date &

(0 Address_____ 251?_La_ﬂa_y
19. : b H R
) Brrmeivai it i Add:
&

(Licensed Embalmer’s Statement on Rewbrso Side) © %
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

ot A € P s a0,

Lic;:nsedl Embalmer No,_'?é:w'}
P. 0. Addms.._.ﬁ__afmza(’

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré®to cbmply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.
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