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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ENDEC: P

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration _District NOBQ.C.Q

38978 °
2656

State File No

Registrar's No.

1. PLACE OF DEATH: w
(a) Counw—»———KiPkWGeé——Mi%i—«— e

(8) _City or town

(If outsidae city or town limita, write “RURAL” and name of township)
{¢) Name of hospital or institution:

319 Cemtral Elace—-—

(Il wot in hospital or imlimunu. wrila stres
{(d) Length of stay;

In hospital or institution

}swiry whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

#» county. Xirlowood. f 5%
3

S ._-.___._-_}x —

@ sate.Missourd

{c} Clty or town
(If outside city or town limits, write "RUKAL"™)

{d) Street No. 519q£entra;. Place..

i rural, give locat.mn)
(¢} Citizen of foreign country? (Yes or No)

If yes, name country.

ol mame. CATHERINE M., dofim. -

3. (b 1f wveteran,

AME._.
I 3. {¢) Social Security No.

name war.
Q{ 5. Colar or 6. (o) Slngle, widowed, married,
4. Sex _.f.' en'_al. race_ Whi te.. voéd.:!ﬂid.cm.e.d

6. (b) Name of husband or wife..__.. B 6. (¢) Age of husband or wife if

John E, COLVIN;

3! ve___de-_ﬁd__mn
/MAJ{ -

7 Birth date of deceased

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month November ay. 1 4th

year__lg48...__....._.._. shour. .8 20 P lyﬁ: EZ ;

21. [ hereby cartify that I attended 3/
o £ 2 )z 2 ,/4;/

alive on ) 19 ... H
tated above.

that I last saw h
and that death occurred on the date apd ho

{Month) {Day) (Year)
8. AGE: Yeare Months Days If less than one day™
- b
g; hr min
AR Irelsnd .Y .

(Cxl.y. town, or county) (State or foreign eount.'ir)

10. Usual occupati-on....
A

11, Industry or business

13,

Birthplace

’ 15. Birthplace

g 14, Maiden rmme_.Marv Clar'l‘{
8
=

{City, town, or county} -

16 (@) Informamt M S o _Thomas G, Kel]:y Daug_]q L.y} Accldent, suicide, or homicide (specify)

(%) Address 519 Central Place.
17. (@) burial () Date thereaf.

{Hurial eremation, cr removal)

(umh: e (Yo

(¢} Place: bural or cremation. X N, .'.,..C al‘l.a.r_y__.c emetery

18. (o) Signature of funeral director. Sullivan BI‘ othen: R -

® A m__ag?_é_ﬁ__l\,.__ Euc e
19. (@) -_LA.. ¢ a
{Dato received local re ar) ( R e

Other conditions
...-.._HOIISLEW1 PP -{include pregnancy within 3 months of dealh)
PHYSICIAN
- A . Major findings: . . ..

§ 12 NmE—Ihonla&-—o—'—BI—'—ie—H - Of'operations - : '{Tnderlinc
s 1 lan 9 thscpeo

L ich dea
{Clty, town, ot covnty) 8‘% areign gountry) Of autopay.. :vhn uld be
charged sta-

] 2 : _...|tistically.

- PR et
Inelﬁmiﬁuuw m“u_‘n 22 1f death was due to external causes, fill in the following: o

(&) Datc of occurrence

() Where did injury occur?.
{City or town) {County, (State)

)
{d) Did injury occur in or about home, oanm industrial piace, ia public pla.ee’

"

(I.logxned. Embalmer’s Statement on Heverae Side)




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.

working under my personal supervision.

P. 0. Address .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witb
the above constitutes grounds for revoeation of license.) , é

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



5. No. 2B
—3-45
1 X43882

DEPARTMENT OF COMMERCE
BuUReAY OF THE CENSUS

Registration Dintrict No........il,....?..........

Primary Registration District No.é_q__.

STANDARD CERTIFICATE OF DEATH

THE STATE BOARD OF HEALTH OF MISSOURI * 3 X
State File No.....L g J ___,_] o

el

Registrar’s No._..__... .,2-4!1...-’:‘

1. PLACE OF DEATIIL:

(1f gutsida city or town Limits, writs “RURAL l:nd name of mwmhlp)
(¢} Name of hospital or institution:

(a) County
(3) City ot town

(If not in hospital or institutlon, write streot number or location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community.
yearn, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (2) County.
(c) City or town
(If ontside city or town limits, writs “RURAL"™)
(d) Street No
{If rurnl, give location)
(e) Citizen of foreign country? .

If yes, name country.

3 (a) PRINT [ li é:ZI e M @&4—1

3. () If veteran, 3. (¢) Social Secunty

20.

Yy

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

name war.
- I hereby
5. Color af 6. (a) Smsle. Mm
4 Sex __ H o race £l divopk®L TR e P MW\ oaSon g .
6. (5) Nameof husbandorwife ... 6. (c} Age of husband or on the date and hour stated above. Duration
- urois
M
7. Birth date of deceased... ¥?
\/“
8. AGE: Months © ) 59t n\;wﬂﬁ‘ Due to
E’ ~—Y ? L «j ( hr.
p Due to
9. Birthplace._, . W, W — S, =1 o A
@\ or ’] {Stata or foreign country)
Other conditlons.
10. Usual occu @1‘)) S (Include pregnancy within 3 months of death)
11. Industry or K PHYSICIAN
g Mag)fr findinga: —_
M operations.
=) 12. Name hUnderlinc
=1 EP— e te
(City, town, or county) {Stnta or foreign connlry) Of autopsy should be
E 14. Maiden name charged ata-
tistically.
S | 15, Birthplace 22. If death was due to external causes, fill in the following:
= (City, town, or county) {S1ate or forcign conotry) B . -
16. {6} Informant (s) Accident, suicide, or homicide (specify)
(&) Address. (2} Date of occurrence
Where did i 2.
1. @) e (8 Date thereof () Where did injury ocqur Gy (Gom) G
(Burial, cramation, of removal) (Mooth) (Doy) (Yoar) {d) Did injury occur in or about home, on fa.rm. in industrial place, In pubhc piace?
{c) Place: burial or cremation
18. (a) Signature of funeral director While at work?__________Creory e o) ¢ Y.
(b} Address
® 23, Signature (M.D.orother)_______
19. (a)
{Date received local registrar) {Registrar's signature) Address. Date gigned







