Mo, 300
10.48

"18. CAUSE OF DEATH. "..-

R R it ARl )

I, DISEASE OR CONDITION |

AL BETWEEN
" ONSET AND DEATH

bl Y Py PO 2 THE IVRIUN Ur REALIR UF MLYOUURL
STANDARD CERTIFICATE OF DEATH e e o, LODO
'aIRTH KO. REC. DISY. NO. _LZ/_ PRIMARY REG. DIST. M.Mkmfﬂmr‘:h'n
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f instltution: residancs before
a. COUNTY Laf&ye t toO e. STATE Missouri b. COUN‘nafaye t t @rdaimion).
b, CITY (f outside corporste limits, writs RURAL and give ¢. LENGTH OF c. CITY 1. Residence within limits “
OR STAY, OR
TORN me 8 sa townsbip) in this n: TOWN Ode 8 88 M:r 'MD ™
FULL NAME OF [y oo ! 1 ® A 1 Lam} STREET , p——
d. P ANE Of a1 oot I.n or 5, give streot or . ADDRESS (1f ruml, give Ioeni.on) a5 !,@
INSTITUTION. L
3 NAME OF a. (First) b. (Middle) e, (Last) 4, DATE (Month) (Du
DECEASED . 7) 1
( Type or Print) Joseph W Colvin A J8n, 31, 19 ﬁg
5, SEX €. COLOR OR RACE | 7. MARRIED, NEVER PéSRRIED 8. DATE OF BIRTH 9-I:GE (h;v;;n l'I;" IH‘?'I 1 YEAR | O R o,
Male White WEHGWEP 0 e | Sept. 11, 187¢ "1 ™ o] e | o | e
IOa USUAL occzP'ATION u(&l::n:ulwuk 10b. KIND OF SUSINFSSD%I;TI‘{«IY 1. BIRTHPLACE (City wd State o Foreiga Country) lzbgun,:%gl‘u{?rwmr
R etir Lafayette Co, Mo. ()
!Iaa. FATHER'S NAME E3b. MOTHER'S MAIDEN NAME t4. NAME OF Musnmo'on wIFE
Robert S. f‘olvin Flacis A, Files | None
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 8o, o1 unknowa) | (If ywn, xive war or dates of service) NG, a 6 [ '
r} - i

. Enter only onecauss per
Jine for (8), (b, and (¢ | PVRECTLY LEAQ{NG TO DEATH'(,,
“This does mol mean Mﬂ'ECEDENT CAUSES
the wode of dying. such gwmmmw it 7,;5, ,l,{h-,:g DUE TO (b) -
as beart fallure, asthenia, |. rite to the o canse (a l‘u{ o o ]
de. It tneams the dis-' the underlying cause lost. [EI L “ i
ease, injury, or complica- DUE TO (e},
fion which coused death, |.11. OTHER SIGNIFICANT CONDITIONS .
Comditions contribufing to the death but 7ot o
related to the disense or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ e e wocaatwa s e . o] 20.AUTOPSY?
TION . ,
o 0 -0 ves [ wo [
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY {a.g..inorabout | 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory , street, offios bldg.,et0.) .
HOMICIDE L e
21d. TIME {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I PP P WHILE AT NOT WHILE .
INJURY = | “work AT WORK

z I hereby certify that I aliended the deceased from f— [ — " 19‘-50, to L=

e “*,

, 1997 gnd that death occurred at

9‘-5'-3 ‘that I last saw the deceased
m., from the couses and on’ike: dat tstated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Lo N e 2B
24s. BURIAL, CREMA- 24{ DATE . 24c. NAME OF CEMETERY OR CREMATORY . ‘zAa‘ LOCATION (Oity, town, ar eoumyf “(Btate)
TF&FTB‘T““""‘" ©.2,1956 | Odesss Cemetery.  [i0dsssa, Mo. . .
7RI-I' REGISTRAR'S SIGNATURE L[—Sa - :) 5. F ﬁ‘ a!cg &rﬂﬁ“"‘"od ® BBEP“HG
/ 3/;}7353‘ maaf 2 ALLMY Vi /] o _____ 43
v 7 (nmedl?mbdwu&mm . v e

A



STATEMENT BY LICENSED EMBALMER

r—
e ——
1

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

Licensed Embalmer No¢¢
P. O. Address A7 w /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not-embalmed, fact should be so stated-above. e e

.




