JRI DIVISION OF HE@E’H — STANDARD CERTIFICATE OF DEATH _60_020788 |

FILED VS MAY 18

ENDED

DOCUMENT

BY AFFIDAVIT OF

IR

Registration District No, ____._____.% ---_..SJnmary Regixtration District No. -lm___kegmrlr ‘s No. __4.._?..9._5..--

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased llved. If institution: Residence before
a. COUNTY . sTATE Mo b. COUNTY Jef ferson admission)
b CITy (v euniide corporate Timits, give TOWNSHIP only) Tength of stay in 15 = = Tnaide Limits
own 8%, Louis, Mo 6 days TOWN Festus Yex1 No [J
€, ;Lg.épﬂiﬁi\EogF (if NOT in hospita), giva locatian) Inside Limits d;ksskDE!EEES (If outside, give locstion) Reside on Farm
INSTITUTION Barnes Hospital Yes ] No[J 215 N. 9th St. » Ye: ] NDE
3. :TAAME OF DE)CEASED First Middle Last 4. D&Ts Menth Day Yaar
Ype of print
RAY GRIMES COLVIN oeam May 5, 1960
5. SEX 6. C%Iﬁ; %Re RACE 7. Merried (K Never Married [] 15. DATE OF BIRTH | ¥ AGE (last birthday) | IF U:Jhﬂﬂ | YEAR | IF UNDER 24 HR
Male Widowed (3 Diverced [ Months | Days Hours Min,
B-8-1887 72
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
durmq most of wor life, sven if retired)
etires é esman Theatrical Suppliep Pittsfield, Ill, U.S.A.

13s. FATHER S NAME

Benton Colvin

13b. MOTHER’'S MAIDEN NAME

Alice Grimes

14. NAME OF HUSBAND OR WIFE

Helen Colvin {Johnston) .

MEDICAL CERTIFICATION

H6. SOCIAL SECURITY NO.

1493wlh=0155

15, WAS DECEASED EVER IN U5, ARMED FORCES?
{Yes, no, or unknown) j{If yes, give war or dates of service)

17. INFORMANT Address Mo

Mrs, Helen Colvin,215 N, (th St. Festus”

[s) (o]
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
immepIATE cause () CONGESTIVE HEART FAILURE 3 DAYS
Conditions, If any, oue 1o by SEPTIC POLYARTHRITIS 7 02 o A 10 DAYS
which gave rise fo 4
above 'c,:uum’{al,
stating the under-
lying cause last. DUE TO (<) SEPI'ICE}JIA. ETIOLOGY I.MOWN 10 DAYS
FART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related To the ferminal PART IIl. If decossed wos femals  was
disesse condition given in PART [ (a) there & pregnancy in last 90 deys.
IDYul 0 Ne l O Unknown
19. WAS AUTOPSY 204, ACCBENT SUICDIDE HOMiIJCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PER D?
YES NO 3
20c. TIME OF Howr Manih, Day, Yesr
INJURY am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or asbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, foctory, strest, office bldg., etc.)
NOT WHILE AT WORK [J
21. | sttended the deceasad from APBIL 30 1960 to. MAY 5’ 1960 and last saw hmsllvc on MA'Y 5’ l9w

. Death occurred at. 2 :m

m on the date stated above, and to the best of my knowledge, from the causes stated.

27a. SIGNA W ‘/%: title)
- M. D.

22c. DATE SIGNED

5/6/60

22b. ADDRESS

BARNES HOSPITAL

Z3a. BURIAL, CREMATION, [“23b. DATE 20: NAME OF CEMETERY OR CR|

Specify)
Cremation = | 5-7-60

Oak Grove,

EMATORY 23d. LOCATION (City, Town, of county) (State)

Vinyard Funeral Home, Inc., Festus, Mo,

24, FUNERAL DIRECTOR ADDRESS

{Licensed Embalmer’s Statemant on Reverse Sids)

25. DATE RECD. BY LOCAL REG.

“"WM /0.

3G L




STATEMENT BY LICENSED’EMBAMY 19 796{;

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

Signature of Student Embalmer

working under my personal supervision. W
Student Signed ,[ Y L U

, o7&

Licensed Embalmer No.

] P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o co)

with the above. constitutes grounds for revocation of license). .
* If erhbalmed by a STUDENT, he also shall sign in his OWN handwriting. *~
If this body is not'embalmed, fact should be sg stated above,

SO .

h . v.
-




