ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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10a. USUAL QCCUPATION

gr tration u!ﬂlc.t.tllo. Primary Regi
| =4
1. PLACE Of DEATH 2. USUAL RESIDENCE (Whers dacessed lived. I institution: Residence before
* couny .Lafavette . . +SME Missourt M Lafavette i
b. Ccl"la\' {If ounside corporate limits, give TOWNSHIP only) lunu'lh of stay in |b [N COILY tnaicka LEmits
'oWN  Washington Twp, 38vrs TWN  Mayview Yo O Mo i
¢. FULL NAME OF (If NOT in hn—s'plﬂl. give hcltrnﬂ} Inaide Limits d. STREEY {If cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS
hsTmuToN. 1 i, E. of Mayview YU "R R#1 Ve X Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yout
(Type or print) . ng
John Robert Colvin June 22 1961
5. SEX 6. COLOR OR RACE 7. Muried [ Naver Married [] {8. DATE OF BIRTH 9-AGEt!mbhhd-vll_FUNDﬂ|D::'A! lFUNDEIZ‘d;:!
. Widowed Divoreed
white O O }3_22-1888 73 e il

during most of working lifs, sven if retired)
trucker

Give kind of work done

T0b. KIND OF BUSINESS OR INDUSTRY] 11.

rucking

13a. FATHER'S NAME kN

Robert Colvin

13b. MOTHER'S MAIDEN NAME

Felicia Files

BIRTHPLACE (City and statw or couniry)

M 14. NAME OF HUSBAND OR WIFE
| Mrs. Lucy A. Colvin

USA

12, COINZEN OF WHAT COUNTRY

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, r?isru\kmwn) (1f yes, give war or dates of service)

MEDICAL CERTIFICATION

24, FUNERAL DIRECTOR

18, mﬁﬂm‘l’nltnﬁmﬁymmpﬂl

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

ﬁ(l), ®), and (c).

1A SOWCIAL SECIIDATY NO

17. INFORMANT

Addrass

Mrs, Lucy A, Colvin, Mayview, Mo.

I INTERWAL %

DUE 10 (b) /dé'/i W

%WW
DUE TO (<)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA‘I'H h.rl e nlnld to the terminal

W—;«W % .t

PART IH. If decessed

was  femate
M.mhhﬂﬂdﬂn

[ov]

DN>LD“ﬂmm

mpury in PART | or PART 1) of item 18,)
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20d. INJURY OCCURRED
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factory, strest, ofiice bidg., et

shout home,

201. CITY. TOWN, OR LOCATION

COUNTY

NOT WHILE AT W

Z

’

ITATE

last saw h“dmu\w%

RI.IWhMoMommML%A%-d her .
Dasth octwred st m on the date ststed shove, and 1o the bast of my knowledge, from the caunses stated.

{Degree o fitha)

Odeqsa.

NN 22 770
e
23a, BURIAL, CREMATION, | 23b. DATE

RE

6-24-1961
ADORESS

VAL (Spacify)
urlia

_&.NMEOFCEAETEWOIICRMIOHY
Greenton

Cemetery 0d

23d. LOCATION (City. town, or county)

Mo,

25. DATE RECD. BY LOCAL REG.

£-24 476

Ralph 0. Jones, Odessa, Mo,

4 E

baimer's 51 on Reverse Side)

2. DATE SIGNED

{2474

(State)

essa, Lafavett Mo
26, REGISTRAR'S SIGNA '

L




© -"'STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision.

Student ' ' Signed

Signature of Student Embalmer

Licensed Embalmer No. :Zé o 2

|
P. O. Address .) ’

. ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
|
|

with the above constitutes grounds for revocation of license). -
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.
- . t





