AMENDED

._--__.anory Registration District No. __1 00.3._-Reqmrur ‘s .No. ______9_8?.?

STATE FILE NUMBER

- § == = UWUU 81961

warrensburg, Mo,

1. PLACE OF DEATH 2. USUAL ltﬁsinmcs (Wl'iare deceased lived. If instifution: Residence before
. COUNTY . s7a1e B18B8OWE)L &, counry i
g a a 2 Johnson admission)
i 4 ; : - ———
E b. C TY (if g%sl i‘:oorpim ﬂnu give TOWNSHIP only) Length of stay in 1b [ C‘IJ‘;\’ W&rrenﬂbug Inside Limits
= TOWN Yes [} Ne (O
:3 [ L%QP'I“T?\TEOOF (g!O Eb?r&g! give Io:arnon) Inside Limits d. AS‘I’REE‘I’ {I cyiside, give location) Roside on Farm
DDRESS
P nstrutiordlo 8pd e Rock Yes X No[] 317 West South Street | .., O No
0
3. P:AME OF DE:'CEAS!D First Middle Last 4. DATE Month Day Year
pe or pring OF
Ty Verne Lemon Colvin veatn Oct, 24 1961
5. SEX 6. COLOR QR RACE 7. Married X Never Married [] [8. DATE OF BIRTH | % AGE [Iast birthday) § If UNDER 1 YEAR _IF UNDER 24 HR
Male White Wwidowed [ Divorced [ y ]3’ ﬁgﬁ . Months | Days Heurs Min.
i
10a. USUAL OCCUPATION (Give kind of work done | 0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City ard state or country] | 12. CITIZEN OF WHAT COUNTRY
in mo of w if retired)
‘Pehslonsd Switehnan Railroad T1linois UuSa
¥3a. FATHER'S NAME 13!:. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
wife-
Inlmown Unknown Belve
15. WAS DECEASED EVER IN W.5. ARMED FORCES? 17. INFORMANT Address
(Yes, no, ot unknown} {If yes, give war or dates of service) .
Yog | ﬁﬂ‘f » Mrs.Belva Colvin, Warrensburg,Mo.
= 18, CAUSE OF DEATH {Enter only one cause per line far (8}, {b}, and {c} INTERVAL BETWEEN
E ART 1. DEATH WAS CAUSED BY: A —_— vl J— ONSET AND DEATH
o z IMMEDIATE CAUSE (a) CutTE. MYo AR DAL INvARCTION 2 RS
(v
[a]
8 N
5 Q Conditions, if any, DUE TO (b} ﬂQTQ ﬂ'o SCI_ER u I Yy GOQONHQ \{ SE,Q S g». !Z
[ which gave rise 10
‘2 shove cause (8},
= stating the under- (ﬂ /
lying * cause last. DUE TO (1) y &=
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was female was
g disease condition given in PART | {a) there & pregnancy in lsat 0 days.
< —
gl dost SYA TS LNCoMPLC, — GASTRECTo MY [Oves [ Ono | O unknown
— 19, WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury in PART I or PART |1 of item 18.}
& PERGORMED? [m] 0 D
e YE NC
5 20¢. TIME OF Hou! Month, Day, Year }
5 INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J
Q
ct 23, 1Y6l
é 21, | attended the deceassd from__Mb_GE 2 1961 .+ 10 Oct 24’ 1961 and last saw f,e; alive on, 0 '
a Death otcurred at * “ m on the date stated above, and 1o the best of my knowledge, from the causes stated.
|
8 8 22a. $IGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
£+ o e D, — 1755 So Grand Ave 25 0ek.6)
2 23a. BURIAL, CREMATION 3b. DATE “ ) 23c.iINAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {51ate)
o a REMOVAL (Specify) Y ‘ S + Hill C % W b Yo )
= & Removal 102 7=51 y Sunset Hl emetery arrensburg,io,
= < | “Za. FUNERAL DIRECIOR ADDRESS  ° 25. DATE RECD. BY L(Jéil REG. | 26. ISTRAR'S SIGIATURE o
= % | Sweeney & Philliyps OCT 22 4 L/ 7 b-,




4

1361 8. AQN

+ U ’ t
- += - - .
. . ve LU
A - Pt o 5 L
i A . 1 " 7. .. T _._._‘-,_:,."" PRI -
Thy SCa 0
F— . AP . ety .
.;_4". P ArtReaN] S AP ""-‘.1"1 ot
TN . N
DY L T . s
Ll l-‘.-' Pt ! b . r .f _: e 91 L . i
5 |
|
+ da s - + - & 1.33 - Y |
L M |
- - Ld Al ~ a .
. . .o ‘ L0V, -5 = LT
t < - . s

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. - ' f}@ /M/Lj
Signed k/ .& { > ,Zla
SWARY

- Student
Licensed Embalmgy N (3 6\—( —>

oyt P. ©. Address

e n
I3l Lt rn . . . a . - -
PR S RV I T Cea U Tal ooy

Signature of Student Embalmer

L3 * te ¥

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.






