MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARS

~62-01141735

. .. . . ., . . a ) STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District N:.ﬂ = ‘{ ?in Primary Registration District No. ___..S_Q__%_-.‘:-Regnmnr s No, o=t ____ .
ON THIS STUB HBE & o 1JOF '
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where decoasad lived. If institution: Residence baefore
Vs 300 2 > COUNTY Lafayette » SIATE i ssour® CONY  Lafayetyesdnision
Rev. 4/59 % b. CITRY {If outside corporate limits, give TOWNSHIP only} Langth of stay in 1b <. CO”RY Inside Limits
H Town  Lexington 5 wks. own  Odessa Yo O N9
]0 549 < <. FULL NAME OF {if NOT in hospital, give lecation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—2258 R gl v wem | o - b
bS4ol |3 Lexington flemorial g No R#3 # 3mi. North |Y=¥ wD
3 3. gAME OF _DE)CEASED First Midd[: Lost 4. D&:TE Month Day Year
¥pe of print] . .
Nellie Leah Colvin DEATH March 13 1962
4 / 5. SEX 6, COLOR OR RACE 7. Mnrrieﬁ Mever Married [J 18. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
- Widowe: Divorced [ | Months Days Haurs Min.
5 f female white M H=28-1851 76
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTIRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
& 72} during meost of working life, gven if retired) . . .
= housewl Farming Odessa, Lafayette, IMo, uSé
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d - -
g H. D, Kite Angie Lockhart Luther P, Colvin
8 N w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— [Yes, no, or unknown) | (If yes, give war or dates of service) .
S33a¢ |w no | —————- none Luther P, Colvin R3, Odessa, Mo,
&‘ [ 18. CAUSE OF DEATH {Enter only one cavie per line for {a), (b}, and {c}. INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED B ] O'NSET AND DEATH
9w = IMMEDIATE CAUSE (a) Cerebral thrombosis .5 weeks
BRI B -
E & 8 Conditi if DUE TO {b)
1 . .
]2@2 - 0 w E w?;.i':l: .qo:\:u 'riS:n:’n
- | |= u'bo'ye ;’.ﬁuu d(n),
= ating the under-
133 -2 - fying“c.use fasr. DUE TO (c}
g z PART II. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART HI. If decessed was femasle was
,9.. disense condition given in PART | {a) thare a pregnancy in last 90 days.
W % . L . . ..
5 S Paralysis optic nerve and left siée of body. | O Yes | BNo | D) Unknown
w - 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |1 of itam 18.)
g & PERFORMED o g O
E 2 YES{J N
I W TIME OF . H Month, Day, Year
v § 2 g2 INJURY  wme T
w o.m,
3
Z o 20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., efc.) ..
5 a NOT WHILE AT WORK [J
[ 4 T
5 (o] E é 21. | attended the decessed fro"_,_hgdch_%j_ﬂh I\(L& [:g;h ] 5 ] 9‘62' saw ’h.'it:\‘”“ D-M.r':lmh_l_a_,l%a_
: ; 9 Death xcu",d at m on the date stated above, snd to the best of my knowledge, from the causes stated.
v L 2 . 22a. SIGNATURE agres fitle) 272h. ADDRESS 22¢c. DATE SIGNED
S & @ st | ™ sl l A e
> | 3 e k/& S< , A |3-15-62
. g 23a. gg&gWATJVO,N, 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCAYION (City, town, or :oumv) {State)
o} 2 Ipec f
z x bufial 3=15=1962 Greenton Cemetery Odessa, Lafayette, MO,
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE
i = - -
= @ Ralph O. Jones, Odessa, Ma. 3-4b- L2 %M,fiw

[Licensed Embalimer’s Statemen? on Reverse Side}




o

-

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Signe: _ 7 @ @"‘M’_\

Licensed Emba!r@é & %
!‘ ' P.O. Address%i7ZD

+ . -

Nofe: 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.
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