P MISSOURI STATE BOARD OF HEALTH Do not ugo this space.
ga BUREAU OF VITAL STATISTICS '—; v 3
SE el CERTIFICATE OF DEATH 3¢ 8 8 |
.E‘g : 1. l/’LACE OF DEATH :
u 5- 1= / //County..........RELBEOL. ..o Reglstration Distriet No. 114 File N & £
> “ 7 Townsip... BRtlar o
a a - AN LEE s Primory Beglstration Digtriet No...... 5367 ............... EReglstered No.
T S ‘4' N City.......... (No....... s
8 59 ar _ Bt Ward)
l = T2 FULL NAME..... Charley Colvin .
n.g fa (a) Residence, No.... : 8t
E p: 5 (Usual place of abode) PN - | SO Ward, = ... . )
'i' ﬁ 8 Length of residence In clty or town where death occurred e, mos. ds. HowlenginU. 8., H(Ef?:rne;?lnm;i" dt,.yr:r town :::'S“te) d. .
o o g . 8.
o r-] PERSONAL AND STATISTI :
= ﬁ ‘é , CAL PARTVICU LARS l MEDICAL CERTIFICATE OF DEATH
5 g g 3. SEX 4. COLOR OR RACE | 5. EIIRGLE. M?RRIED. WIDOWED, OR 21. DATE OF N
b VORCED (t0tile the ward) . DEATH (MONTH, DAY, AN
&l E} Male white vnct 2 ar.anpviar) NOvember lst 1333
< (; : "y |FHAll}gIBE:ﬂgIDOWED. pr— o W Ba Kl I1 HE R'E BY CERTIFY, That I sttended deceased from
OF ol LD B e Coor
@ =g {OR) WIFE OF widowed ||, bt A 19,
E E A 6. DATE OF BIRT M 3/ S """""-""-"“".’“ o
E £ oo IYHH {MONTH, mv.:'n: “:EAR) -/ ? — ) & &2 || to have occurred on the date stated above, at .
E g o » \-/ HS DAYS ;l;:.ESS thn:r ,,l The prineipal eause of death and ralated causes of importance wera  as follows:
§ 41‘% v ' \ /{‘Z [] T mla. L L Date of ansel
- . 8. Trade, prof i IR A S ST :
= 3n z Bind 51 Sork e, o apiancr, ; LA (A AV S U N |
g =53 - E sawyer, bookkeeper, 6tC.....un..... lay.laborer......... ! T T | |
F A p; j < | 9 Industry or business in which . 1 ) |
g 38,00 5] EwaEhemne N - NN N Y S
e 2o 3 . . e sass s e pns e TR Tl :
Ii Ei% 8 " Dn:,:i.dmsed last worked at 11. Total time (yearn) C """""""" - f j’ L -
& occupation (month and spent in NPT
5 § g year)....... " . oseupation Oth ;ntﬂbﬂwguw of impomnﬁ% /}‘r L/
= é): Fes ) -
E on 12. BIRTHPLACE (CITY OR TOWN) Zed o d NLL N Mg &
oG {STATE OR COUNTRY) VN - y/ e Af,
£ % - i _ 1 S —— 7
3 _§ 2 i | 13. NAME f.Lw—W pwe.,-.mﬂ-v . L \ //
8 : ‘ 7 i S S
> e of operatiol.
u < | 14, BIRTHPLACE (crTy orTowN) Za? ’ : wree Date ol
% g E 2- : (STATE ORCOUNTRY) ) i ﬁ“rz/é ‘tWImt test confirmed diagnoafs // .................... Waa there an autopsy?....
o .g @d Y | 15. MAIDEN NAME - : ] 28. 1 dentn was aucpo o causes (violence), fill in atso tho following:
£e Accident, suicide, or homici
& ‘E 5 ;u " Date of injury..........cce... L 19,
P 84 Q | 16. BIRTHPLACE (city or Town) £o= o 2 2 e WO Where did injury occur?
z o (STATE OR COUNTRY) e (Bpecify eity or town, county, and State)
H: ’ K S| Specity whether tnj in Industry, in heme, of in publle place
< 8 ;:‘ 17, INFORMANT 7/ O v U | \ ; ; )
E-’-" (ADDRESS) £ o w2 m{ \
v 14. BURIAL, %REMATIONT bR REM Matare :tu:j : \
e O
":: PLACE_/ !'4(‘/-1:1 it oate /)t Z— o YF e “-’YI : .
I. j2) 1 N e — b 24, Wea or injury in any way relnted to cccupation of dsceased!...............
@ 3. UNDERTAKERFY L bt eyt L EdeI2 VLY. 80, specify. T
T (ADDRESS) /7701 /7 o Y7 28
|- 3] v, . {Signed) % A/ kw_{/b M. D,
..................... PN .







