WRITE PLA

FLED Sep 12 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No 2'?)?89
Kegiarar's No, .czﬁié“

IO

Harness maker

hardware store

"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH a é 2 USUAL RESIDENCE (Whare ¢ d lived. If i : residences before
a. COUNTY f a. STATE . b. COUNTY adunisslon).
Pettls ‘5‘ Mi'ssourli Pettis
b. CITY (It outcide corpurate Umlta, write RURAL and give c. LENGTH OF ¢. CITY (i ovtalde eorporats iimits, write RURAL azd give township) .
R wownship}| STAY 4in whis place)
TOWN Sedalia fa TOMN Sedalia DL
d. FH(%IS-PII!I'AA%‘.EO%F (I not ia hospital or nsthution. give strest address or location) d.AgDrDRREEES% 6(!! rursl. give loeation) : J
NsTuTIon 916 8, Stewart 916 S. Stewart.
36&%5&55%73 a. (First) b. (Middle) e. (Last) | 4. DST‘E (Month) {Day) (Year)
(Typeor Print)  FRED Be COLVIN e August 30,1651
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesra] IF UNDER 1 YEAR | & UNDER & wes,
WIDOWED, DIVORCED) (Bpacity) Last %rmdn') Mnnllu, Days { Hours | Min.
M w Mar ay 16, 1882 9 I
10a. USUAL OCCUPATION (Givekindafwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN QF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?

Fulkerson. NMissourl

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry E. Colvin

I5. WAS DECEASED EVER IN UI.S.ARMED FORCES?

(Yes, no. or unknown) | (Il yes, xive war or dates of service}

No

16. SOCIAL SECURITY
NO.

Jodia Raker

14. NAME OF HUSBAND OR WIFE

Amanda Cox Colvin
11, INFORMANT' S S|GNATURE OR NAME

ac i

NAME

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH

. DISEASE OR CONDITION

lne for {a}, {b), and (€} DIRECTLY LEADING TO DEATH* (4

*This dpez not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATI
2

Morbid conditions, if any, piving DUE TO (b}
rise to the above cause (a} stating
the underiying cause laat,

the mode of duing, such
a8 hear! faliure, asthenta,
etc. It meana the dis-

case, injury, or complice- GUE TO (c?

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

tion which caused dealh,

19a, DATE OF OPFI%AN- 5b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
177X ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g..inerabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, atreet, offics bldg., ate.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY . WORK ATwork L |
2. I héreby certify that I attended the deceased fro , 1880 1o @_.?0_, 19537, that T last saw the deceased
alive on , 198°f | and that dedtl occurred at 228 A-m., from the causes and on the date stated above.

“. No. 300
. 10.48
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]

{Degree or title)

%—M

TI wg#ﬂmﬁ; 24b. DAT) 24c. NAME OF CEMETER
%’ur =z ,@ Q) M 1o 3

DATE REC'D BY LOCAL | AEEIGTRARFISI NATUR 2

9/ 1 185] 3 A S e 4=

23¢. DATE SIGNED

7-#-37

23b, AD

2t

¥ OR CREMATORY 24d. LOCATION (City, town, or county) {State)
Park Sedalia, Mo
25, FUNERAL DIRECFOR'S SI1IGHNATURE ADDRESS

7% A o Sedalia, MO

hbalmer's] Seatement on Reverse Side)



RECEIVED¢-/-&7
DISTRICT HEALTH OFFICE No. 3
District File Number ______._____

Date Filed F.z// -/ ____.

STATEMENT BY LICENSED EMBALMER

-

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

Student Embalmer No.

working under my persona! supervision.

Student sveicasesassannncasssaneserassanran Signed W ...............................

Student Embalmar
Licenzed Embatmer No. TLZo..

P. Q. Address__ﬂ:tiééa.};ﬁ ...................

Note: The abovée MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




