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WRITE PLAINLY—USING 1INFADING BLACK INE—MAERKE A PERMANENT RECORD < —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ST F FD

4594

, Hima

f"_ED FEB 2 5 ]952 State File No...
BIRTH NO. REG. DIST. NO, 128 PRIMARY REG. DIST. NO. 2000 Regisirar's No. ...Z/ZA..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d lived. M i i def before
a. COUNTY Greene a. STATE MiSS ouri b. COUNTY | Ozark Cédmiaionl-
b. CIEY (11 outaide torporate limite, write RURAL and give cgl_ LyE;ZNGTH OF €. CITY (If outatde corporate limits, write RURAL sad give township)
wnship)
Town Springfield tovnatie)) STHY fpge o Towy  Caulfield,Rural V4 /
d. FHOU‘.S'PI;ITAAT.EO%F {If oot in hospital or institution, glve strect address or location) d.ASl;I‘gREéEI'SS (If raral, cive location) /
iINSTITUTION St, John's Hespital R. R.
3. NAME OF s (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)
DECEASED y)  (Year)
( Type o Print) WILLIAM M, COLVIN Dg,\-mFeb T, 1952
5. SEX 0 6. COLOR OR RACE | 7. mARRlEB. EIEVEECPEBRR]ED. 8. DATE OF BIRTH 9. AGE&;::L:;;“ ; T | YEAR | tF UMDER u Hes,
: , clfy) t onths| D H Min.
Male White WRdSwed> 42> | sept 10, 1880 il [ 7| e
10a, USUAL QCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forefan souatry} 12. CITIZEN OF WHAT
done during moet of workiog life, sven if retired) DUSTRY COUNTRY?
Farmer Farm Boone County, Kentucky USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wiliiam Colvin Julietie Jackson ———
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, orunknown) | {If yes. xlve war or dates of sarvice) NO.
— [ Unknown Iou Ella. Colvin, Caulfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onecaussper | |. DISEASE OR CONDITION ONEFT AND DEA
Jfae for (), (b), and (9 | DIRECTLY LEADING TO DEATH®(q) Ihpombgs;s of cerebral vessels due to g}non{r}ls
“This does nof mean ANTECEDENT CAUSE:S
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
a# heart faflure, asthenta, | rise to the abooe cause (o) sating - s
etc. It means the dis. | the underlying cause last. -
care, infury, or complica- I DUE TO @ — .
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS * L
Cvnditions contributing to the death but not
related to the disease or condition enusing death,
19a. DATE OF OPERA- | iS5, MAJOR FINDINGS OF OPERATION ' o L . 20. AUTOPSY?
TION 5 3 J\)(
. ‘ YES D uog
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.s..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factery, street, office bldg..ex0.) . e v . N
HOMICIDE
21d. TIME (Mouth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [~] NOTWHILE
INJURY WORK AT WORK
22, I hereby cemf%thgl Fi ailended !he deceased from Dec 7 , 18 21 lo Feb 7 , 18 52 that I last saw the deceased
alive on and that dgath occurred at2 2308 m., from the cauzes and on the date stated above.
NATURE 23b. ADDRESFrofessional Buj_ldj_ng 23c. DATE SIGNED

Springfield, Missouri 2/8/52

z%taum CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) . (Gtate) -
e Vs Gl P /9/52 Marshall Cemetery Caulfield, .Missouri

DATE REC'D BY L(Rx:AL ISTRAR'S S]G}% %& 25, FUNERAL DIRECTOR’S S GNATURE ADDRESS

2= //-52 - % < H. H. Lohmeyer, Springfield, Missouri

(Lu—em‘d Embalmer’s Statement on Reverse Side)




!l

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, or by

Student Embalmer MNo.

working under my persona! supervision.

Student cicssssansossscsas sesesassrenrsaves 5%«'" M

Student Embalmer
' Licensed Embalmer Neo /f/ é’-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING,
the above constitutes grounds for revocation of license,)

ailure to comply with

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




