THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No 24070

REG. DIST. NO. A PRIMARY REG. DIST. wO. _‘B_OQZ Registrar's No Aé.;g.. .

FILED AUG 11 1853

! BIRTH KD.

or

1. PLACE OF DEATH ! 2. USUAL IDENC (Where duecessed lved. If rumid befor
8. COUNTY  Callavsy a. STATE o CounTy  BOtELg s b
b. C[TY a id Ii:pita, write RURAL nnd gi . LENGTH OF . CITY
outs) 20! '3;1:‘. 1" ] w-:h]p) ﬁ'ﬂ?@ ol c OR s s nmv !dlhh l.l-mlllo(
&1 ToWN gedalia i =
d. FULL NAME OF (If not in hospltal or Iostitution, give streot add or | )] o STREET (If rural, o Ioﬂ:lon) & 9’
HOSPITAL OR Si'ate Hospltal #il ADDRESS  16th & Ham oF y; 1
3. NAME OF 8. (Firsy) b. (Middle) c. (Last) 4. DATE th) (D |
DECEASED 0lifford W. Oolvin oF A@ (Day)  (Year)
{Tvpe or Print) DEATH 2 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In years| IF UnOCR 1 TEAR | I GRDER 22 1,
male O | vhite ! BEED @eetr/ | Jan. 27 1903 o i el B
10a. USUAL OCCUPATION (Clive kind o 10 N OR IN- | 1. - .
e O i | i KND OF BUSIESS G | T BITHPLACE (s o s ot ot | RGP AT
Machinist heiper |Mo, Pacitic K.hle Iberla, Missouri o -
13a. FATHER'S MAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Wiliiam Colvin A mgusta Livingaton Sophia Colvin
15. WAS DECEASE:J E\(.;ER 'N.:U'S'ARM‘ED FORCES? | 16, ‘SOCIAL SECURINT‘;( 17. INFORMANT' 5 S1GNAT E OR NAME ADDRESS
\d N ten prl
OCRARR AR | 1 oo st mar o datan of servien wn ““Hos pital re€o , Fulton,Mo
{8. CAUSE OF DEATH MEDICAL CERTIFICATION %TTENSE\!AL BETWEEN
 Enteronly onecaussper | 1. DISEASE OR CONDITION AND DEATH
Jme for (a3, (b, s () | PIRECTLY LEADING TO DEATH"(py _ Malnutri tion
«T%is does not mean | ANTECEDENT CAUSE Psychos is
the mode of dying, such | AMorbid conditions, if any, giving DUE TO ()
as heart fallure, asthenla, mtutgdlf:! ﬁﬂfm C:‘t:ale agu sating Leutic Meni m 144
etc. It means the dis- . eutlec Me (s T8 1« Ful: ] phal 8
care, infury, or complica- DUE TO (c} 28
tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS
' ' Conditions contriduting to the death but not
related Lo the disease or condition eaunsing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 02 sx | m
none YeS D NO
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (og..inorabout | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE -homa, farm, fagtory. strest, offios bldg..en0.)
HOMICIDE "
21d. TIME (Moath) (Day) (Yew) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . = | WoRK AT WORK
271 hereby certify that I attended the deceased fromJ%Z, 153, 1nhug 2 1958 , that T last saw the deceaced
A 2 1953 and that death ocfurred a1 DOON,  from the couses and on the date stated above. :
ar titls) | 23b. ADDRESS . D
stabe Hospltal §1 |fﬁg T YES
) - ’ 24, RAME OF CEMETERY OR CREMATORY | 243, LOCATION (Oity. town, or eounty) (Stats)
TIGSL REMOYAL »1953 | Crown Hill Cen. Sedalia Mo

DATE REC'D BY LOCAL
REG. |




STATEMENT BY LICENSED EMBALMER

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

Lo o T b , Student Embalmer No.....

working under my personal supervision..

Student.... ..o iiiiiecninae Signed..
Signature of Student Ecbalmer

Licensed Embalmer No..gé
P. O. Address . DA »

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



