THE DIVISION OF HEALTH OF MISSOURI

6. 300 .
o FILED APR 26 1955  STANDARD CERTIFICATE OF DEATH Sate Fie No
! BLRTH NO. REG. DIST. NO. _&__ PRIMARY REG. DIST. ..0300-2 Registrar's No 77
1. PLACE OF DEATH 3. USUAL RESIDENCE (Whare decsased lived. If lostitution: residence befors
a. COUNTY . STATE b. COUNTY duniszlon).
0 Audrain - Missouri Audrain
b. CITY (1! outsid: ita, writa RURAL and . LENGTH, OF ¢. CITY e
OR a toide corpurate limita, te R & w“::-hip) Cﬁﬂ (Lndhin’nhte) OR d. l:g:;ig:.nen wm‘r‘antedmw‘:mo.!
A Town Mexico ay s TowN Mexico el T =) -
g d. FH'O"S'P'I‘"P“. EOORF (1 not in hepital or lnstitution, give streat sddress or location) '.A%nggs (If rural, give loeatlon) 2] P ¢3(:)
S wetitution Audrain County Hospital Baker Nurding Hone
a 3. le%hégs%lg 8. (First) b. (Middle} . (Lest) 1 Dép.; (Month)  (Day) (Year)
E (Typeor Print) G OOTES Stanley Colvin A April 16, 1955
é 5. SEX 5. COLOR OR RACE | 7. xm%%&%%,'%ﬂgﬂchééRRlED. 8. DATE OF BIRTH 9. AGE (I.:’:.,n- 1\: ug | YEAR | F UNDER u WRS.
ED, . (Hpaci i oo Days | H Min.
% | Male White VADOUED: DIVORCED @i | p oy, g, 1888 |07 | ™|
g lﬂz; Ugg&gCCUP;ATEJSs:‘-:;n;:&l; 10b. KIND OF BUSINESS OR-IN- | 11, BIRTHPLACE (00 04 State ex Foreigs &m“",/ 12. C!TIZEP;"?FWHAT
& PETE LaboreT On Farms Winchester, Illinois
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_— Blmer Colvin : Lester S ton ' | .
% 15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRES ’
- (Yes. oo, oz unkoowa} | (If yes, ztve war or dates of sorvice) EO. »
o none 401-05-684%34+A Mr. George Lesley Colvin Jr, ol
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION THTERVAL BETWEEN
= N Entuonlyonam@w 1, DISEASE OR CONDITION = LT oy L " . DEATH
E Mne for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a) . i
% *This doet not mean ANTECEDENT CAUSES . . - .
= || the mode of dying, such | Mortid enditions, if any, giring DUE TO (B) Q Ans W il A e e Bt 1
- a1 heari fallure, asthenia, rise {0 the abope conae fa) slating : J
e se. Il meana the dir- the underlying cause last.
> eoze, infury, or complics- DUE TO (2
7. tiogn which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -
] : Conditlons contributing to the death but not
a . related to the direase or condition cousing death. .
= 19a. DATE OF OPTEFO?J 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
“ - /727X | wel wl@
v 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. Inorebout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm. tactary, strest, ofice bldg..eta.)
= HOMICIDE .
g 21d. TIME (Month) (Day) (Year) (Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
] i WHILE AT NOT WHILE
J INJURY ) m. | WoRK AT WORK
'; 22. ] hereby certify that I atlended the deceased from _FA&;_.__, Igﬂ: lo _@%l_& IQMW I last sew the deceaced
ﬁ alive on _M‘ 19857 and tha! death occurred al 35 A m., from dhe causes and on the date stated above...
g o SIGNATURE) ) (Degree or title) () 23b. ADDRESS Z3. DATE SIGNED
. . . o - —
: ‘ & — M. D Pt Waa - 1 Y-17-8>
| %BNBUERMI(J)\L, CREMA- | 24b. DATE - " | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) *  (Biate) -
x) . s :
g Burtal’ 4-18-19%5 Fast Lawn Memorial Pank Mexico, Missouri
DATE REC'D BY LOCAL /F?l RAR‘SZ%I‘URE% ? - [ 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. - .
Gef) 191958 c&d? ‘.QLZV &

(Licensed Emialmer’s “Ststenent on Reverss Side),.~




STATEMENT BY LICENSED EMBALMER

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

by M, OF by . e

_____ Hokito....

L.icensed Embalmer No.% ‘4/‘
. -
4% P. O. Address.‘g W
g

yMotg: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRIT*NG (Fa
to comply with the above constitutes grounds for revocation of license).

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

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

working under my personal supervision..

Student ... ... i i ‘ Signed

Signature of Student Embalmer

L




