HILED MAR 22 1558

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

——— R‘EG- DIST. M-ﬁ8_mmmv REG. DIST. m1003

10562
2143

State File No.

. Enter only opecause per

BIRTH NOD. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deorased lived. If L remidence before
a. COUNTY a. STATE b. COUNTY adinislon).
Mi ssourt
b. CITY (If outside limits, write RURAL and . LENGTH OF . CITY
oR outside corpursts lmits te R w‘:';hi " &r AY e ehis placel] < OR b Res -xmmumn&n 1
TOWN gt Louis _ TOWN S+ .Louls i >0
d. FULL NAME OF (It not in bospital or Institution, give wtreot address or locatlon) ..A%TgEEr (I maral, give locatlon) i 1
INSHTUTION 3403 Clark 7 ,(?'SS 3403 Clark 2 1$70
3DNE%’EES%FD 8. (First) b. (Middle) c. {Last) 4. DATE {Month) (Dey) (Yean)
{ Type or Print) Ervin Colvin DEATH Feb. 2L, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] | 8. DATE OF BIRTH 9. AGE (Io years| o twoER 1 YEAR | o bwoER 2t A,
- WIDOWED, DIVORCED (Bpecity) Last birthday) |Months Houms | Min.
| ___%a_r_nigd__‘_ M_f_é_u’_ﬂ_._@g e L B). |
10a. USUAL OCCUPATION vl ofvock 105. KIND OF BUSINESS OR_(N. | 1. BIRTHPLACE  (¢i1y aag Staca or Poreign Comatry) [/ 12, CITIZEN OF WHAT
— Cab Driver Allen Cab Co, Clarksdale, Mississippl U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Aaron Colvin. Unknown Virginia Colvin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 156. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no, orunkeown) | (I yes, xlve war or dates of service) Unknom A
No Virginia Colvin 3403 Clark
18: CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION _ ONSET AND DEATH

tine for (a), (b), end (¢)

*Thiz docs not mean
the mode of dying, such
at Beart fallure, asthenta,
el¢. It means the dis-
egae, Infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® (5)

Amgina

Pectoris and Coromary

ANTECEDENT CAUSE...

Morbid conditions, if any, gizing DUE TO (b}
rise to the above couse (a) slating
the underlying cause last.

DUE TO (&)

Occlusion {Coronany Thrombssts,)

Hypertefidion

11, OTHER SIGNIFICANT CONDITIONS

Oonditions condributing Lo the death but not
related Lo the disease or condition causing dexth.

12a. DATE OF'OPTE'I%AIQ 190. MAJOR‘ FIRDINGS OF OPERATION 20. AUTOPSY?
_ AR Y0 | ves [0 wo¥€l
213. ACCIDENT - {Bpecily) - 21b. PLACE OF INJURY (s.g..lncrabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L . homa, Inrm, faciory, strest, offion bldg.. eto.)
HOMICIDE
21d. TIME (Moath)  (Duy)  (Yeur) (Hour) 21s. INJURY OCCURRED |} 211. HOW DID INJURY OCCUR?
INJURY . - WHILE AT NOT WHILE

WORK AT WORK

2. 1 hereby certify 'zlhat 1 attended the deceased from {717 155 1p
g [

olive on

, to m, 18, that I last saw the deceased

18____, and tha! death occurred at £ 230, m., from the causes and on the date siated above.

A

WRITE PLAINLY—USING' UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23, SIGNATURE or mma Z3b. ADDRESS 23%. DATE'SIGNED
. 2P, 2/2
2is. BU A 24] NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot count (5tats)
Jion: REM VAL Shpenttr - , -
1 3/3/56% Hashington Park Cemetepy ! Berkely , Missouri
DATE REC'D BY LOCAL | R 'S SIGNAT 25. FUMERAL DIRECTOR'S SIGMATURE ADDRE SS

and



- STATEMENT BY LICENSED EMBALMER

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

byme, or by ... oo e eemecaesesemcceseisteesaseessreseressmttratannens

working under my personal supervision..

Student ...ooeoioooiiiiiice it ciiraraa i tanaaananaas
Signature of Student Embalmer

Licensed Embalmer No.. 27

P. O. Addr_gss_.lg-.'?.-i..?.f:.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
t6 comply with the above constifutes grounds for revocation of license).

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

1€ this body is not embalmed, fact should be so stated above.




