ih THE DIVISION OF HEALTH OF MISSQURI 8_045
*a '’
Wellare STANDARD CERTIFICATE Of DEATH i 'STATE FILE NUMBER
ublic
Service I_mgﬂ_‘mwsrmﬁon District No. __--____2_7___. - ...Primary Registration District No._zq_é- __________ Registrar's No..____ﬁz% _____
I . T — - —= —————— 7
‘ > 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero dececsed lived. If institution: Ruds,d“n_n:g fore
300 a. COUNTY Pattis STATE Missouri b COUNTY Pott §g 9™ )
1-57 b. C{IJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY P ¥ ’f— Inside Limits
. o) 0
Tom_Sedalin d Yos (B No [ Town Sedalia Yes @ No[]
c. Egls.}!..l?:lliﬂ%OF (If NOT in hospital, give location) | Length of stay in 1b d. i.{l;%%%}s (If outside, give location) Reside on Farm
menrutionBothwell Hospital | S8yrs. - 1219 E, 11th St. Yos [] Nobel
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) op
HARRY EUGENE COLVIN oeats Dec. 30, 1958
5. SEX P 6. COLOR OR RACE 7'MARR|EDE| l_{IEVER MARRIED[ ] 8. DATEOF BIRTH 9. A|GE. (bll':':;:;‘; ;:‘r‘tﬁen [';::AR l:::«lnsn zai?_Rs.
Male White wipowen{"] owvorceo[J| July 25, 1890 68 l
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if ratired) INDUSTRY ,
Dafryman, retired 1 Butler, Missouri v 1ISA

13a. FATHER'S NAME

Henry Colv

in

13b. MOTHER'S MAIDEN NAME

Jodie Baker

14, NAME OF HUSBAND OR WIFE

Mildred Colvin

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, ao, or unknawn)| (If yas, give wor or dotes of service}

15. SOCIAL SECURITY NHO.

17. INFORMANT

Address

Mrs. Mildrdd Colvin,1219 E, 11t

MO Symplib

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c}.}

INTERVYAL BETWEEN

oner, efc.

Death occurred ot
oy

21. | attended the deceased from m“-& lg—" (?Vb . mﬂ&.e_

(01D (Z41-

% I?Sq&nd last Euwmiu on . LQ-‘-AL 3’0 {7 S'_J

m on the date stated above; ond to the beast of my knowledge, from the causes atated.

PATE SIGNED

)
-
@
]
2
w PART 1. DEATH WaAS CAUSED BY: ONSET AND DEATH
"-E IMMEDIATE CAUSE (o) a ué .
a
&
Condltions, if .
= g‘- whi:h':::c rilu-nro } DUE TO (b)
-_ Ll above cause (o),
=z stating the under-
8 g lying couse last. DUE TO (l:)
e =4 s PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal diseass cendition given in PART I (a) 19. WAS AUTOPSY
& g« 3 3 [ PERFORMED?
£ 5 % g ) X YES[ ] NO =
c 5 % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.}
= ZRuw
] W g o o
5 0 <RSI 0c. TIMEOF .Hou  Month, Day, Year
s s @ a INJURY  a.m.
';‘ : £ p.m. .
P E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) s
g 8 WORK AT WORK
£
-
H
3
-
B4
<

L'oclor, co

Y]

zzWag ] J {Degree or title) 2 22b. ADDRESS
2%a. BURIAL, CREMATION,| 23b. DATE L NAME OF CEMETER“ QR CREMATORY
REMOY {Specify)
Burial Jan, 2,198¢ Memorial Park Cemetery
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. a‘l LOCAL REG.

6".

23d. LOCATION {City, town, or county)

Sedalia, Missouri

(State)

[(—A- (75T

yfsmnm-s SIGNATURE

D.W. HECKART , SEDALIA , MISSOURI

*s States on Raversa Sfd-)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, 08 BY ittt e rree s e e e abr s s snsannasnnsnieennsny Student Embalmer No. ...........ouiee.

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalme Nofogj

P. O. Address me

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

If embalmed by a STUDENT, he also shall 'sign.in his OWN handwntmg . L URele AT

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