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All diseoses in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

”-EU JUN 4 1959“'5"01-9:\ District No. . _/

THE DIVISION OF HEALTH OF MISSOURI

STANDARD

RTIFICATE OF DEATH

Q ________ Primary Registration District No. Ne. ,_%‘?_?_f_//__

093-018088

STATE FILE NUMBER

R.g'mm'm_m..._-_/ez.z ----- .

"1 PLACE OF DEATH- —=-— 2. USUAL RESIDENCE (Where deceased lived. If institution: Reudcn:o b).lou
a. COUMNIY u, S5TATE b. COUNTY '"N‘m
Jackson Mo Jacks /
b. CITY ({If outside corporate limits, give TOWNSHIP only) inside Limits c. CIOTRY % ljil!llll
10N Oak Grove Yos B Ne (] o Oak Grove
. Fngg-l NAME OF {lf NOT in hospital, give location} | Langth of stay in 1b 700% STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS 3
¢t __nsTitution  City 35 Yrs o Ciky Yer [J No[HF
3. :‘TAME OF DE)CEASED First Middle Last 4, DATE Month Day Yeer
ype or print . OF
enjamin W Colvin peati  May 27 L1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 rs JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED| [NEVER MARR!EDE O _t 13 187 3 last hir:rlyn;:y; Monthe | Days Haurs Min,
Male @ Wh ly_ WIDOWED, pivorcen[ 1| UC | l

10a.

USUAL QCCUPATION (Give kind of work done
during most of working life, even il rﬂirvdi

Retired

10b. K

eral H ome Emml

IND OF BUSINESS OR

11. BIRTHPLACE {City and stots or country)

Qak Grove

Mo a

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

James Colvin

13b, MOTHER'S MAIDEN NAME

Mary Shenk

. NAME OF HUS,

CTolvin

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
(Yes, no, or unlmqurn)klf yas, give wor or dates of service) 4

16. SQCIAL SECURITY NO.

43-05-6777

17. INFORMANT

Allie P Colvin Oak Grove Mo

Address

PART I

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

IWMEDIATE CAUSE (a)

Theosfpnes

INTERVAL BETWEEN
ONSET AND DEATH

- -
Conditions, if any, DUE TO {b)
which gave riae v
above covse {a),
stoting the wnder-
lying couse last. DUE TO (c)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diasase condition given in PART I (4}

332X

19. WAS AUTOFSY
PERFORMED?
YES[] NO

A

MEDICAL CERTIFICATION

Death occurred at

q, SIGMATURE

m on tz date stated above;

and to the best of my knowledge,

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
| O dd
M0c. TIME OF  Hour  Month, Day, Year
INJURY a.m. ot
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bidg., ete.} ——
AT WORK ———
21. | attended the deceased from and last saw }\ uhu on

Jél._.b_/_éiil

the causes stoted

=" (Degree or tithe)

W.LO-

22b. ADDRESS

Lty Hies

(e

Tic. DATE SIGNED

5/L7 - 657

N g L, CREMATION, | 73b. DATE 23e. NAME OF CEMETERY OR CREMATORY ;d LOCATION {City, town, or mvm;v) ,(SI-'-)
OY AL (Specily)
--1ai " | May 29 1559 Oak Grove Cem Oak Grove

24. FUNERAL DIRECTOR

bb Puneral Home 0Oak Grove Mo

ADDRESS

25. DATE RECD. BY LOCAL REG.

-24-/9 5

{Licenssd Embo!mer's Statement on Reverss Side)

D5 Z?L,?g, J




546

, 01 NOF

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY Lo e e e e e , Student Embalmer No. .............c.eee

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer Nogdbr:s ......
P. 0. Address..@.&u..usy.t!.!‘. 74,

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

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

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




