URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-031398
ILL!‘ :'.l Regufa)tral 30 aﬁg 2 l 9 Primary Registration District No. 4"! --.C.).-__Rogilh'nr'l No., __..3 / STATE FILE NUMBER

ENDED
]
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decoased llvad. 1f institution: Residence before
, o COUNTY MISSISSIFPI a STATE 310, b. COUNTY M TS TS IPP Hmission)
k. CITY (If outside corporata limits, giva TOWNSHIP only) Length of stay in 1b c. CITY - Inside Limits
S WHITING, MO "6 YRS S HESETEEATRS s PEAT ven e
. . AIRI%, MO. =
c. f{%éPﬁ'ﬂsogF (If NOT in hospital, give location) Inside Limits d. ASE%EEE;S (If cutside, give location) Reside on Farm
R
INSTIIUTION A HMSIDENCE Yes 3 No 7.} ROTITD Yes NQ.E'
3 [';AME OF iDE)CEASED First Middle Last 4. Dg;:l'E Month Day Year
vpe or print] .
THOMAS MELTON COLVIM DEATH 8 5 1960 °
5. SEX 6. COLOR OR RACE 7. Marriedf] Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
MALE WHITR Widowed (] Divorced [] 5_6_18?29 81 Months I Days Hours Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wqrkinglifa, if rotired) L 1
RE s DYESBURG, TENN. . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES ¥, COLVIN MARTHA MAHON EFPIE MAY COLVIN
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, e, or unknown If yes, give war or dates of service) .
(Yes, 2oy o urkeown) |(F yes, give war or dates of vl _ _____eee | BEFFIE MAY COLVID WHITING, MO,
| 18. CAUSE OF DEATH (Enter only one cause pﬂr line for (a), [b), #nd (¢). INTERVAL BETWEEN
uz.n PART |, DEATH WAS CAUSED B . ONSET AND DEATH
z IMMEDIATE CAUSE (a) Chronie Myocarditis
o
o . . .
Q Conditions, 1f any, DUE TO (b} Avrterioseclercsis
whith gave rise to
above cause (a),
stating the under-
- lying cause last. DUE TO (¢)
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceasad was female weas'
g disease condition given in PART | {a) thers a pregnancy In last 90 daya.
§ l [ Yes I O Ne l O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART 1 of item 18.)
= PERFORMED? [m} O O
[¥] YES[J NOOJ
&1 20:.TIME OF Hour  Month, Day, Year
a INJURY am,
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bidg., e1c.)
NOT WHILE AT WORK (] R
21. | sttended the decessed from_MaM,—Iggg_ n__Q_ug..Z,.I%Omd taat saw h,m alive on_A]lg_._a,_I_9_6D—
' Desth occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated. '
u ; 7 22b. ADDRESS 22c. DATE SIGNED :
o - /J O irieM
S ' + U | 210 Wash. Dr.East PrairieMp. _
- 2 PBURIAL, CREMATION, - NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
) REMOVAL (Specify) . _
T BURTAT, y,evt, OV O3V FASTA-PRATRIT=, VT ACTIRT,
< 24, FUNERAL DHRECTOR ADDRESS 25, DATE RECD. BY 7-: /RE zfneslsiun's SlGN‘ATunE .
> - .
=) SPRLBY TUNSRAL HOME  RAST PRAFITE #e6 o ibbe Inbnr, 4

4 - -
{LE d Embalmar's & it on Reverse Sldc) Y Ve !




SEP 28 1360

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
working under my personal supervision. . -
- f 4 .
Student Signed /,/ i IR A.‘_ ra o M W W e
Signature of Student Embalmer . /

~ . . Licensed Embal No.
] P.O. Addrgss 92 /

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
!f embalmed by a STUDENT, he also shall sign in his ©WN handwriting.
If this body is not embalmed, fact should be so stated above.

%

o /,,1'4

" (Failure to cg




