. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOUR! STATE BOARD OF HEALTH
NOV 15 1937 BUREAU OF VITAL STATISTICS .
.- CERTIFICATE OF DEATH I? “3 b 1, = L -

1. PLACE OF DEATH Do not use thig space

(a) County...... Reglistration Dlstrict No......

{b) TFownshlp..........cocoo it e s Primary Reglstration Distelct No. ¥l Registered No........... 5 5 &
() CHF oo eeesersrsereresmresmnene () Street No......... .. Panl. Hosg 8L
(L 1 death occurred in Hoapxtal or I ntutmn, ‘Write its name instead of street and number)
(e) Length of realdence in clty or town where death occorred g—m mog, 145 [49] P How long in U. 8., if of forelgn birth? yre. mos. ds.
2. PRINT FuLL NaMme....Clover..Colleen. Kirkman ol .
(n} Residence, N072. 6 :q; lane ..... A. ... 8t @ Univers i ty Ci ty 2. M
{Usual place of ode, if no street ad -, ‘write. county or city) (IE nonresldent. gwe c:ty or town and State
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, 5EX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (trite the word) 21. DATE OF DEATH (Month.av.svovesr) Oct, 17. 19347
Female White Married 22 1 HEREBY CERTIFY, That I/ attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED . l H 2-
HussakD or ®1vk et oo SR 19?....2, V0o 1997
OR; [+]
Edward ir man Ilastsawh.. ""\ .alivoon... y 7 T 193Z. Death ingaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Jan., 2 1904 to have occurred on the date stated above, at. / { J—_' .fm
7. AGE YEARS MONRTHS DAYS If LESS than 1 ([ The principal cause of death and reiated causes of importance were as follows:
day, .........hrs. _M -
A 33 8 o7 lor....mn e of oaset
Z+ 8. Trade, profession, or particular kind of
A8\ workdone, aseawyer, bookkeeper, etc... | I otoontf\eresssetetsbontihosodmeeB s Wit eostioion. SOOI B
“E | 9. Industry or business in which work Housewif e .
o was done, a8 saw tuill, bank, ete........ J T | B PP PP P PPN PP VNP PTOOPRITI RTINS, T, SRS
?fa 10. Date deceased last worked at ‘ll Total time (yeam) g
3 this occupntmn (month nnd spent in this ]
year)... . OCCUPALION .. ccuinsviirnrecnnine .
12. BIRTHPLACE (cITY 0R Town)......C .l.ar.ksdale PO (o IR Other contributory causes of importance:
{STATE OR COUNTRY} . e
gl name Henry Clay Collins, - T
by
|_ '
14, BIRTHPLACE (CITY OR TOWN) o
z { STATE OR COUNTRY) ME: Name of operation... . Date ot 2500000
What test confirmed dmgnosw" A Was there an autopsy Ly ot
. - . L4
; 15, MAIDEN NAME Be 58 j e M(:w I | ] j ams ’ 23. If dent.h was due to external causes {violence), £ill in also the following:
= Accident, suicide, or homicide?............ccccooceeee.. Darte of injury...ooennnenn 18
O | 16. BIRTHPLACE (CITY OR TOWN). Where did injury oceur?
€ Qi IJUTY 0CCUTT. et e e et gy e s s
= {STATE OR COUNTRY) Mo - (Specify city or town, county, and State)
Edward Kirkman . Specify whether injury cecurred in industry, in home, or in public place,
‘7. INFORMANT K Sl o T [ TSP P PR PP PP PP PP TTS T T LET TR EET SV TR TR IR TR L
(ADDRESS) University City. |l s
Manner ol injury
18, BURIAL, CREMATION, OR REMOVAL Nature of iDjur¥ee......
PLACE... - Q.S o - .
St eph. 24, Was diseasa or injury in any way related to occupation of dneeued"i
15, FuNeraL pirecTor . We Ao Stock Und CQor...|| 3130, spocity

(ADDRESS) 2117 F. Grand Blvad. " (Signed)

20. Flmstl% {/ZP”/?/ Local Regisirar.
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STATEMENT BY LICENSED EMBALMER
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hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No ) or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (leure to comply wi

the above constitutes grounds for revocation of license.)



