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The State Board of Health
of ¥issourid, .

Thia is to state that, on the
6th., day of Jamuary 1923 I'was called to care
for the dead body of Mary E. Collis ( wife of
Charles Collis) who died at her home in
Barton County Missouri. Funeral services were
held on Jamary 8, 1923, Interment was held
in the Nashville Cemetery.

SA gned\

Su ribed and sworn to, before me, thias 2 7”%ay
Of "y 1939.
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