WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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ByreEal OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

36287

v

Registration District No.........zz_%.m.... Primaty Registration District No.......... /.g___/_ ....... Regisirar’s No. / ?&(/
1. PLACE OF DEATH: O’ L . 2. USUAL RESIDENCE OF DECEASED:
(a) County. L liouigs 5 Loud
(B) City ot town G layion (a) State Mo, (& County. te oulsg
(1f outside city or town limits, write"RURAL" and name of township)
() Nagne of hogpital or, institution: H (& City or town Overland
ot ouis Countv Hospital {If puteids city or town Limits, write “RURAL")
(!r not in hospital or inatitution, write street number or location) ] . L .
(d) Length of stay: In hospital or {nstitution av 14 hr 1f 1L Sireet No 5734 EﬁaTVln Ave ...
(Specifly 'h“hj {If rural, give location)
In this community, 11 years ¥ . :
yoars, months or days) (¢} If foreign born, how long in U, 8, A.? Vears.
MEDICAE CERTIFICATION
3. PRINT + %
itame__ Camille Colin Ot S
: 20. DATE OF DEATH: Month Cle day et
3. (8 I veteran, o 3. {¢) Social Security year oar 10 130 P, M
Name war. i NO s i . ..
21. I hereby certify that I attended the deceased from_..lQ-:B.-A_-_O
5. Color oi"l it 6. (a) Single, widow;d. m_mi(g, 18.nto T1O0=Gmd( 19
2 : i marrle * .
1. s LMAREL] roe WALEE ]  divorced MBLTIEAN )it ot IMaiiveon . 1029=40 s
6. (b) Name of husband or wife... ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. D
uraltion
Fanny.Hamilton Colin  aie...?.....yesrs|| Immediate gause of death
7. i daeof decssed . Jap . B4 1867 taarany (U ealiaren: G Xa
(Mont! {(Day)
8. AGE: Years Months Days If less than one day Due to, /
73 8 15 A
ht. min 97 =
0 Due to. [
9. Birthplace........ KNI OWN Mo, ) /7
{City, town, or connty) {State or foreign conntry)
N . (Other conditions.
10. Usual occupation 111 5 £} (Include pregnancy within 3 months of death)
11, Industry or business. l SR PHYSICIAN
g 12, Name Emi l Colin : "OF operations —
g , - - 7 o - - . - Underiine
< U 1a. Bisthplace Unknowmn France _Jthe cause to
P {City, town, or eaunty) S{nn or foreign country) o . - 7 {whichdeath
8 [ 14. Maiden name. lary Ann. ¥al Of autopey... § e L. -[3hould be
ﬁ ; ‘a -P c.hargu} sta-
59 15. Birthplace_____Unknown S. Caroling - v LAt 6 -o|tistically.
= {City, town, .m,) (State or foreign country) 22, lf death Yas due to externa.l catses, &l ia the follow}'mg
16. (a) Informant A e, (2) Accident, suicide, or homicide (specify)
(%) Add j 7 () Date of occurrence
.” @ f _ (¢} Where did injary cocur? TEpr— C— e
. - or togwn) an tats,
(Buzinl, cremation, or remo ) (Dar} (Y"") H (&) Didinjury occur in or about home, on farm, in industriai piate, in public place?
(¢} Place: burial or crematio:
(Spoul'y type of place)
18. (a) Signature of funeral While at work? (¢} Means of injury. -
® Address___ S5l 2 8. - %ﬂ E ] /
1 b T oTEE
v Q0T Ll i iy e
ncei H-qmuﬁ) Add Bty Date sign

V(Lleen.led Embalmer’s Statement on Reverse Side)
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= e o STATEMENT BY LICENSED EMBALMER ,. - o S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.................. e |

» Registered Apprentice No

working under my personal supervision.

. f\\‘_‘" o LlcensedEmbalmerNo ﬂ_ ?7/

- P.O. Address

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the ahove constltutes grounds for revocatlon of hcense.) ’ :

If tln.s body is not embal.med, fact should be 80 started above.




