' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
F‘ BUREAY OF THE CENSUS

JAN 95 1941
Renintra&on District No.......

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
..............._..___.24 -z Primary Registration District No.m__m._s_‘-:q-._}'

42797

State File Ne

Registrar's Ne

3
-

1. PLACE OF DEATH: o
(s CountyJ A &

L4
) City.or mnggs—o _%Tmﬁ%_n

outalds city or town limits, write "RiJRAL" and nams of township)
{¢) Name of hoapita] or inatitution:

. Raytown, Mo.
(If not in bospital ar ingtitution, write street
{d) Length of stay: In hospital or institution

or | inn)

In this communlty...__ﬂhﬂm o Vears. ... . o

yonrs, monthe or doyw)

2, USUAL‘RESIDENCE OF DECEASED;

)a) Su{ Missouri ... o cumydackson .
Raytown, Missouri

(It cutalde city or town limits, writs "RURAL™)

@ sirest NDE_& Cambridee ,K.C.Mo, #2

{11 rarul, give location)

(c) City or town

{e) 1f forelgn born, how long in U. 8. A.2. S )

3. (o) PRINT

FULL NAMEEdward..Hﬁn"g.hii ....... _Collings _

8. (& U veteran, 8. () Social Security

MEDICAL CERTIFICATION

w“—.day 4 ?/ -
minutaM_M.

20. DATE OF DEATH: Month.__
ymr......./ ? 4‘..&........hour

Bristel England

(State ar foreign conntry)

{

16 {a} Informant.. M

re., Betty L.Collings
®) address. 08 & Cambridee, K.C.Mo. #2
17, {(a) _Burla.l___.. (8) Date thercof

arinl, cremation, or removal)
{c) Place: burial of cremation3 T,
18. (a) Signature of funeral director.
® adares_BRaytown, Mo,

18, (a} [()]

15. Birthplace

(City, town, or county)

{Moath) (Day) (Ymi9

-] =
A 2 U

s agoarars TG

{Dateroceived lotzlroz{nnt)

22, If death was due to external causes, fill [n the following:
(a) Accident, suicide, or homicide (specify)

(8) Date of occurrence
) Where did injury occur?.
lﬁ'@ (Clty or vown) (County) {Sea
(d) Did injury occur in or about home, on fann. in industrial pla.ce. in publlc p!m?

Mo.
(M. D. ot om;ﬁp

Date dgned#_/m

name war. No.
21. erebyTcertify that I attended the decensed from
5. Color or 6. {(a} Single, widowed, married, || 19. O Zﬂé / t , 19 _“
s Male race. W1 Y€ dvoreea. MaTTied MMJ_?Q&.} 4
bt t T last saw h.Mea. alive o L7 19, 44

6. (b} Name of husband or wj_f%_______m 8. (&) Ageof husband or if|]. and that death occurred on_the date and hour_stated abaove. Darati

Betty L. Coll ings al,v,&_gu ng Immediate cause of death - - N%

7. Birth date of deceased.. 2.8 ) R -

(Month) (Dray, {Year)
8. AGE: Years Months Days If less than one day %
91 2 5 hr. min - _-_ 7 -
"9 Birhplaee____Brigtol .- - _En [
{City, town, or county) (sm.a or foreign Dnu.ntr:)L
nation Oth ditiona, A

10, Usual occupatl Farmer £ || Opher con 1 ey ) " “\

11. industry or business ———— : I \ PHYSICIANM
] '7 Major findings: \ g " _

12 veme_William Henry Collings +Of operations

E { bf Underline
2 U Birwphee . Bristol _ __ _En nd i denth
B2 [ 14. Maiden name Aﬁ%’?&g?gg "(Beata or toroigm ecuntry) Of autopsy... shonid 'a:.
=] tistically. -
S

=2

{Licensed Embalmer's Statement on Reverse M-)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by

.............. , Registered Apprentice No

ém,,,,é%;}

T Licensed Embalmer Nn rc? 9 /?’ \3

) . ' . P.O. Addm_.f}“)

working under my personal supervision.

Note. The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIJING. (Fa.llure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be le‘ft blank.

-




