-~ )

LACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain ferms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

LT 1 X1951

DEPA%TMENT OF (C.?OMHERCE
UREAY OF THE CE!
L. i R

Registration District No__z__._;f__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

it

i

1847

Registrar’s No 55

Slats Fils No.

Primary Registration Distrdet No.3. 23 6

1. PLACE OF DEATH:

{g) County.
(&) City or town St . Charleg

(If outaids city or town limits, write “RURAL" sod name of towoabip)
{e} Name of hospital or institution: /)

2+ Thacprh HInernit =’
(I not in hospttal ar (nstitatich, write stréet number or location)

{d) Length of stay: In hospitalor institation__._=. (1 SY.S

o davs

St Charles

(Specify whether

Inthis community
years, moniks or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State L1 LSSOUrL ® County Lincoln \) 7

(c) City or town Troy R g
(1f aotaide city or town limits, write “RURAL") d
(d) Street No. Hiry 2z

(1f rral, glve lpcation)

(¢) 1f foreign born, howlong in 1. 8. A.Y. yeats.

8. (o) PRINT
FULL NAME.

Emily Collins

8. (¢) Bocial Becurity
No... 303

8. (b) If veteran,

DEMEe WAr. oL

5. Color or

White

6. (0) Single, wldoyved married,

d.ivorced.... doM

6. {¢) Age of husband or wife if
Nead

race

s emale
6. () Name of husband or wif,

Joseph Coliins

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ 1AI'CH gay 14
year......la.é;l —hour 5- minute.... M.M.
21 I herchy certify that I attended the deceased from_ﬁgsudﬂ:i___
]93.1... to. NhaA \r 19ﬁ;
that I last saw h.9A_ allveon WS, \‘\' - — 1 ;
and that death ocecurred on the Rour state ve.

alive_ S _years Immtata cause of deal
7. Birth date of d d Jan an 1R68R
(Moath) {Day) (Year)
8. AGE: Years Months | Days If lezs than cne day Due to \{ Svthua N ( mnhﬂNL-
73 1 |14 o B X Y YEN S _eza,._“
. . . . 0 Due “‘ A A
9. Birthplace 3+, . Louis i s apnpi “ JL&&/\W LN
(City, town, or county) {Btats or foreign country) \ d,j
10. Usua] occupat] Uoneae Jife Oillr::l :g'ndit‘m ; prmS) \
11. Industry or business. A PHYSICIAN
. . . . Maj findings: —_
5 . Neme. William Obnier % '.‘,.,.um__._mw 2 —] ndestine
E=
= \13. Birthplace Imk Nown 5 Germanyv l—;t :a:,g::d;ég
1 . L ntry, shou [
E 14. Maidon pame ffé.cl"l“é'“ “iEn o or farelga con % Ot autopey chargad e
e .
{ 15. Birthplace " g = ‘ 22, It d eath was due to external causes, fill In the following:

18. (a) Informant’s own
(3) Address.

[
17. (a) Diirial (b} Date thereof 0;11 7747
(Borial, cremation, er removal)} ”NT.N ,,,,&qu) (Day) (Yeur)

(¢) Place: burlal of cremation fate

(o) Accident, suiclde or homicide (specily)
(b) Date of ooct
{c) Where did injury occur?

(City or town)
() Did injury oeettr In or about home, on hrm. in indi

County)
place, in

pul(ﬂ: :Lce?

Specify { place)}
18. (a) Signatare of funers! director While at work? < ¢ I3 . of infury. e
: S ’“-—a .
(MHA;K? 28, Signatur . (M. D. or other) flf,
19, (@) w .
(a)(Dau recaived local registrar) (Registrar's signntare} Addresa Date sign
(Licensed Embalmer's Statement on Reverse Side) N /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erbyy o N

, Registered Apprentice No

working under my perscnal super;rision.

-

Licensed Embalmer No '3 y's/ 2 :
. P. 0. Address W

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the nbove constitutes grounds for revocation of license.)

If this body is not emhalmed, above space should be left blank.




