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

DEPARTME\IT OF COMMERCE
BURBAU OF TEE CENSUS 4

FILLED NOV 24194791 ]

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTI FICATE OF

anary Reg;stration Dis:rict No

1605

Registrar's No.

State File No.........

3 J.4ﬁ

1. PLACE OF DEATH:

(a) County t‘ SEoutaTMo,
@) City of town VIR WD

(1f outside city or town limita, write “RURAL" and nome of townahip)
() Wame of hospital or itstitetion:

City Sanitarium 2-

{If not in hospital or institution, writa streat number or location)

(d} Length of stay: Zyr.ﬁg.gmﬁﬂ..

In hospital or inatitution. .
{Specify whether

About lHvears

in this community.
yeard, months or daya)

30dyls

2. USUAL RESIDENCE OF DECEASED:
{a) State. h[l 88 0111"1

(¥ County ™

(@ Cityortown..... 30 (Louiis . EL 9-) #
If outaide city or town limita, write "RURAL"

4365 Ferdinand Av, 0¢9

(d) Street No

(If rural, give location)

L J
{e) Citizen of foreign country?.

7
{Yes or No)

St

If yes .name country

7

3. {s) PRINT Leona ‘Collins

3. (b) If veteran, 3. () Social Security

naime war. Neo

5. Color ar 6. {a) Single, widowed, martied,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. @G Ha . day

7

minute__.__...._ ,E.....__.M-

year;.........la.':kl mmmmmm hour ll- il 5

21. 1 hereby certify that I attended the deceased from

7-1-U40

19tor 10 7=l

Fena . -3 S
TRESEA le race Col. diverced dow—'— that I last saw h..... 28X ativeon 10— 7— 1!-1 19...... H
6. (b) Name of hushand or wife..ooovoooeoooeene 6. (€} Age of husband or wife if {} and that death occurred on the date and hour stated above. Durati
uralion
Ve years || Immediate cause of death
7 Biveh date of deceaned... O PO~ 1878 Urenla -10-6-41
(Month) (Day) (Yoar) !
8. AGE: Years Months Days If less than one day Due to Chr onic Nephrit is u'-6- 36
6 3 1 1 5 hr. min .
Unknomn Mimal Ut tone Hyperteneive Card
9. Birthplace i _— 23 Eﬁlpﬂ:
{City, town, or county) {Stute or foreign country) ........V&SQu’l‘aI‘Disaaﬂﬁm ﬁ_%ﬁ
i Other conditions A 3
10. Usual occupation......... HQuBework (In:]uda pregoancy within 3 months of death) A N
11. Industry or business : s [ PHYSICIAN
£ Major findi H
:fg 12. Name ‘V111 COllinB mg; o;e;:ﬁfmn '@ v Underli
. e . ndetline
2\ 15 Birthplace._. JNEROWN Louigiana/ e z;,? the cause to
ty, town, or, ty) (State or fureign country)}
& (14, Maiden na.meLQt t‘le Hine S— Of autopay * I ot -ws}’;
€ istica
EY 15, Birthplace........d NXTNIOWN ~N. Carolina $ _ _ tigtically.
= own, o county) 2 "[Btate or foraign countey) 22. If death was due to external causes, fill in the following:
- . {a) Accident, suicide. or homicide (aspecliy)
16. {(a} lnformgnt. Ayt o : T
(b} Address......... \sA% s (¥} Date of occurrence
v @ Burial T =l 0 Where 636 iniury ooeutm e
. > L] or v,
{Burial, cremation, ar re ) ¥) {Yeor) {2) Did injury occur In or about home, on,fa.rm in industrial place in public place?

(a) Place_: burial or erematiof
18. (a) Signature of funeral director.. £y £7F.r ]

® Addresao?dg L

£ S o) o
{Kegistrar's si €)

(Specify type of place)
Wh:!e atwork?. e (£}

23. Signature... {7 Bm‘
o S O asenead -

¢} Means of injury...

(M. DT ovmner ) ...

Date mg'ncd_._.o-.E“$ !

S - ;

(Licensed Embalmer’s Statement on Reverse Side)




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, or by
. , Registered Apprentice Now o eccceeerve v cssemeee e
working under my personal supervision. ‘ . '

Licensed Embalmer No ﬂm

+ " P:0. Address. 4,?/-).7/( .................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN IIANDWI{ITING ‘(Failure to comply witl
the above constitutes grounds for revocation of license.) roo A,

If this body is not embalmed, fact should be sa stated above.




