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

DEPARTMENT QF COMMERCE

BUREAU OF THE :msuT%f1

FlLED OCT 27

Registration District No. __.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...Z0.20 0 l_n_

State File No._...

Registrar's No.

t. PLACE OF DEATH:

. b
Audra.in -
VYayico (0 14

: (1f outside city or Lown limite, write “RURAL" ln'd name aof township)
{¢) Name of hospital or institution:

(I not in hospital or uu?l.ul Dh, Hrha l!tﬁl%ﬂiﬁtralfgc;mu-—__—m““.

(4} Length of stay: In hospital or institution month
l % (Spacily whether

{s) County.
(b) City or town

In this community.
yoiurs, montha or days)

,,.-.. =

2. USUAL RESIDENCE OF DECEASED:
Mo @) countyAdrain
;I‘/IA/? C(j /

{1 outside city or town limita, !rnu "RUBAL™,

(a) State

(¢) Cityortown

td) Street No o L K esdi e
(If raral, give kcation)
(¢) Cltizen of foreign country? He ..(Yes or No)

If yes, name country

3. (a} PRINT
FULL NAME

Ryrgp Cwan..Collins

3. {#) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DPATE OF DEATH: Month.. ;

year_m./m.%{_.ll_ houl:.......: ....... ....?.-. ..minute / . ﬁ M.

name war. o No. no
21. I hereby certify that I attended the deceased {rom
/ 5. Color orw 6. (a) Single, wido:ved./mardcd. /LM\‘ i 1 L to. 2—&---- 541 {
4. Sex bt ,..... race... M divurccdm...h'.'z....,...........,..._. }(at 1last saw haq live on. ¢ % E g ¢ z ?- — 10 g (
6. {b) Name of husband or wife...___ ... 6. (¢} Age of husband or wife if || and that death occurred on the date and holir stated above. ]
Duration
Uelen Collins alive_.53_/.......years || Immediate cause of death, ..,
7. Birth date of deceased Jore12.,-18977 L loy Chn.:
{Mons] » ¥ Yay) {Yoar)
8. A.QE: Years Montbs Days If less than one day P ﬁ 4 -
64: 8 1 6 hr. min [74 ;
Due to. :
9. Birthplace ...
i {Clu. I-mln or oount %un ty v (‘fswu ar foreign country) - :
' Other conditions... e N . el
10. Usual occupation Farme (include pregusncy within 3/months of death)
N
11, Industry or business. L P PHYSICIAN
& . Mai&r ﬁndingls: . V4 L ’/ -
. LA rerkibalad.- 13 et messmeimmmmmmmseemeeeeecesssessesasesasmeen operations. y
E{ 12. Name...... ArGl:ibald Lol lins'/ A} " I)) 74 Underline
& L 13. Birthplace........... = y ; {/ S hich death
Ch \ E!rn or county, (State or Yoreign country} of hould b
o ¥, autopey. shou e
£3 [ 14. Maiden name.... izabeth Yatson. . e eereameeeme e seeees charged sta-
= _ / /,'/q tistically.
§ 13. Birthplace. iy B ot ot} PR M — 22. If death was due to external causes, fill In the following:
Accident, suicide, or homicide (specify)
16. (a) Informant.,.......Parc.‘.,t Lollins (@) ¢
v {4 Date of occurrence.
{d) Address. Y awico,aod-ssquni i
i oceur?
17. (a) Danial (3) Date thereof % () Where did injary {City ot tawn) {County) (Brats)
(Barial, uamn‘ﬂnn or removal) (Mmd:) (Year} (d) Did injury occnr in or abont home, on farm, in industrial place, in.gublie place?
{c) Place: burial or cremation.....,m Jv3 00 ﬂ
(S'pedﬁ' ‘yw of place) [
18. (o) Signatare of funeral director, White at work? AN ) | eans of INjUIYe e
T @ Lexico- Lissmfi . f? fll’ZZ (MD :h)%.&
- 23. Signature or other,
. o Jeh 30 YL /el e,
(Dryf received local registrar) f‘} o~ (Regislrars signatare) . fﬂ!—M—w ----- Date signed Z -’1

fe (’ {Licensed Embalmer’s Statement on Reverso Side){




RECEIVED
District Health Officer ‘No. 10

District File Numbor(.é..-f.?‘L _:'./.?/7
Date Filed ...0CT 241941 _______

-

' STATEMENT BY LICENSED.-I-L:I-\iBALMER

I hercby certify that the body whose name is recorded on the reverse sid&qf"this certificate was embalmed by me, or by,
. . [yl e

Registered Apprentice No....

N ‘\‘ 7 .
Signed...W_..... 2 o e Bl

b . - Licensed Embalmer No....- 5 ‘Y‘é ?

P. O. Address....... /£ &1 o B A & A

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALIHEB in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revoeation of license.) . o .

If tl:us body is not embalmed, fact should be so Btated above

-

working under my personal supervision.




