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DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH RN YRS

HLEBUWT?’? STANDARD CERTIFICATE. OF DEATH te P .
L_.__:é‘_#’ __ Primary Registration District Na..__%__r.? ‘ 27 f; ',';ﬁ """ Registrars Not. o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

QULL=Gd= T30

Rov, 5-17-89

R 1 x19511

HReglistration Distriet No.
1. PLACE OF DEATH: }l' 2, USUAL BﬁSlDENCE OF DECEABED: . .
{a) County Cedar Benton Twsyl. 26
(% City or town Jerico Springs, Mo, (@ state_Missour ® County____COAaYr
© N £ hosnt ﬂr uurldnieil.siw town limlts, write "RURAL" and name of towmhip} d
¢) Name of howpltal or institution: / () City or town.......J 0110 Spring
(It outaide oty or town limits, -rlu “RUBAL") 0
(If not kn hoapital or institation, write street cumber or location)
(d) Length of stay: In hospital or institution : h (d) Street No.
(3pocify whetbor {1f rural, givs locotion)
Inthis community. M&nv Ye ars., O
yoars, moaths or days) () If foreign born, howlong in 7. 8. A.? yearn.
MEDICAL’ CERTIFICATION
bl Nae . _Anna Eliza McCollum
ST oo PR 20. DATE OF DEATH: Month_ADIL1 _ day 10,
. N . {¢) So e
name war, . Ne 4 year..._._lg_42..-_..«.,huur 7 m{nute P M.
o 21. I hereby ceriify that I attended the deceased fro e Z—.
Color or 8. (n) Single, wjgowed, marri Wt L~y = &
4 Sex Female/l White War o e
S thatIlasteawh allve on 19 ___;
8. (b} Name of husband or WHLE‘}MQ. (¢) Age of husband or wife if || 8ad that death occurred on the gate and hour stated above. [ Durati
A.A MeCollum alive_ ... ...years || Immodiate cause of death _M_LL_._____.__._ Bt
7. Birth date of deceased.___9 81 e 15 1865 e
{Month) {Day) (Year} ! A -
8. AGE:l Years Months Days If lexs than one day Dug toooee- I
Jé é o & -‘; 25 7 . *
R A b S T A W
Due to,
9, Birthplace.~ v / Kansas . 7
{City, town, or county) (State or forelgn country}
. Oth nditfona,
10. Usuat pati HOuS o W 1f -] (l::l::a pregoancy within 3 moutbs of death) ,
11, Industry or business 0 PHYSICIAN
& [ 12. Name J.C.Baldwin, . e, 1n 1, —
B / / ] f-] [ gndarlim
= \1a. Birthplace ) Kentu ckev . =55 7 [+ which death
¥, Ltown, or gounty ta or forolgn country} should b
% { 14. Maiden name_._ﬂmmuk b Ot autopey v tt!‘l;irgaud uu:
! ¥y
§ 16 Birthplace (City.fﬁ. or coanty) / %E’M“ﬂ 22, If death was' due to externsl causes, fill in the following:
16. (a) Informant's own slgnature 4 N a lgz‘ (a) Accldent, suleide, or homicide (apecify) :
(%) Addrem p, QAo : 33 HQ () Date of occurrence. |
17. {a) -nﬂgﬁrla,_l_ . breof . 2 9 42 ¢ (e} Where did fnjury occur? (City or wawn} (Cousnty) {State)
(Burial, cramation, or remiwal) (Month} (Duy) (Year} || {d) Did injury occur in or about home, on farm, in Industrial pln.ce, in pub!ic place? |
(¢) Place: buria} or cremation._......._.gm Springs Cem, |
{Spacify type of plnce) _~
‘While at WW— (¢} Means of lnjury__..__.ﬁ__
; Hpi e ﬁ M
23. Signature : (M.D.o TR
Rleglstrar’s signatnre) Addrem, g’ W %% / - ll

d / f“ ~" (Liconsed Embalimer’s Statement on Merlo Side)




RZCEIVED .

: District Health Officer o, 7,
o District Flie i“lumb'ar--....‘i::_%..,i..‘._.% S'y

1 | Date Filed mamnnibsodad b5

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 No

g e
Si;;ned 4 // Zjvérm/-
/ Licensed Embalmer No... 9L 3.2

nilure to comply with

working under my personal supervision.

P. O. Address....... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%TING.

the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, above space should be left blank.




