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

W
o

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

£l MAY 23

I“ )
Reglstmlon District No, “ﬂﬁ .......

1Ladold.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.sz.é.g..é_..,.

State File No

Registrar's No é 3

1. PLACE OF DEATII:
{a) County. Livingston

(b} City or town.™ Chll licothe

{If outslde clty or taws limits, write *“RURAAL" and nama of township)
(e} Name of lmsptta] or fnstitution:

XXXX )
(If not in howpita! or institution, write street number & location)
xxxx

(d) Length of stay: In hoapital or institution

X {Hipecify wheth
60 xra, i

In this community.

2. USUAL RESIDENCE OF DECEASED:

@ seiggourd ... ®»cumyhivingston
Chillicothe

(If outside ity or town limits, write "RURAL"}

316 Marsin

(f rural, giva location}
{¢) Citlzen of forelgn eountry? No
If yes, name country ... XX ......

J7
S

12

U

(Yes or No)

{c) Cityortown.

(d) Street No.

yeara, manths or days}
3. (a) PRINT

Foil Name.dacoh Colling

3. (8) If veteran, 3. {e) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monts... ADTIl 4y 4

year,....194.2 ...hotr L minute.F 2. M.

name war. XXX No. xxxX -
21. I hereby certify that I attended the deceased from... .M[__.__._.._...._
§. Color or 6. (a) Single, widowed, married, (2o %—---m 194555
M i 1 - -
wsalale L] L VWnige Anredlidowed || T A T
6. (b) Name of husband or wife. ... ... 6. () Age of husband or wife if || and that death occurred on the date hour stated above! Duration
Iucy Ann Collins alive. XXXE. . years|| Immeginte cause of degth.. 0
7. Birth date of deceased.JIU LY. 28 BGA £ . k]
Y(Month) (Day) {Year) . {/ %
__.QL -y _f_w 1_ e \
8. AGE: Years Months Days If lesa than one day Due to 5 . : {
73 =] 8 XX __hr. .. XX . min, R
r Due to
9. Birthplace....... XFXEX . IO 1BNE
(City, town, M(»ﬁnzy)t d ) (State or fordign country) = — - - ; ﬁ
re Other conditiona. S—
10. Usual mmrln"Fa rmer ¢ 1 (ringude w;cmmy within § mentha of death) 0)
11. Industry or business.... XXX - _)&; PHYSICIAN
findings: P
E{H_MM,Araunag Collins || M Sermtions — i
= | 13, Birthplace : XXX Vez:‘mr ont [ , . < - . st
unt ta or (oreign coantry, h 1d b
£ { 14. Maiden name Ko ﬁ"é'b?:ﬁ 3tricafd ] Of autopsy. ;:ucﬁ sta-
Nhio s
;Sj 15. Birthplace Freqreny - {Stata or i 22. If death was due to external causes, fill in the following: ’
?"" Torelg : . ify)
. (a) Informant m g M (a) Accident, sulcide, or homicide (specify
(6) Addreas Tulg a., Oklahoma (b} Date of occurrence.
I
. @ purial (8 Date thereof /7/42 (©) Where did injury oocus e g (s M TPy
(Burlal, cremnticn, or rumvnl} {Month} (Day) (Year) (d) Did Injury occur In or about home, on farm, in industrial place in public place?
{¢) Place: burial or cremation Mt, Olive C em“ .

18. {a) Signature of funeral director.
® Aﬁrnsc.hi.ll icon
19. (a) nrik - L

(Dnta recoived locn] rexistrar)

Moy o
a—@&%‘gﬂgw

(Spadl'y(l.m aof place)
5

While at work? .. Means of 1,31 ¢ A—— {:),..-_
3. Signatpye rasaranZonmn (M.D.Brctm‘!ﬂ:‘..,i__.?
Addr:!s..[.. i /e Date sign %
o T 7

ISy

(Licensed Embalmer’s Statement on-Reverse Side)




iy

*

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............ .

working under my personal supervision.

lmer No..

_ Licensed Em 4191
' : ’ : ' P.0. Address..Chillicothe, MOe. ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

~ the above constitutes grounds for revocanon of license,) -
~ If this body is not embalmed, fact should be so stated above.

- . .




