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WRITE PL;“UNLY——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ALl RGE C“Tj;_gﬂo

STANDARD CERTIFICATE OF %EATH

MISSOURI STATE BOARD OF HEALTH

State File No.

25089

Registration District Now... Adoam.b Primary Registration District No......2._. L ¢ Registrar's No.... /.
1. PLACE OF DEATH: 2. USUAIL RESIDENCE OF DECEASED:
(@ County...... Pulaski Missouri Pulaski
S {e) State b, Count asxl _»
(&) City or town Rural a2l 1 een Rur (i Y. : &
. (ll‘ouuldu city or town lumu. writs “RURAL" aod Bame of township) (¢} Cityortown....! i a 1. 4 -
(¢) Natne of hospital or institution: v ) ; v {If obtaide city or town Litsits, write “RURAL") o

Near Dixon / :

{If not in hospital or institution, writs stroct number or location)
(d) Length of stay:

In hospitai or institution

{Bpocily whether

In this community.
years, months or doys)

(@) Street No. Near Dixon

v, {Ifrural, give location)
A

{e) Citizen of forcign country?.

1 ves, namie country.

(Y?)or No)

3. (a) PRINT

Louella Collier

MEDICAL CERTIFICATION

FULL NAME
o 't Ty r— 20. DATE OF DEATH: Month..... . MAY...... day....R8
. veteran, . (¢ a uri
X v year. 1 9 4 P hour. minntcz....An........M
name war. o
21. I hereby certify that I attended the d 9%
Color o 6. (a) Single, widpwed, married, T
Female / Evh t¥ / . rrle& S \I‘QM \ qun..
4. Sex race B that T1ast saw h9=wz. alive on.. f e 193 z,—
6. (ﬁ Name of hlehmf T I:fe ............................ 6. () Age of husband or wife if || and that death occurred on the date and hjir stated above Duration
enry c alive...oooooo......years || Immediate cau death )
7. Birth date of deceased............. Ma.y 286 o 1867 ez msiesrmares o ﬂ.n.ﬂlﬁ.........'.'.‘-.it.....m{“&' i - 'ﬂj_.,
(Modt). (e Miteal..Kegorq: dation. hears
8. AGE: Years Months Days If less than ane day Dueto Omad " ‘5*0-"\ oSl 5
7 5 2 2 hr. min.
K . Due to
9. Birthplace Ml gsourl O =~
(City. town, or eouaty) {State or loreign country) ﬁ h B‘ 'I L
. i Oth, diti & oad lARSSORS
10. Usual occupation Housewif e (Ince ::c:”: '_ O“&, wil un:is ths of denth
11. Industry or busiress ey T n PHYSICIAN
= ajor findings: R
& (12, Name Unknown f OPEIAtIONI.. . oooececeerevscmsrimnscrrssrssssnsflaagfl sl t/ i
E N = Lo . Underline
1 13. Birthplace Unknown 7, th}fjc}z:.tése t«l:
n (City, towrn, or gounty) (State or foreigd enuntey) Of autopsy ’ :vhoculdmlge;
E{ 14, Maiden nameé...._...... 'ﬁ' nANONMN LA c{:m{-geciil sta-
Jtistically.
‘g 15. Birthplace.....oon ~Ynknown.— it || 22 1 death was due o external causes, fil in the following:
16. (@) Informant Henry Collier {a) Accident, suicide, or homicide {specify)
(&) Address Dlxon b MO . (3) Date of occurrence
17. (@ Burail & Date thereot._1/.90/ 42 || @ Where aid tojury occur? ey ot T
{Burial, cremation, or removal) Sh p(M"““’) (Day) (Your) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation ... .e.... €
\ . Eea Gilvert (Specify type of place) /l\
18. (o) Signature of funeral director 5H 10 While at work? . - () Meanaof injury.. 2.1
) ! H o
19, () pol A .....'.Z[:.Qﬁ‘(b) /g ﬂ' wﬂ'# 23. Stgnatur . - - t‘nhﬂ)h

ved local ragistrar) {itegistrar's signature)

Address....._

.., Date signed.. ..

S0 42

/70

(Licensed Embalmer's Statement on Reverse Side)




| ?’EIESK‘:’ (Eg Heai\h omm
1)

o ' ’1:3!:’ ‘
Eile Number-..?..:cm..m

oo . ' )
‘q’ﬁ-llﬂ
. Date Fded.m-ﬁ‘ _ﬂ..:k “ .

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
.................................... July. 28..1942 ..

working under my personal supervision.

....... , Registered Apprentice No

Licensed Embalmer N02341 ............... Surineseseemeomsareee]
P. O. Address Dixon ¥ xMO .
Note: The above MUS’I‘ BE SIGNED BY THE LICENSED E\’IBALMEI{ in his OWN HANDWRITING (leure to comply wi
“ the above constitutes grounds for revocation 'of license.)

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



