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

DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI .

URBAU OF THE CENSUS -

FEB'93 1943 STANDARD CERTIFICATE 06 DEATH s siee 4033
Registration District N03_18 . Primary Registration District No... ] Registrar's No................. 149?
1. PLACE OF DEATH: . . 2. USUAL RESIDENCE OF DECEASED: dé{,f,

. . ”~
(¢} County...... gt LeulE Ho; (s} State (&) County. d //
(8 City or town , . “roul o / ’ Iy
{1 outside city or town limits, write _EURA i nn%nlmo w aship} w‘g City or town St - LO 1l8 MO. /
() !:I-ame of houpitnl or ingtitntionBN O ‘3 Sp .y 2539 KHW%’“’M’F‘“ write "BURALY 1
(If not in hospdtal or institution, write strest number or location) (d) Street No (It raral, give location)
(d) Length of stay: In hospita] u - ettt e
. b By are i riag | @ Citzen of foreign country? (Yes or No)
In this community........ ;
yoary, moniks or days) If yes, name country.
MEDICAY, CERTIFICATION
3. (o} PRINT
Full Name.__..Johp.____ Colldms 8th
TR — - 20. DATE OF DEATH: Month.......F.eR¥ .« _day
- @ veteran, 3. () Socta itd 194’ 5 lmnr..................a .:..qs..ou.....minute .......... A Ly M,
name war. Ho No.. 0
21. I hereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed ed, 10 to. 19
lored iﬂ fma-l o -
4. Sex Hale 9 go Alvorced. s that I last eaw h alive on | (L — H
6. (b) Nnmﬁf husbgnd or Wlfi ___________________________ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e Collins alive.........ccnn years || [mimediate cauze of death fi
h
7. Bicth date of deceased Chronic Myocarditis,
(Month) {Day) (Year} n
8. AGE: Yeurs Months Days If less than one day Due to ,s b
K About 52 Vo I el
hr. . s
H T /mm Due to 0[ ‘,?
9. Birthplace....... Halhurst La. [ ~
{City, town, or county) (Suate or fureign country) T R
Other conditiona.
10. Usual occupauou..............ra,ﬁ.b..i.er (lmludf pregnancy within 3 montbs of death)
11, Industry or businesa PHYSICIAN
= . Major findings: _
E { Name.....iw-Robors-Goll ins Of operatlans........ o Undetline
&1 13. Birthplace.... e Lwa G { ; &ﬁgﬁsﬁﬁ
¥ town,gr coun siate or forelgn country, Of 8utopay....ove .. should b
8 14. Maiden name.., ﬂ % %-nown £. autopey c_h:yged st;
E LB / tstically.
15. Birthp! hd " ing:
2 rthplace i Mg‘n‘ﬂol i ins s o e e 22. If death was due to external causes, 6l in the following:
16. (a) Informant..-....g 539-Kennerly - R (8} Accident, suicide, or homicide {specify)
(b) Address J {d) Date of occurrence,
(c) Where did injury occur? .
17. {(a) » . () Date thereof.: ) {Connty) (State)
(Bm'ﬁm} %ﬁ 453 (D“;? (;‘?# {d) Did injury occur in or about home, (en fa?ml?‘i'; industrial plaee in pub[ic.place?
(¢} Place: burial or cremation Greenwood
18. (o) Signature of funeral d.trerth L. Beal Und Co. ‘SMH l(?)n 'i',;‘;',m’ ofinjury.
@ Adds 2726 Lucas , € Fwie”
o @ FEBI5H 79 3 ? . . 1Y or othe}.., .....
) {Data received local registrar) (Reglitrar's signature) 40 ] M . Date signed /
(Licensed Embalmer’s Sutemunt\adﬁnvnw Sidc) =



STATEMEN:T BY LICENSED EMBALMER -

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, 0fby........cocvvvrmreecrerencen S

-+ Registered Apprentice No

working under my personal supervision, L .

Licensed Embalmer NOBB? ......................................

P.O; Addremﬁiﬁw ______________________________
'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRTTING. . (Failure to comply with

the above constitutes grounds for revocation of license.)

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




