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

DEPARTMENT OF COMMERCE
BurzAau oF TBE CENSUS

DAUG.21.1908 /47

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

Siate File No. 272’77
Registrar's Na...---gdifgs__...

L0002

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: i ;/f
Jackson '
(a) County acks it @ Sate_ Misgouri . ® County._mmmhm.g.
() Cltyor tuwn_Ka,li’dLs a8 . =L A s - ; 04t s ;
f onuide cit town limitas, write and townshi Ban
(¢) Name of hospital or msm.yu?i'on / aenama st tomnal. (&) Clty or town__. S(Ia,'im. oIty n}{o‘,n,h,m writs “HURAL") &
222268 Nontoall @ SweetNo5615: EAst 3Z5th Terrace
{If not 1o heapital or inatita¥ion, writeatrest n Ua&‘- (1f rural, give locetian)
(d) Length of utay I hos L or [nstitution.. 8? 9] 230 _Palte N
4 (Sp.ciry whan.har (e} Citizen of forelgn country? Q (Yes or No)
In this cummumty in Ko Ce 40 % rs
yeata, months or dlyn) If yes, name country,
MEDICAL CERTIFICATION
full famer:Esther Collins
20. DATE OF DEATH: Monn. Autoriah 18y Tnesday.
3. (¥ If veteran, 3. (¢} Social Security ..4.5 " 2.;..0.0
e war Nona vo.__None ear... 1.9 our__ L minute. _Ra.. . . M
21, I hereby certify that I attended the deceased from,
jalur or 6. (o) Single, widowed, married, || __ R_.Bu42. o t,, 8=-9-43, 9.
4. Sex... FemBle “a. Negro Jﬂvommw_j:..d_'.g.w...........l that I last saw J.... alive on =43, [ S=( o’ﬁ-?
6, (b) Name of hushand or wife..... .. 6. (¢} Age of husband or wife if || 2nd that death cccurred on the date and hour atated above.L/ Duration
{id
- e Flaviug. Collins wwve . Immediate cause of death
7. Birth date of deceased._FORTUATY 27, 1809 ||___ Acute intestinel obstruction 2 dss.
(Month) (Day) {Year)
8. AGE: Years Months Days 1> 1f less than one day Due tu_.old....:_p.oﬂ T}Op arative
44| & J} . | - adhesions. ‘
r. min. Due to A %
s. Brnpee SAN _Antondo, _  Texas / s o XY
{City, town, or couanty) {State or I‘m-vizn. country} I xw v
10. Usual occupation Domaatic C(nher oundi:iuns...;..a.;.i jmh T
11. Industry or business FHYSICIAN
o Maijor findings: -—
i 12 Name_.......__......_.:‘.._....H.Qnry......s.pr.igg8 Of opemtions Undertine
=\ 13. Birtbplace... Texas. /. the cause to
{Clsy. hﬂ.w mntr? OIiSu-u or foreign ecountry) Of autopsy lhouldmbe
S 14. Mzaiden name aI'Y 181’8 od sta.
= M : tistleally. |
s{ 15. Birthplace . T.&XB.S. J/— 22. Ii death was due to external causes, fill in the following: =
= {CiLy. town, or county) (State or forelgn muntrr) * e ae ng:
"16. *(a) .Informant. Verniece Miller (o) Accident, suicide, or homicide (specify)
» Addres... 2208 East 24th Texrace rcmrrece || ) 38 O occuITEDCE.
17. @ .~Burigl (8 Date thereof 841.5 (c) Where did injury occur?. & R—r-
. (Burial, cremation, or remaval { nnlh) (Day) (YW) (d) Did injury occtit in or about home, ou‘?a':ml:’rl;‘ lndunu(-ia.l ::122: In puthc plzu:e?
1G]
18. (a) (Specify types of plare} .
. While at work?e i e (). Mea.m of infurvee e .
19. (o) PA ® ., Signature_. .--ﬂé Z..- N ARy (M. D, m...........
. {a &‘ — Ll S < L3
(Nui-r.rnr s siznstore) Addr:u.....[.z:l.:;,...._ W. it Date dgmed. é_-_l. 4

' o

(Licensed Embalmer®s Statement on Keverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No . N

working under my personal supervision,

Licensed Embalmer No jf f 4/

. P.O. Addl_'ess.,azs-——z)3 ........ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fafi
the above constitutes grounds.for revocation of liccnse.) -

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




