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

DEPARTMENT OF COMMERCE
Burnav oF TuE CENSUS
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H
- RegjstmtiunZ)mtnct No . “ s —

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_/_Qﬁﬂ_;

State File No.____ ‘:%g‘

Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ”
@ County..dBCKSON @ sute Missouri © Couny. S8CksON 75
(& Cityortown._. Kangag--Gity -ounty "
. (It cutsida city oz town liwits, #rite “RUHAL" and nume of townsbip) () City or town Kangea Cit v ~
(¢} Name of hospital or institution: d (If cutsldn city ar town limits, write "RURAL"} &
-.Zeneral Hospital No. 2 & |l sweerrvo.. 2226 Harrigon
{11 not in heapital or inatitution, write atreet number or location) - (If rarel, give location)
(d} Length of st In hospital tituti :8_:-.1 5—?-2
' ngth of stay: ln hospital or Institutio 8“4 ify whether || (¢) Citizen of foreign country? no {Ves or No)
1n this community. 22 VP ars
yourrs, montha or days) If yes, name country.
_ MEDICAL CERTIFICATION
ol FRINT  OLIVER COLLIES _ o3
20. DATE OF DEATH: Month.. AUEUSE 4
3. (b)) If veteran, 3. () Social Security 1945 . 4 :47 ) a .
raar .
name war. None N&96=-01-5394 ¥ our minute M.
- 21. T hereby certify that I attended the deceased from \
5, Color or 6. (@) Single, yidowed, mariepll Ayt gugt 18 19,43, August 23
4. Sex, ma'l € ﬁcg_hregro divorced L LWL 5TV that 1 last saw by im allve on Augu S t 23
6. (b) Name of hushand o Wife. ....ocoeommrrrrrerrre 6. {c) Age of husband or wife if || and hat death occutred ox the date and hour stated above,
e Bendah Collins . vt 3Q......veara || Immediate canse of death__EALUNOCOCC LG
7. Birth date of d Ao SUNNN -1 W 900 Meningitis
irth date of decease D‘%ﬁomﬁ]ber n‘%‘Q -}?Y!ur}
8. AGE: Years Months Days If less tkan one day Due to
& "
- 4 2 8 3 hr. min, / I “_'
0, Due to 4]
9. Birthplace.. H..,....B:}_a,ckbu I . 1}1 sgouri. &
City, towo, ureuunty State or loreign country) - -
10. Usual occupation.... A gAL _Watch Cz: her co ::'i:;::;::y within 8 mantly of desth]
11. Industry or business. . Ry % FEZ7L FLE e ) PHYSICIAN
- . R ajor Aindings: :
; 12. Name (GI'ED*J.‘ C Q 1 1 ins : gperations .
i ’ d B Underline
&\ 13. Birthplace ; Mls; ﬂr Q&ri - 3‘53‘&:3
coynty) Rtate or foreign country, Of auto hould
& { 14. Maiden name_.éirmﬁ ‘Katie «Cal ey ............ . autopsy 2b:r:ed sbtaE
;-..: . _/) tistically.
g 15. Birthplace (T ——— (&%_Egn?;gﬁ:}w) ~ || 22. If death was due to external causes, fifl in the following:
16, (a) Informant Record Clerk (6) Accident, suicide, or homiclde (apecify)
(b) Address._.... {3811 erams-o ital. _N ___________ () Date of occurrence
17, @ Burial *(5) Date thereof 45 (¢) Where did injury occur? iy o
{Barful, cremation, or ramoval) Munlh) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public plzce?

{c) Flace: burial or cremation..L
18. {&) Signature of l'unera] dir

E_Lydia ‘A ‘:QIlU.Q_W g

ddrese....._.. -
é&% e o dieall () Aot
sceived local ror(ltrll')j ) =

(Ru_i-t.mr'- -Emu;u-e.)
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" STATEMENT BY LICENSED EMBALMER

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

, Registered A_gprizntice No : .
‘ ;

- Licensed’ leer No..... 3?{ ..................................
P. O. Address, aﬁfj’ag ile

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALNIER in his OWN HANDWRITING. (Fn:lée to comply thh

the above comstitites grounds for revocation of lwense )]

If this body is not embalmed, faet ‘thould be so stated above. .




