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WRITE PLAINLY—USE UNEA'DII\LI-G BLACK INK—MAKE A PERMANENT RECORD

DEFARTMENT OF COMMERCE
Bureau or THE CENSUS

LERNOV I J0AB 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._._iz_.g. S

3480’?

State File No...

Registrar's No,

1. PLACE OF DEATH.: 1
{a) County Harrison '
{8) Cityor town Calnsville

(If ontside city or town Umits, write “AURAL" and nams of township)
(¢} Name of hospita! or institution:

(If oot in hospital or institution, write strest bar ar b jon)
(d) Lengih of stay: In hospital or institution e erros
' -
All life

In this ity
years, maonthe or days}

2. USUAL RESIDENCE OF DECEASED:
@ sae_ Missouri (8 County

(e) Cityortown.... GalnB Y. 11 l e % T

{If outyida city ot town limjLs, nrih llUl’h\L ) o

4

Foird

[

_..ZJ/.’...

Harrison

{d) Street No

(If rura), give location)

(e) Citizen of foreign country? NO ] {Yes or No}

If yes, name country.

MEDICAL CERTIFICATION

Yol Ny Bascom Everette Collins. . 6
20. DATE OF DEATH: Mouth.....QCLORe®, 1
3. {® If veteran, 3. (¢} Social Security 1 10 ] 30 A
name Wat None No....__N.Q_ ne. . .. year....= BOUF ..ot mintte.. L SR ML
21. I hereby certiiy that I attended the deceased fr:l oy ecemnaeninenane
5. Color or 6. () Single, widowed, married, . ' 91(ﬂ to —_Q ..... j _________ 19 73
. sex. Male . d ree hite Alvorccd.......h!ﬂnrfiee that Ilast saw hbHIL _ ative on Qof-. /. RTTA §
6. éb) Name of husband or Wié.—..ooeoevenener. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
— uraticn
cra 0011 ins allve....... ... yeara || Immediate cause of death
7. Birth date of d ... May 8 and VJ‘P AAAILA
(Montb) {Day) (Year) /
8. AGE: Years Mouths Days I less than one day Due to
77 5 8 hr. min
Due to

_Mexcer Gounty. Mlgeouri_ézm

(City, town, or couzty) Stste or foreign country)

Retired .;alesman

9. Blrthplaoe...... -

10. Usual occupation

11. Industry or business

Other mndlﬁon.@.&éﬁ.!.’:&‘lf.‘.“n‘

{Inclode pregoancy within 3 months of death)

Rghlf ocde T

B0 nemeADBlom W, C. Collins /) || Meisr Sndings R —
& hod n { '/ L Undesline
=\ 13. Birthplace Missouri ;hf&ﬂg:g
county) (State or foreign country) o . hich deatt
E 14. Maiden name. %ﬁ'ﬁ"l‘ﬁ L ak Of autopsy. n l : :is:u “sm.
cally.
57 15. Birtbplace ._...._.th.Q..,......_l. : e
= ./,(c..y tows, of mnly) (Stats or foreign country) 22: If death was due to external causes, fill in the following:
16. (a) Informan:. Ora Tling. v riand oo || (6} Accident, sulcide, or homicide (spesify)
() Address Cﬁinav g Misgourde.... (5) Date of cccurrence
i1 @ .. burial () Date meQtul9;= l947 (c) Where did Injury occur? s i) g
(Burinl, thaa, or rémovell Monl.h) (Day) (Your) (4} Did injury occur in or about home, on farm, io industria! place, in public place?
() "Place: burial or cremation T iGueieS iy, 2T g0 .0 —
e NG vi i 2 While at work?... ﬂ g % v Loyt
(3) Address ainsvl 16 3 MlEBOuri. I |
/,? _ ?:i bl 7_)4/4 '52{ 23. Siznalure__ ........... i ................ 1 ( or 67 6/4
19. (o} (Dot rocaived toral ragistrar) ® - {iegistrar's simonture) Address M 8B0OUYX lpate signedl 1 3

(Lisensed Embalmes’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER
I hére%;’ certify that the body whose name is recorded Bn the reverse side of this certificate was'emba-lmed by m{ﬁM S e
Eddle J..Stoklasa . ; B i ey Rpgiatered Appreritice .« R 5
working under my personal supervision: : ,
' ~t ?

P. 0. Address.. Cainsvllle. Missouria.

Note: ‘The above MUST BE SIGNED BY THE LICENSED LMBALM R in his OWN HANDWRI'IING (Fadure to comply wit
the above constitutes grounds for revocnt:ou of license.)

If this body is not cmbalmed, fuct should be so stated above.
H ol




