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MISSOURI STATE BOARD QOF HEALTH é“

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... M. 0 33‘

State File No...

Registrar's No.

1. PLACE OF DEATH:
inn

2, USUAL RESIDENCE OF DECEASED:

(s) County i (s} State Missourid (5) County Linn #
# Cityortown. BL.00kfield :
(I outsids eity or town limits, write “RURAL™ ood name of towaship) (¢} City or town Br 0 Okfie ld L2
() Name °’.lh°61§m§ m“j;m“ 1 i (It autaide city or town limits, weils “RUBAL") 5
N o Penmeylvania/ . .. ... .. 109 S, Pennsvlvani
(Tt not in hospital or institotion, -}:ll.- streat number or Imtmn) (d) Street No"""“""“o'g """"" '*'""""e""('l%‘;;g':;]"’gl;;:&-)—g------------------------------"H-
(d) Length of atay: In hospital or institution No
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME. .. Simeon. . J..CoLllisr Decemb 55
: 20, DATE OF DEATI: Month.... 2@ CEMDE X,
3. (b} If veteran, 3. (&) Social Security
name war.._ N.OIlE. None VAT e SR e - fiour mlnute..m....ﬂg.....“M
e 21. I hereby certify that T attended the deceased from dg""l_- 2
¥ Sjolor o{v 6. (@) Single, w]dow%f. married, . 1943, to.. p 2. )‘ gq.}
4 Sex. T ——— divorced........... _‘2’ that [last saw b alive on ...-—3-:—4 / 5,.- 1943
6. {b) Name of husband or wife............... . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
uration
Emma J Ir igg é 6 .....years |{ Immediate cause of death .
: pu
7. Birth date of deceased......c.....-#52% 27 ] 1 5 / B R WA K-S
(Mom.h) (Day} (Yoar} :
8. AGE: Years Months Days If less than one day Dae to
87 6 2 5 hr, min
Due to.
5. Birthplace...........LLineville, Jowag
(Cny. town, or county) rnl.a of forelign country)
I Other conditions,
10. Usual occupatlon.....,..F.axme r {Ineluds pregnancy within 3 months of death)
11. Industry or business . PHYSICIAN
= Major findings:
=) Name. Simeon _Collier.. Of aperations U 0 Undesline
= 13. erth';-hrﬂ I ndi ana, / y thﬁl&u to
2 ﬁét uaty) (State or foreign cutnty) Of autopsy. e I ?houldeal:‘
= { 14. Maiden name.. inldo Jewell c{;admﬂ sta.
= tistically,
§ 15. Birtholace..... Kﬂm,%,mn ﬂ,cmmm,) o tvaenaparsy 1722, If death was due to external causes, fill iu the following:
16. (@) Informant...¥Wlola...Trd 2&9 {(s) Accident, suicide, or homicide (specify)
(5) Address... 51‘00 kfi. el d_ MO, (b} Date of occurrence P
17, @ 'Rur ‘i al (&) Date thereof DeC.23.194/B@ Where did injury occur?. S T R ot
(Buml crematian, er nmmu (Month) (D“) Yoar) {2) Did injury occur In or about home, on farm, in Industrial p[a.ce. in public place?
{0, Pla.ce burial or cremntlon. RO se _Hill . Cemne tery
. f place) ——————
18. (a) Slgmture of funeral dlrector Rw{ Q'HMM&-Q ..................... While at work?... ___._-—-—-‘5"“"239';&;;‘;‘0{ injuryn..
& address BT OOKfield, MO, s . v‘?-a.
” 23. Signature... ‘2/{\ ..... ,‘ﬁ:{ O SR {M, D. or other)
o @ 19229 {G¥3 Qoo etanet

Date received local rogistrar) {Registrur's signaturs}

Addresa.n_

“anM' .............. Date signed{d2b3=>
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STATEMENT 'BY LICENSED EMBALMEK

. . . . . e . .

. thereby certify that the body whose name is recorded on thé reverse side of this certificate was émbalmed by me, or by

...... chtstered Apprentice NOuwn.o... 8

working under my personal supervision.

o

A ,“m-, 7 . ) . . ’ Signprl

— T e, Address...

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING ailure to comply with

the above constitutes grounds for revocation of license,) % .

If,tlus body is not'cmbalmed,:fact should be so stated nbove.




