100M—2-43 BurEAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH - swi rie 2o,
Rev. 5-17-39 - -
1 X337 Rf&,ggn DE},'LG No. .§__1 —_ g_.__ Primary Reglstration Diatrict NONIT{‘D.._I:.. / Registrar's No. < 7

L

I'l' - }
. , H |
V. S. No. 2- DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . . : m@

1. PLACE OlﬁEATHI . 2, USUAL RESIDENCE OF DECEASED:; %
= {6) County A A INALA (a) State %L/ (3 County W 73
e (d) City ot town i
(1f outslde ity or town limits, write * RURA.L n.nd Damo of townuhip) (¢} City or town [+ - & & (o ) -3
D Name, Wonc ! ! {If outside clty of town Iimits, write “RURAL") -
£ y 'y W (d) Street No,
D {1t not in phapital or Ioatitution, writh street number ar lncaunn) {IF raral, give locationy :
(d) Length of stay: In hospital or institution
{3pecify whetber || (¢} Citizen of foreign country?, -...(Yes or No)
1n this community A MJLW \\_.(/ = /
yonrs, moathy ar days) If yes, name country. f

12 Enr JOSHUA DENSON. COLLINS | - nEbL Crmemon - ¢

20. DATE OF 1 Month 7 ﬂny
3. (3 I veteran, "3. (¢} Social Security 7 %4 _{ é

ear. hour. minute............ bl ML
name war. N’M. .._""(..._ _ )
21, I hereby certify that I attended the deceased from
=5, {a} Single, i 19........, to. 3 T
e’ 7 divol that [ last saw b alive on 19}
6. (blj Nameof W et 6. (€) Age of wife if || and that death occurred on the date and hour tated above. Dur
ation

. ve__ oL arg || Immediate cause of death...... f
7. Birth date of a ﬂ% ?&f oo o e Leepaar Qe 4
(Monlh) (Day) (Year) Lt %@2:41 d&-ﬂ% ég e . M‘ c !_,‘ A.?

8. AGE: Veara Montha Days I less than one day Due tg ﬂ/f m /74-24—-1: '{f ) K‘d—(ﬁ-t. af~
75 7 6 hr, min W p Y i Q'AMM;? "_bd\..
T ;  Due to £ &LO wia o VLD ! /. i

9. Birthplace ///‘—&- [.a- %’_— 4 I i 7

. {Cipptara, o7 county) . State or foreign country) "
Other conditiona o!/ " ] )
- S {include prespancy llil.hi.n 3 mooihs of deeth) [ w U
2

10. Usual cccupation _ J.

il. Industry or busin: < PHYSICEAN
- ¢ 4 Mag:{r ﬁndmsizs I ;
. v operations o)
12. Name__ iV Sy e i T . f i ) . Underline
13. Birthp! the cause to
<

22. If death way due to external causes, fill in the following:
{8} Accident, suicide, or homicide (apecify) w‘b ‘Qm*u
(#) Date of occurrence 7/' “'7 L
() Where did injury occurs_Laddineo , Jloe
A (Clty or hwn) (Connty) {State)
() Didinj rigora hnme on Eann. in lndustrfa.l plaoe. in publ.ir.' place?
an La o

. e ¥ N (which death

, Mm- er foreign country Of autopay hould be

14, Maiden name =7 = . lcharged sta-
/M—L&J—V\- (f.‘} tistically.

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

() Place: burial . e 3
18. (o) Signature of

S pecilf; f pla
%leatwo (H’!l’woﬂﬂlfm /u&‘-f._
o - M

0 / % ey 23. &gm:u:e_,"""m.&y_&ﬂd-ﬂ'\- Torothen.
- (@ { Pite roceived lomal rexistrar) @ v {Rexistrar’s siensinre) 1l Address - M‘Wﬂ uco Date qmd..?jl 6/%

/6 5’0 {Licensed Embulmaer's Statement on Rosverse Side)

uneral




STATEMENT BY LICENSED EMBALMER

1w

! . P .. o . . . ' ' . . a
[ hereby certify %yom name is recorded on the reverse side of this certificate was embalmed by me, or by.
9‘;/ y )
YLV i - & el o 2y Wt o A OSSR , Registered Apprentice No ,
Signed..._ 24 7 a A 2. —

-Licehsed'E;nbalm No... '/ Z ? 7.

P.0. Addrcsg .........

Note: Tl.nc above MUST BE SIGNED BY THE LICENSED EB!BALB_iE-R in his OWN fIANDWRiTING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

working under my personal supervision,

o

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




