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g =TV L EC‘ STANDARD CERTIFICATE OF DEATH s rie 00 A BOTB

2o I X38671 . -
Registration Distdet No... _ Primary Registration Diatrict Nol?’.é.,s_? Registrar's No. 7 oA |
?)é 1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED: Z |
a (a) County. gt Loul S {a) State }}Ii 83 O'U.T i (%) County Oape I ‘
57 & () City or town ichilond delehts c A 3 ; |
(] (1f outaide city or town limits, writs “RURAL" and name of sownship) (&) City or town ape G lraI' eau A
£ E {¢) Name of hospital or instituﬂon A (If outside city or town Limits, write “RURAL™} 7
5 Bt o Maryle Hospital O N srevo
= {If not in hoapital or |mutumn. wrile strest number or location) {If raral, give localion)
(d) Length of stay: In hospital or institution /
(Specify whetber || {¢)} Citizen of foreign country?. (Yes or No)
In this community 4
= years, months or days) If yes, name country.
MEDICAL CERTIFICATION
é Full NAME. Clars Collins .
< oo o e 20. DATE OF DEATH; Month . ART1L 4, 17
' e e N : l T N ¥ year. 1945 hour. 9 H 50 minute A' ] M
2 name war. i No.. N ONIE :
21. I hereby certify that I attended the deceased from. l// 3/ %.S....
E $. Color or 6. (o) Single, widowed, married, 19 to l,f 7/&[ c 19
, . R /- R
:L 4. Schemale_/ race_“{.hl t dxvorced.l.iﬂr.rled that I last saw héK alive OrL......‘é 4 / [~ / \AR 1o ;
E 6. (b} Nam: of husband or wife.._ oo, (c) Age of husband or wife if || and that death occurred on the date and hour stated above. f D .
___._@ I‘l C Q. l l ings . ali: N 5 O_ Immediate cause of death uratson
8 a. Ve . ...years v
7. Birth date of decensed..... Nmr emper.. .25 .. 1896 . yoef et -
5 Month) Day) Yous) /e L L '
= ! ‘gd:
4] 8. AGE: Years Montha Days If lesa than one day Due to {3
E 48 4 8 8 hr. min LY
a . R Due to N ﬁ}
B | mpnceKeateville Missouri A \
5 {City, town, or couaty) (State or foreign conniry)
% 10. Usual occupation... L’IO'_U.EQW XL f € . : " 2Ehe_r (_:ondltinmv within 3 he of d;nu,)
= 11, Industry or busi PINE T PHYSICIAN
;!‘ g 12, Name..........T'.x.}..n.D...q.._..L{_G_G:'.ll.l..e_y__....__.._._.;_._.._..__........;......'::...... g‘r 01;:3":’-[:}:';5------% —E . - . Ud_l'
> : . nderine
2 2\ 15, Birthpisce. CAMETON Misgouri the cause to
. " " whic|
3 a 14, Maiden mame.. o UDRNOWN Shanisoiee e O Butopy.......y i : ehargod sta:
B : b s tistically.
E §{ 15. Birthvhc&-—---ui%%%%mmm~~-~~-U %E&?Ez}n MZ” 22. If death was due to external causes, fill in the following:
; 16. (o) Informant Ea 1 Col 1ling (@) Accident, suicide, or homicide (specify)
® Adaress__. CBI €. E}lxard eau, . Misgour i .| @ Date of occurrence

7@ _BUrial .o . @ Date theeor: 4=8Q0=45 () Where did injury occur? ity o vy (Camatn)

(Sta
" (Burial, crematioa, o ramoval) . (Mcath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation Cape GlI‘aI'deau. Mo. ’
18, (¢) Signature of funeral director. .félbe I"t H Hoppe evssernes [| 77 While at wo,k-?___'_______________v___'_‘_sf_fdf' ‘(’S” 'i&::,:)of m;ury.............. :_C_\_
® A 4700 'Yashj. 4.0 .B.J.Vd. - Do - /‘D
ﬁ P'R' &_0 23, Signature e o : (M D. or other).
19. (@) _1&45 ® . .z o] : .
(Dateroccived Jocalregistrar}  (Registraracignatore) /7 ofo(| Address £ M. ST ackick .. f 27—t oo ... o Date signed..
¥ 7 "

'7 ! } {Licensed Embalmer’s Statement on Reverse Side)
’
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.... - . o

working under my personal supervision,

Signed..!

" . P.O.Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’WFR in his OWN IIAN’DWR]TH\G. (Failure to comply with
the above constitutes grounds for revocation of license. )] . .

If this body is not emhalmcd, fact should be so staled above. : . T




