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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

umu oF THE CENsUs .

THE STATE BOARD OF HEALTH OF MISSOURI -~ LT

STANDARD CERTIFICATE OF DEATH‘
Regi:tmt!o Estr{ct NOM%RI_Z_?_]QA’B

Primary Registration Distrlct No._é__éé._@._._z___

. o
State File No..... ) 89'-.)6
Registrar's :\'o - é g’ :

1. PLACE OF DEATH:

(a) County.

(b) City or town_...BURAL.__.._will .QW .SpI' i

Douglas

R§2

2. USUAL RESIDENCE OF DECEASED: 'u‘: K
Mlasourd

(a) St.att':..., (b) County. Do’u{z'las g%

City or town._. RURAL ol Willow SPP1D£5;#2

(If outaide city or towa limits, write," RURAL'™ and name oi to'mhu.‘l) [55)
() Name of hospital or institution: / ar numda cily or town limits, write “RURAL")
Home (@ Street No s R S
(1f not in bospital or institation, write street m:mb%w location} 4.7 (If raral, give location) U
(d) Length of stay: In hospital or institution ays IR N
. 9 Da (Specify whether || (¢) Citizen of foreign colntry? Q {Yes or No)
In this community ¥y N
yoars, monthba or days) If yes, name country. -
MEDICAL CERTIFICATION
ui? SN Kat COLLINS .
NaME__ & ne rine: Ka
- = I T Sl 5 20, DATE OF DEATH; Month.....“'I&Illl%%IfI.day 18
3. (&) If veteran, ¢ a urity 3 )
(&) Ifve _ -_ - N - year...____. 1_9,_$6 hour. 12 mmuto A L4 M.
name war. o
21. I hereby certify that I attended the deceased from m e
5. Color or. 6. (a} Single, widowed, married, 3 “D AN 19, i"’ﬁ to... ..,..M....m v 3'___ e 10 f_%

L s PrEma l‘eﬁ T Y\_fhi te

78

divorced.......r._x.x,.._.m

o

&)

A AE e
Name of husband or wife....

e 6, (€) Age of husband or wife if

’//Va//"

apd thc

4L (D/ 19_.{:.(3’,

that I last saw h(Z ¥ _alive on
and that death occurred on the d

Duration
Immediate cause of death ffirl L

- e alive. oo years | | Immediate cause of death bl teErReely, |, XUl LB R L. L. G0 Jv
7. Birth date of deceased.. JBLLo 9,......2946., SFa_
(Month) {Day) (Year)

8. AGE: Years Months Daya If less than one dary - Due Lob@gﬁk , . S—

X X 9 ' ’ I ¥ = 4
-.hr. min
; Due to
Mo._ [)

9. Birthnhrp Willow SDI‘inP;S R#z

« - {City, town, or county) -{State or foreign conntry)

Qther conditions

10. Usual cecrpation.... i - - 2 (Inelude pregnaney withis 3 monihs of death) -
11. Industry or business == — 11 PHYSICIAN
T nnaings:
E 2. Name... DEWeY...Colllins _ || * O operations A }5 . Undertine
S 15, ieoomee_S1loam Springs, Mo. G '\ VA ihecause to
% ¢ 1a steiten e BEEEF SBub LS  COTTLHE ™ || Ofaviorsy-oc thould be
- en nAame. e
J— tistically.
g{ 15. Birthplace i u.,nsi-e}ngim Sp r igfui’hcisfgu:“nb 22, If death was dite to external causes, fill In the following: ’
16. (2) Info . D'my C 0. 1 li ns (2) Accident, sulcide, or homicide (specify)
e . P . 4
() Address...._. Willow Springs,. Mo, (b} Date of occurrence -
17. @ Burial () Date theredr. 1 =18-46, () Where did injury oceus? g e & )
(Borial, cremation, of remaval) (Month) (Day} (Year) (d} Did injury oecur in or about home, on farm, in industrial place in public place?
@ Place: burial or cremation CAPT01) Cemetery i

18. (a)
®
19. (a)

Signature of funeral dmor___Bm:ng___Egng.rg_l___ﬁo_rp_e__.

Address. Willow Springs, Mo.
NETREL AN

(Specify type of place)
. (g Means f injury....

{Dats received local repistrar) (Herlstrur l umtnm)

(Licensed Embalmer’s Statement on Reverse Side)

c /
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed

NOT EMBALMED.

Licensed Embalmer No

P. 0. Address.._....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




