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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 10“ 24

""<-T5" 160 11946STANDARD CERTIFICATE OF DEATH oo Fie o

chistmtmn sttrict No. 3 / 7._______. Primary Registration Distriet No, é_ﬁ. 7 6_u, Registrar's No ‘7 J ;

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

1. PLACE W'{'ﬂ: e 2. USUAL RESIDENCE OF pECEASED:
{s) County 5{‘\"\%’-‘ : Missouri - b
(a) State ~_{8) County.
@) City or town....... Manchester, Mo. St iguisT™
¢If outsida city or town limits, write "AURAL” and name of towaship) (¢} City or town R / 7
{¢) Name of hospital or institution: . ; (I outside city or town limits, write "RURAL")
Manchester Nursinb.Home 5 : (@) Street No...5887_ Cabanne <
(if not in heapital or institution, writa street number or location) X (f xuxal, :i;" location)
(d) Length of stay: In hospital or institution : LI
(Specify whether || (&) szen of foreign country? ! (Yea or N
In this community L
years, months or daye) If yes, name country.... " f
3. (&) PRINT g, . MEDICGAL CERTIFICATION
il NAME._.. e i Mar
- - 20. DATE OF DEATHY: Month.._ — .da;
3. (8) If veteran, 3. (¢} Social Security 1048. g BOPL ML
name war. No. year. minute M.
21. I hereby certily that I attended the d d from iaa
5. Color or | & (@ single, widowed, rmarried, i o d O 19‘{(; o At 2T ;9_%
4 Sen.,!@&.lﬁ,.._d.. mm-v—-AWMte- divorc‘?d---—Mmj’-QQ{ that i last saw h.$4na_alive on A2 4 2l 197%
6. (5) Name of husband of Wife— ..o, 6. (c) Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
Mayme Collins : Ve err ot yearg || [mmegiate cause of death -
7. Birth date of deceased Ma}f 2; 1885 [4 “"‘..
- {Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day zw'k'o
62 10 &S ... b . _min.
9. Birthnhr—p New YOI'
(Cxl:r. town, or county) - - {Stata c{_fmizn country) =
10. Usual oocupmmn..&ﬂket. _him]ner e M o s C::E:lx;;!::;-‘!::' within 8 months of death)
11. Industry or business.. ' SR PHYSICIAN
] ajor findings:
E( 12 I\A.lﬂ:!,ﬂcha‘.el COllir_m . R S N . Of operations........ T Undesti
& “relandi /4 o R i : Uaderline
&= \ 13. Birthplace. . 7 |which death
5 1 st ROV S| ot Srovidhe
) - Maiden name c Bta-
& . . Ireland & : tistically.
g 15. Birthplace... TP p————" PP VoT r—— 22. If death was due to external causes, fill in the following:
16. (@ informant. Mayme. Collins I (a) Accident, sulcide, or homicide {specify}
® AdaressD887._Cahsmne - . (8) Date of occurrence,
17. {a) _Hpmoval © (3) Date thereof_ .28 45__._.__ ___|| ¢} Where did injury occur?. T v s
: {Burial, cromatiun, ar romyval) ‘““'h’ (Poy} (Year} (d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
(&) Place: burial or cremation Freeport, iy,
. Fdi (Specify type of piace)
18. (a) Signatureof funeral director. th E. Ambruster Whilt at WarkP- i (o} Means of injtiry— e .
P dress 4234 EdaDChEEter " ’ - m&“ﬁ‘# 2 { t)
igna Ll M. D. or other) -
19. (o) = 25....5‘.9._ ® w n hV‘B' 2. Signaturge. LA (kg ¢ -
{Dato received local repistear) . Ru‘nl-r:lrsum!mya. § fawend | Address Syt . T it ¥ boraim ) - Date Eilmta_.. .

7 o ‘7 {Licensed Embalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER
N A1

-I hereby certlfy that the body }vhose name is recorded on the reverse side of this certificate was embalmed by me, or by.
TR

TR - Registered Apprentice No

' i; \:-:-\l\ E N‘\b ‘:,‘_:’n A Licensed Embalmer N / 2 j ?/
LARERALS 6£
2T e . P. O. Addres Jo—-— %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.



