5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOCARD OF HEALTH OF MISSOURI

19407

M—5.43 Buzgau oF THE CENSUS -
. 5-17-39 STANDARD CERTIFICATE OF DEATH State File No
b oxasen En‘st OESENO..J}.J? lzo m Primary Registration District No._._H_Q__a._I:I’_._ Registrar's No. & f)

Q’\\

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

s

18283

1. PLACE OF DEATH:
{a) County Bo Iy .
(b} City or town_.. CAaggsville

(1t ouwside city or town limita, write “RURAL" ond name of townahip)
{c} Name of hospital or institution: :

Barry County Clinic

{If not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution 1 d,&y...._... e

2. USUAL RESIDENGE OF DECEASED:
@ sae MiSsouri . » County o “Ba Iry.

3

{c) City or town_.._...-:.LRqua,l i
(If outsida city or town Limits, weite “RURAL") S’
{d) Street No......

(llruml, give location)

.no

(Bpecify whether (¢) Citizen of foreign cqu'.:t.ti"y? {Yes or No)
In this community._..... )
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT .
tult NamE . _Rester Collins . May Zrd
: - 20. DATE OF DEATH; Month day.
3. (&) If veteran, 3. (¢) Soclal Security 1 94 6
year, hour. mlnnte 5
name war, No
21. I hereby certify that I attended the d
/ 5. Color or 6. {¢) Single, widowed, married, % o j 5/«
cx fomalg white|l JuwceBarrie 19 "
4. Sex | race vorced-=2 e M || that 11ast saw h.£20.., alive on, e 19 jf&?

6. {¢) Age of husband or wife if

alive.......53..,....,.,.years

6, (b) Name of hushand or wife....eerries

Arthur. CollinS e
7. Birth date of deceased..._ADY3I L .

and that death occurred on the date and hq;i{r st.ated above

Immediate cause of death

Duration

Hdage
J

(Month)

8. AGE: Years | Months | Daye If less than one day
42 1 1 be. min
. Bisthplace..... 3811 — . Mi SSO.IJ.I‘J..___L_ -

{City, Town, or county) {State or foreign coumtry)

. N Oth diti M
10. Usnal oceupation... HO U8 gwife (Lnctods progaancy withis 3 menth of death)
11. Industry or business ' PHYSICIAN
. Major ﬁndings: T . . -

8 { 12. Name Jamag Gelyen : 2y * Of operations A :
B . N N U b, Underline
21 13, Birthptace...081igman, Missouri e, the cause to
(City, town, or co P ""'{Sials or foreign coantry) Of aut ¥ should be
Maiden mma....___.g.ﬂng._tﬁég.e op ciha.rgeﬂ Bta-

tistically.

Brnplace M2 SHDUTN, MiSgouri ()

(City, town, or county) (Stats or foreign country)

14.
o
=

22, If death was dte to external causes, fill in the following:

16. {a) Infurmam__.__MI‘.S._._._.Slls_ie_,Mc_CQrmick ............... {s) Accident, suicide, or homicide (specify)
®) Address Exeter, MHissouri (8 Date of occurrence
17. @ . BUrial __ . ) Date thereot 194y () Where didinjury occur? (City o town) {County) )
{Burial, cromation, or removal) (Monlh) (Day) (Year) (d} Didinjury occur in or about home, on farm, in industrial place, in piblic place?
() Place: busial or cremation...... 58 Y1088 _Cematery . _ C/
18% (o) Signature of funernl director... Cnlw ar..Fun G-r-a-l -Homa While at work? peeity l(;;:)n ‘:r'plwﬂof in] ury. ._..-.._f._..._ e
@ Address... CRS8Ville, I 880111'1,,0
20 -(9%6 4MML
i9. b ._ ...... i
5 @ {Dats 13 local rexistrar) @ (Registenr's sienatare) Date stsm'g'fjr.(fé
(3 ? {U {Licensed Embalmer’s Sintement on Reverse Side)




RECEIvVED
Distriet Health

' Officer
Disiricy File Numb,, iy 6'

Daty F“'d--_JUN:I_éiZ{-:‘éyl/

4194 -----

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

N : . ...y Registered Apprentice No ,

Signed.mz

working under my personal supervision.

Licensed Embalmer No....._., 5(? ?

P. 0. Address ﬂ ﬂdM

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 50 stated above.

e




