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

EiLED

Registration District No.__.____z_

T *THE STATE BOARD OF HEALTH OF MISSOURI

P5°00T 3 195 ANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File No.~

Regisirar’s No.____ _/_?_. o) SO

3228~

t. PLACE OF DEATIH 2. USUAL RESIDENCE OF DECEASED:
© Count asper N o ﬁ?
ounty CaTER - () saeMisgourl ® County..JBSPEX
{d) City or town ar age '
(© Name of hoap;:aolu:’de ity oz town limile, write "RURAL" and pamo of township) {c) City or town...... aui 1“ . Mi gsaour i O
If culsida n limits, "RURAL"
Hedihe Brooks Hospital o (f outaide city or town lima, wrkie "RUKALD g
(I oot in hospital or ingtitution, writo streot Bumber of localion) (d) Street No {f raral, give location)
(d) Length of stay: In hospital or institution vigeks . no
5 6 (Specify whether || (¢) Citizen of forelgn country? {Ves or No)
In this community years
years, monihs or days) If yes, name country. —-_—
MEDICAL CERTIFICATION
30 PRINT  NORA LEE KOLLENBURN
- 20, DATE OF DEATH: Momh.S€Dtembewr, 21
3. (b If veteran, 3. () Social Security 1946 N & G A M
name war.... JIQILE No.._.1101€ ¥ our e
21. I hercby certify that I attended the deceased from
q/ 5. Color or 6. (a) Single, widivgd. mm‘ded. & 1o, o M_"_“m_—g_{_m_ 19%_4__;
- . w , ¥ d..
4 S’—‘femal / I r"‘“’Whi te d.wnrc:d___..,.._.(?_....g.....g..ﬂ that Ilast saw h hA~ aliveon ___ giigm 2.4 19.‘1:6:
6. (5) Nameof husbandorwife ... ___.. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Puration
W ) c . KO 1 lenbu rn Ve, . o yeats Immediate cause of death HL
AR AR e P
7. Birth date of decensed.._QCLODOX 2 5_ L8T3S Aua éofi@ 7 -
{Month) {Day) {Year) U -
8. AGE: Years Months | Days If lesd than one day Due ta
72 10 2 6 hr, min
Due to
9. Bisthplace Warrensburg . , Mlissouri.
=z . N (City, mn.weonnu) ) (State or foreign country) - oy = TN
Oth dition:
10. Usual occupation ho m_e e (Incell;:::relzmn:y within 8 months of denth)
11. Industry or busi ooTnITIT SR PHYSICIAN
JOr findings: —
a 12. Name unimown____ _Burne: L. I Of ?ps-.mtioasf. = - ! - \\ ‘:~ Uedestine
> unknown unknown f ; \p : ~|the cause to
= \ 13, Birthplace P w o i lwhich death
LY, uaty . gm0 coantiry, of hould b
E 14. Maiden mame_........ 11T1 'hlown .................. és ar ST : autopsy !_ o'ueg m:
tistically.
S{ 15. Birthplace .. _ unkpown unanm__.__a; 22. If death was due to external causes, 61} in the following: )
= {City, town, o county i (Stata or foreign country) ] . . .
16. (a) Tnformant Lo Yd Kollenburn y (a) Accident, suicide, or homicide (specify)
) Addreis Avilla, Missouri (6} Date of occurrence.
17. (@) bu I‘i a 1 "(5) Date th::me,QP_t_._Q_&_,_l_Q@ (c) Where did injury occur? (City or town}) {Caunty) " Bta!
(Burial, cromation, o removal) (Month) (Day) (Year) {4} Did injury eccur in or about home, on farm, in industrial place, in public Dl-aﬂc?
@) Place: burialor cemation_&V111la. Cemetery _
18. (s) Signature of f'-:lnﬂfﬂl d.itector...Kn e 1 1 L’IO rtua Ty While at wt:|r‘.’.._'_._.____.(s“:lhr Wep‘ Y :ah:; of mJ“-W—"_—@—
Car — 6}[ Yy )
(b} Address \ EB s.qgupi | 21." signature. ﬁ———
19 @ (D-P_ received lreriunx) & Ay~ (nemtm s sigmaitire) A" i Address. == Date slg Cd?ja3"%

/ 3 7\ {Licensed Embalmer’s Statement on Reoverse Side)
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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. . m’M

Signed

Licensed Embaimer No..... 5 7/

P. O. Address.... SeerrS LSE 7 e

/S
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.




