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

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

FILED FEB 5 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_.?_ﬂ_.i‘?.z..m

O
State File No, MO‘}S
Regisirar's No. J ¢

Registration District No...... "
i. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE OF DECEASED; - . . X
(@) County Pettis Missouri Pettie ZJ
L o Sadalt TR Z || () -Srate.... = - (&) County=.._ .- o
(b) City or town 08 a Z
(If autsids city or town limits, write “RURAL" and name of township) (¢) City or town...... S [} da 1 18
(¢) Name of hospital or Institution: a. - (If outside city’oe town [iits, write "RURAL’)
Bothwell OAQDJTtal @ Street No 412 Viest 7th 174
(If not in hospital or instilution, write street nmbiﬁ tion) (If rurnl, give location) T
(d) Length of stay: In hospital or institution ours N
. . (Specify whether (¢} Citizen of foreign country? Q {Yes or No)
In this community lifetime. .
yéars, months or days) 1f yes, name country. . .
ofy RNt Delbert L. Collins MEDICAL CERTIFICATION
January
TS ' T Sl . 20. DATE OF DEATH; Month day, 15
N t . . e al Security
@) 1 veteran none ol year. _1 9 4 ............ hour... l a 50 :mnum ________ A 8 M.
name war. No
211 hereby certify that [ attended the ds ed from
. Sioge, ) “ﬁ&w —T
Male d - Coloropn i 44 & ) Soute iPAHPREE | AL 6\ UG b
Sex race. divorced — oL that\\last saw A, alive o e A\ ‘,, O e
6. () Name nt’fusband 8'1;(&...___......_.._....... 6. (c) Ageof hus?id or wile if {| and t e agd hour 8 tEd above. Puration
riguEt 28, g G
a
7. Birth date of deceased 1.1('1 us P - " -
{(Moath) {Day) {Year)
8. AGE: Years Months Dayes 1f less than one day Due to
25 4 17
i ETUUPUURIVRION, ;| JROOURTTON .1t b
. ue to
o Birmomee. S€dalia, Missouri ]
{City, town, or county) (State or foreign conniry)
10. Usual occupation Taxi-cab d E 1:; E-EI" = c:she'r e ndmnm, within 3 months of death)
11. Industry or business tr ans p ortation Saiorind v PHYSICIAN
g 12. Name 'James L' C-Olllns 1 S{opt:ar:;:igés;ls..;__._- - NPT ot i IU terli
1- —|-Underline - —
=3, mirtiptace. -Johnson—County, Mo+~ - — — )t ihe cause to
(City, towp, o coynty) ¢ {Stats or foreigu country) f h i1d b
a 14. Maiden name tui a\mﬁlﬂ adehaw B Of autopsy . z!“f'!':ﬂﬁ Bﬁ:
tistically.
S 15. Birthplace..... ..B.ﬁn.t.ﬁ.ﬂ —Qﬂﬂﬂty M O 2 22, 1f death was due to external causcs, fill in the following:
= (City, town, or coanty, to or rm.;n country)
16. (o) Informant .3 ilbert L Co l-l ins, (Bro)jw Accident, suide, or homicide (specify)
Y Add,wmlplB South Bl"own. oedal ia, M@ Date of occurrence
V@) e BuTial” {#) Date thereof__] '/ ] 6,/ a7 (<) Where did injury occur? preipe— T o
.  (Burial, cremation, or removal) ) iJM"“‘h) (Day) (Yean) || (4) Did tnjury occur In or about home, on farm, in industrial place, In pubhc e place?
. "a(¢} Place: burial or cremation..*? or ia;l_ a?k_; .............
18. {a) Signature of funernl directay/Lh -~ - ek (Snwi{)'?'gﬂ 'f[h;;)uf hum.y o
() Address,/ 7 SCKC;] MO, o
19. (a} Téé 4.% @ ﬁ%enﬂ% _,3"‘- ..... Date signed .. (

(l.yeensed

T 25)

erlbﬁ

tement on Keverso Side)




RECEIVED . ol
Distrlot ‘Health Officer No, 8, | i
District File Number ... cemg

Dato Filed ------/..:_.Z_J.:..:;Z;Z

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name 18 recorded on the reverse side of this certificate was embalmed by me, or by

v

......... et e e e ) ..__,‘Registercd Apprentice No...

working under my personal supervision,

Signed/ MM-' .......

Licensed Em
P. O. Addre, . :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

{Failure te comply with



