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{ § ” :
xarea Registration DistrictNo.___ & Primary Registration District N u___d-Q:A__t Registrar's No, tic
f 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFEASED; y
Audrain
S || @ Couwnty % i Moy sae_Missourid . » Couny._ Audrain.. 7.
o (8} City or town.. LE-MQ- M1 3 gourl, o7
o (¥ outside cit¥ or town llmil.s, writa "RURAL" and name of townahip) (c) City or town_....... La d\don i a!’ M i SsOUr l . ~
g {¢} Name of hosmtal or institution: l (1f outside city or town limits, write * mm.u. ") N4
E {If not in hospital or institotion, write steeot humber o Jocaticn) () Street No . (1€ roral, give location) l ﬁ
5 (d) Length of stay: In hospital or institution
Z {Specity whather {¢} Citizen of foreign country? NO a {Yes or No)
- In this community l 0 YI‘ Be
z years, months or days) If yes, narme cotntry.
= . MEDICAL CERTIFICATION
= 3. {(a) PRINT
Full name__Cora Bell Collins .
: n o - = 20. DATE OF DEATH: Montn_ M&TCh, ., 24th,
3. teran, . (¢} Social url .
E ve N N one. Y Ymr.__lg_.é.rz_.....___.hour ........ lo..n..Q.Q........minnte _P ______ M,
o fame war 2 21. I hereby certify that I attended the deceased from
et . -
= . Color or 6. (a) Single, widowed, married, || _Af Al £ D iokthow_ ARA . A 194 2
[ || 4 scFeEmal e) e Wit e D fone Widowedy A , " % »
V) ; vorced. .m0 that 1last saw b 8L aliveon _#24 T2 4 . 1981,
E 6. (b) Name of hugband of Wife.....mewr. 6. () Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
v JeD.Coll ins, alive_ ... . years || Immediate cause'of death
ot 7. Birth date of decensed.....Jan, ... 14, 1876 ~Larch n..a..m..ﬁ.._.ﬂ.ﬁ.._...../,.?ﬁ.ﬂ.c..t.ﬂ.ﬁ.s. N
E _ : © (Moot {Day) (Year) i A biver 7 v
MY 8. AGE: Yeara Months Daya If less than one day Due to
ﬁ . 71 2 10 hr. min
a ’ Due to
E 9. Birthptace. BOY1E ! COye. _Kentucky o
2 - (City, town, or nountx) {3tats or foreign country) R \
. ! Oth ditio:
% 10. Usual ocenpation Housewi fe J (;n:l:::l:tem::! within 3 montha of death) \ —_—
';I? 11, Induostry or buﬁnwwﬁ.gme . SR \ lf _‘/ PHYSICIAN
& F.Sinkhoru 5t operatisa A\ 2 —
s E 12. Name.__ Wq nk Tlle i ” Of aperat \f hUnderline
Z |[F) s Betwpiee. Boyle Co. . _Kentucky. e the cause to
[= O Cthunm or mmty) (S1ate or foreign country) _of aut‘épsy\ - e n - \ - should be
E 5 14 Ma:denname. O¥lls o : i * fh:;{“ﬁsm-
ceeneHtistically.
E § 15. Birthplace Unin om ‘zﬁi{lj‘ucﬂ"{ 22, If death was due to external causes, fill in the following:
= 16, (a) Informant E zu“‘"’ . (a) Accident, sulcide, or homicide (specify)
B (5) Address Iaddonia,Miss ou {6) Date of occurrence
17. (@) —= BUﬁﬂ () Date thermf.....‘.?’[_g_s.[_l_g_i.?__- (¢) Where did injury occur? T — provemn o
(Burial, crematian, or removal) (Manth) (Day) (Yenr) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
- () Pla.l:e- burial or cremation.._. . d don 1 a-’M i , 88 04]_.;'_ _______ )
18. (o) Slznature of funeral directo ‘eal-z.; . = While at work? (SW" l(‘;')m gt:::;;)of lnnfx?yg.{

o) Addrcss_.._._...,_Laddoni ‘Hissourd, e
1. (@ Jo Ak - '1— ® Wlw .fhlf-ﬂ\ ﬂg" uf:-'-'yﬁ Addrmm 1. a.d dorfia MO _—_—

(Thate received local re. ({Rexislrar's signa tare)

% (Licensed Embalmer’s Statement on Reveuu Side)
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STATEMENT BY LICENSED EMBAL]\IEIi

- -

ify that the body whose name is recorded on the reverse side of this certificate was embalmed by nfe, or by,

’ - N .
d ....... W , Registered Apprentice No 4 7% veeny

1 here

" ’ ¢ P.O. Address........ awz' ,)w. ........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flflure to comply with

the above constitutes grounds for revocation of license.) . -
s . g -"».ai"‘.m ll,"n PP a0
If this body is not embalmed, fact should be so stated above.




