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Registration Disteict No...

THE STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH
Primary Registmation District No. _2000

Registrar's No.......g_‘_

Stale File No.,....2...0..555_

5

1. PLACE OF DEATH:

GREENE

2. USUAL RESIDENCE OF DECEASED:

((:)) i‘l’“"“’ Spring fiei d (@) state. Migsourt ® County.. 379N "3‘ 7
ty or town (If ontaide city or town limite, write “RURAL" and name of township) (¢} City or town Bp ri ng fleld '/,
() Wame of hospital or institution: 1t outgide cily or townJimits, write “RURAL') p
Q00 8, #eaver Ave. @ Street N 900 8. Wea7ar L75. 4
{If not in hospital or institution, writa street number or Jocation) reet No. (if rural, give location) . K
(d) Length of atay: In hospital or institution Yo
30 Yofirs (Specify whether |[ {¢) Cltizen of foreign country? - {¥ea or No)
In this community.,
years, months or days) If yes, name country.
3,49 ZNNT  ARTHUR P, COLLINS e e oy
20. DATE OF DEATH: Montn_ SYNO° 7 4 n
3. () lvetean, Spanish American3d. () Soclal Secusty 194 11:00.P )f
year. hour. * minute M,
name war....BorLd Far. ;& 1 No nons = ¢
21. I hepeby certify that I attended the deceased from’
. 0 5. Color or 6. (a) Singte, widowed, married, 2. 191-_1__' to.__.___,[____ Py S
4. Sex u al 8 H ace. Bhi t e divomedh.._ﬂﬂ.r_fl_-e."_l. that I laEQBaW h.&.‘j:.‘.‘:.a.live on g 7-.
6. (¢) Name of husband or wife............. 6. (c) Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
Eva Co.ling anve______é_(_?_______gmm Immegiate cause of death Fa o
7. Birth date of dccmscd._._._._._..A_y_.gu 1] 25 4 "'8 4 . é (oot 4 ;s ALttty ._./._:@-‘
{Moath) Dan) (¥aar) . 7 N 4 /
. N hd L)
8. AGE: Years Montha Days If less than one day Due to WWZ
82 9 ? S | Y .........._.......mi;'l. ( /}
i ~ { Due to /
o. Birnhplace.. NOrth Fenre, itew. Hamp shi re| !
(City, town, or coanty) ° {Stats or foreign couniry)
10. Usual occupation. R Bti e d : S ?(Ehe.' ?:ndmon!' b of deathy -
11. Industry or business Unite d qt ntg 3 A m Naor R / Vs B PH’YSIGHN ,
E’Ef 12. Name Augunatine CGorting -~ *6f operations 6’ L {,/ e
- naerine
2013 Binhplaee.. MREROWA _~  upnknown /. ot ihe caume to
iy, ton, or county) ' - (Btate o foreiga cousiey) Of autopsy.. «[should, be
E 14, Maiden mame_ANgalina Cova ‘? charged sta-
tstically.
E 15. Birthplace ttcfllfnme:‘z _ : (‘;S:Em < || 22 1f death was due to exteraal causes, 6l in the following:
16. (s) ~InfoFmant:... Mrs.. E.m .GDJ. lln a {a) Accident, suicide, or homicide {apecify}
@ Adread00 8, Feaver Ave.,Sp "ingfield Lo (8} Date of occurrence
17. (@ Burial ' Date thereof..9UN1@ 4, 1347 || () Where didinjury oocur? Gy T o
( """-"““‘"‘“’ o1 remay! " yational (Montk) (D“’) (Year) (d) Did injury occur in or about home, on fal'm. in industrial place, in public place?
- o l
(c) Pla.ce buﬂal or tio
vred O, thieme

18. {g) Signature of funeral director

s;ringfialdi Misgour,

(b) Address. ...

5. (@ __L_-q'__qz_ w» Y

Dats received local rapistrar)
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%__" . % *
- STATEMENT BY LICENSED EMBALMER .
Pa— . . ar . 1

(._b‘. L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
- , - -
B S Reg1stered Apprentlce No

working under my personal supervision.

N Licensed Embalmer No

P.O. Address__ SPTAngtiald, Mo.

Note: The above MUST BE SICNED BY THE LICENSED EMBAL‘HER in h:s OWN HANDWR]TINC {Failure to comply with
the above constitutes grounds for revocation of license.)

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




