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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

H[ELI’] NOV E 5”5105 7 STANDARD CERTIFICATE OF DEATH ‘
Registration District No... / d i Primary Registration District No..’%i_z:‘g Registrar's N"'-z ;Z—--——-————--

REAU OF TH

Siate File No. :38935 A

1. PLACE OF DEATH: ; 2. USUAL RESIDENCE OF DECEASED;s [é’
(a) County Mercer (a) State Mo, ) comtyMercer ...
{8 City or town Princeton "RURAL™ eod { township) Princeton
(If cowide city or town timits, write mama of 1o p. Ci rin
{c) Name of hospital or institution: / () City or towm {If cutside city or town limits, write “"RURAL™)
1) O
(IT not in hoapital or institution, write street anmber or location) {d) Street N {1f raral, give location)
Le b of : Inh ital institution o
@ ngth of stay: In hospital or Institut (Specify whether || (¢} Citizen of foreign country? No. {Yea or No)
In this community ILife
years, months or days) If yes, name country.
MEDICAL, CERTIFICATION
3. PRINT
Fmma . Collings
20. DATE OF DEATH: Month ‘TOVembex: 7
3. (b) If veteran, 3. {c} Social Security P
No lgﬂ___ hour, = minute _ lP M.
pame war 21. ln reby certify that I attended the deceased from.........., NQVA_;’?
. Color or | 6. @) Single, widowed, married, || » 127w Nov v
4 s.;:;.RBEAl..B..{. racetill b€ avorcca MaTTied <Mt Ilast saw b ST aliveon Nov 7,1947 19...;
6. (5) Name of husband or wife..—rcsreee 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- Frank Collings ._____. ative_ 80 years || Immediate cause of dearn GQTONATY _Qcclusion [T
7. Birth date of deceased..._ AT o 12 1872 Jwith myocardlal infarction . | 4 _day
- Gdan) Oar) . (Your) Post erl or,Diagphragmatic,
8. AGE: Years Months Days It Jess than one day Due toCQronaryInsufficiency,_ emeeeenen
hr. min, ) ---
75 = 26 . Due mAI:_.t_e.x:ial..._H.ardening 20_.y7
9. Birthplace METCELY O e Mo. P /]
{City, town, or county) (Btate or foreign country) rd
10. Usual oceupation_._. Houge Wife .o 0&::,2:: r:,i’:,‘,:::, miihin B maibe of deathy U \ V
11, Industry or busi ST N H PHYSICIAN
o . . . or findings:
B2 nomeJODN_Wa Lieuallen . .o o N7k None.Dlagnosis made byy —
g ‘clinical,laboratory and E.Ke G a2 et
53, BEhDIACE. . uernsrses IInknowvm . which death
(%p,,_ towp, ox coungy) ~ *. +e o (State or foreign country) ﬁ;;&wgs L4 should be
g { 14. Maiden m,_.....ur.léﬁlm Y ymar... ‘ al:rgﬁ ;ta-
_________ L I .
Inknowmn. ... e
§ ts. BMhplacL...‘.._.ia.:;:I‘;mw : ST | 22. 17 death was due to external canses, fill i E(o]lo
16. (¢} Informant. MTB...Grady Kauffman - {a) Accident, suicide, or h g‘:é gﬁg"r‘ ation
@ Address... PT. 1nc_&tcn,_ B (T — /|| @ Date of occurrence
7. @ Burigl_ - (&) Date thereof_ll__m:? () Where did injury cccur? iy orrors e
- (Bugial, cremation, ar removal) (lonth) (Pay) (Yer) || (4) Did injury occtr in or about home, on farm, in industrial place, In pubhc p!acc?

(¢} Place: budal of cremation PYinceton Ceme. ..
8. (a} Signature of funeral directnr....?.‘ia.r_ti_n.._Elmeralm:Hme
addres___Princetong, Mo, ..

£

D - . {Specify type of place) .
While at work?.....f.._ ... (¢) Means ol‘ mjury LA

_.___ e (ML D, oror.hﬂ) Loz K08
: . Date sumed..{!/ 7/4 7

(¥4




ot ]!
STATEMENT_.}BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or=by

o - [] 3

et ettt etememamtent e er e e et et et e . .., Registered Apprentice No. ,

working under my personal supervision.

W,

¢ e .o Licensed EmbalmerNo..&EZéd ..................................
A () .
;: P.O. Addresw..,_m_z ______________

N I :
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,) o

-2 g
If this body is not embalmed, fact should be so stated\nbove.




