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

DEPARTMENT OF COMMERCE THE STATE BOARD OF

BUREAU oF THE CENSUS

FILED DEC 16 1947

Registration Distrlct No.. 274

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO_5.052

(o \J
State Fite No.. L3 2FR .

HEALTH OF MISSOURI

Regisirat's No.

1. PLACE OF DEATH:
Pettisa

{a) County

2. USUAL RESIDENCE OF DECEASED:

Sedalie

389
£e

@ Swe.Missourdi . ® cemy Pettis

(&) City or town m Sodald é
{If outaide city or town limits, write "RURAL" und pame of townahip) (c) City or town Seds o
{) Name of hospital or Institation: / outaide city or tawn limits, writs “BRURAL"}
800 W, 7th___ . @ Stheet No._..B800 W, 7th b
(If not in hoepital ar institation, write street numhe_r or location) ] (1f rurul, give location)
(&) Length of stay: In hospital or institution | a
Grecily whather || (¢) Citlzen of forelgn conntry?... JNOL o (Yes or No)
In this community. A0 _vesars
years, months or days) v , If y#s, name cottntry.
vl MEDICAL CERTIFICATION
3. (s) PRINT il
FULL NaME.. Wi Aam. ~Collins..... W . \
oL lliam 4. ']‘];i( AT 20, DATE OF DEATH: Month, g LB
. veteran, . {e al Sectrity 4 ¢
g e X YT hour .. ——. _minute___.__# __.M
name war. No . (L/ ymr / ﬁ ‘7 ‘A’ 7 nute.
'&\ 7 /’ hereby l:ertlfy that 1 attended the deceased fr m
5. Color or 6. (a) Single, widowed, married, 10. l’h to ﬂ)'_/b 19_?‘ 7
s s Male (J White aivsreed TARPTE A e 110 ‘{\,,_ [r Py
. - e race.. Le vor 8! { A hat I last saw B alive on W I U _- 7 /‘—-...

6. (b) Name of husband or wife..—.._..._... \6] (¢} Agé'af hiisband or wifeif || 2ud that death occurred on the date a.n\.}: atated aliove Duration
Julia Elizsheth ah“:'-e___/_"zg_ _— Immediate cause of dea A A
7. Birth date of deceazed Nav. 4- lgﬁ ':) eamempenagans . _
{Mooik) -~ N['h:) (Year)
T |V
B. AGE: Veurs | Months | Dady N j If less than one day Dre to i <) \\
g2 ™\ | 11 b, e V) >
\ \ Duegto. o - -
9. Bisthplace..... Lo%ah,..._\\_“, Qhio ../ \ \ [
ty; D, of conniy) {State or foreign country) 1 \ 1 W
At"§ me t L [ Other conditigns. \/\,
10‘ Usm occupatlouﬂ o g--‘-a RW“' e e S (I“lude Wen;m, Wi'.h.ln 3 monibs of ‘]EB'.]]) \
11. Industry or business \ 5 ‘;ﬂ.ﬂj ok PHYSICIAN
or ngs: —_—
- E 12. Name___JODN. A “.GOJ lins . d Underti
/ nderline
=\ 13. Birthplace OhiO ] E’ﬁg‘;ﬁ;&:
(City, town, ur coyaty) (State or foreign countey) . lshould be
g 14, Maiden name_Mm_ﬁew.ar... d sta-
E - 4 tistically,
[5 15, Birf'hnlarp T — wmm:ﬂ = Gz Em-e:gn prCh— 22, If death was due to external causeg/ﬁll in the following:
16. (a) Informant. . Mrs . ‘Iulla Collins e (a) Accident, suicide, or homicide (specify)
@ Adaress. 800 W, 7th, Sedalia, Mo, ... || Dateof occurrence
17. @ _.Burial ‘. (8 Date thereof.._ 11 =] Zed 7 __ || () Wheredidinjury occur? {City or tawn) . (Couniy) rate)
= (Burial, cremation, or removal)., Motk (Day) (Year) (d) Did injury eccur in or about home, on farm, in industrial place, in public place?

18.

(c) Place: burial or mmﬁon;%e .._No.sﬁt@]:.’,.._. e
(a) Signature of funeral direc y M««ﬂ«a &-@1, .

’ {Specily type of place) *
While at work? ot _f€) Meansof injury o

(5) Address..._._. Sedglia, 5
@ Lf=12-#7 %

{Data roceived local resistrar)

-
hod

%ggfm/m;_“m

23. Signature. be
Address... / I

M. D
. Date sumeg/' "'/ ﬁ-\ﬁ

i decag
&ir.emod Emb u’n#ﬂemﬂn on Reverae Slde)
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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 cmbalmed by me, or by
‘ L]

- Ty B

, Registered Apprentice No.. ,

working under my personal supervision. \ﬁ@ fz
s Signed 27/)

' . Licensed Embalmgr No.m& £%2 2 A/ . ..
P.O. Addresydtﬂ(bé.{ % m’

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALWIE‘R. 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.

l, . & ¢ - .



