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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County...NOGdaway @ s Hlssouri ® County. NO dawa y 7 ¥
() City or town ﬁaI‘YVIL Lle Skidmo re -
(If outside city or town limita, wnu *RURAL” and name of township) () City or town 0
{} Name of hospltal ot institution: . (If outside city or town limits, write “RURAL'™)
¢ / )
%I’d]t- ;;O}a]l.tht itati k:%rf:}:titsn ber or location) (d) Street No b
not in pital or institution, {If rural, give location)
(d) Length of stay: In hospital or institution three months No ‘
7 .? {Specily whether (g) Citizen of foreign country?. {¥es or No}
In this community yea rs R
years, montha or days) - . If yes, name country.
DfEDICAL CERTIFICATION
Yol FUNT  GEORGE WILLIAM COLLINS “ Feb oo
e 20. DATE OF DEATH:, Month : day...... 5~
3. t:
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6. (5 Name of husband of wife. 2wt 6. () Age of husband'or wife if || 214 that death occurred on the date and hour stated above.
Rebecca Z. C Q _].WG LL. alive . ... vears|| [mmediate cause of death
7. Birth date of deceasedr'iarCh_l}]naaﬁ_
(Month} {Day) {Year) r »
8. AGE: Years Months Days 1f less than one day Due tow '24'/:
9 l l l 2l VR ;1 R, min.
. Due to -
; Birthplace. " s 2B L LY Ville Kentucky -/ ST
’ (City, town, or county) ’ (State or foreign country) T e
. —_ 1 3 Other connditions.
10. Usual occupation F a rmer R € tl r ea (In:tndn pregooncy within 3 montha of death)
11, Industry or busines: MRS ‘-“'\\ — ..| PHYSICIAN
v ajor findings: | o Fre o, .. _
ﬁ 12, Namew 52 Geo rge Collins / f operations \ [ y : Undetline
& LJ e thecause to
=1 15. Birthplace (& . NOT th, (Sire‘: 11 nal ) \ which death
£y or foreign country Of autopsy. siiou e
14. Maiden name 'Ufﬁ{ﬁgwn o R - [charged sta-
= 7 : _tistically.
§ 15, Birthplace........ STITE . Sovied . (S;aum_h.m e || 22+ 1€ death was due to external causes, fill in the following:
¥, town, or 5 )
16. {@) Informant, Lt (3) Accident, suicide, or homicide (specify)
. {a o WV imecy o S’ { o T Y " mm Wt a o . "
% Address ' (b} Date of occurrence
17, (@ . puri al (%) Date t'hernnf 2/24/48 || Wheredid injury occus? iy e ownin) Py
(Burial, eremation, or removai) k H i_L_]. (Mozth) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation /Q\a o ” - - (j
S S R : \ ; : S ’ s f pla Pt
12. (¢} Signature of fineral director. /VIDYV\( While at work?..... - ‘ m" "("‘" ‘iu[l;ﬂ::;)of injury,. e
& Addsess Maryvlille, Mi sspuri
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19 @l AT =V F oo
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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 embalmed by me, or by

I av

Regnstered Apprent:ce No

Slgned.(ﬂzzm m P :

” ' ) : L Lxcensed Embalmean /fQ,Z,_ P

e - ) ‘ P 0 Addrequ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TI#G. (F‘allure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.
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