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NTE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURHMTAGENCY
AL MR 15

Registration Dlistrict oo it .

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEﬁdH

Primary Registration Distriet No.o..o...

State File No.

Registrar’'s No..... ..........2302

1. PLACE OF DEATH:
(a} County.

(&) City or town...
{It outside clty or town limits, write “RURAL",

2. USUAL RESIDENCE OF DECEASED:

(a) State... Moy ) Cou.nty..................g .................................
{c) Cit town..§ ALY /7
ity or town. Sty ;YPo o clty ot town limits, write ~BUBAL") ¥

(If not In hospital or lmtltuﬂon, wm,e

Arklaff
i

e de00.. Gomgs

7, DBirth date of deceased... Aug ﬂth 18-7-6

mor It rural, giveslooatiom)
{d) Length of stay: In hospital or institntion... e al A d
(e} Citizen u/ reign country .. nnnnennnnns {Yes or No)
In thHiS COMMUDITY wierrrusisusenrniassinssiernisssrsrsinassrsnns boas smioenss ons saes babi b saeeimintanenn bose shamem sees b4 veent
yearg, months or days) If yes, name conatry
MEDICAL CERTIFICATION
3. {g) FRINT FDWARD COLLINS
FULL I:AME X 20. DATE OF DEATH: Month... March ... 6th
3 - - —— iy No.
(b) If veteran I 3. (£) Social Security No, year 194 hour 4 xint 15 A M.
name war
. «|l 21. I hereby certify that ¥ attended the deceased :m”l2/28/47
5. Clor or 6. (a) Single, widowed, married, 19t Bareh. 6th. 19,48
4. Sex...ymale.. race Moo divomed.....ﬁln&lﬂ..@ that T last saw h... M. alive oz March 6th 1., 15....4 48
6. (b) Name of husband oF Wifew. . mmnn 6. (¢} Age of husband gr wife if and that death occurred on the date and hour stated above, Durat:on
alive......cccnsieeennn i years Immediagg cause of death..... A

8. AGE: Years Months Days If less than ane day Dae ta.
/ 7 6 |28 .
hr. min. Due to
ue
9. Birthplacew.dbiw FONEEs MOy ] Q...
(Clty, town, or county) (State or foreign epuntey) || v
. Othe J5 CLETLE Y- TOUUUURRURURTRPPURPVRRPTUNY J00.- % JURTORRROTR [T
10, Usual occupationa....... retired (Incfugg%r:eg‘rgmcy within § months of desth) J
11. Industry or busineas, st || e PHYBICIAN
' ajor findings: . R
12, l\ame......mhos.....GO'l iins Of opcr:ar.%u"q .........
Underline
-« . Birthplace i@ lBRA T L] e . v | the cause of
fa {City, town, of sounty} OF aato wll:ﬁd!ldgaltsz
. autopsy shou
4. Maiden name...... oran. charged sta-
ceholace o Tealand STl e - tistically.
2 5. Birthplace.. PO o P (State of foreien ot . If death was due to external causes, fill in the fql!owmg
16. (&) Informant.. Mrs.. Nallise. Fraeslands,.... {a} Accident, suicide, or bomicide (SPECIEF) irrvrerrmrreesmsrms s st e
(b) Address... 3951 Cottage {b) Date of occurrence
17, (8) e ..j,a, ........................... (8) Date thereot... ImB B=48.... {e) Where did injury cocur? s . e
(Burlal, crezastion, or removal TiDaz) (Tear) P : (Cley of town) (Caanty) (Btate)
1 C t {d) Did ipjury occur in or about home, on farm, in industrial place, in public
, () Place: burial or crematmu;.g.t’..?....ca VBI'Y em.e ery place?
18. (a) Signature of funeral dﬁmr.Sulli.man..Bz‘.oi‘.hera;.... While at work?
(2) Address.....2049..2) o Belid Aveay.. . )
23. Signature
19, (o) ¥ () J= 9"‘ AV.P 4 -
{Date 1 lesal reg&pp;) (Regletrar's slgnature) Address

Tellerson City Brinting 049 19

(Licensed Embalmer’s Stattinent on Reverse Side) .
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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, o1 by — oo S

Registered Apprentice No

! -
working under my personal supervision.”

T P. O. Addre“

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING (Failure to comply with
the above constltuta grounds for revocation of license,) A G ‘
If d'g.s:l_boc!y is not embalmed, fact should be s0.stated above. ~ - .. | ‘_"' - . .- -




