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DEPARTMENT OF COMMERCE
Unmu or THE CENSUS

THE STATE BOARD OF- HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Slate File No._,.;"-')a\(.)_ﬂﬁ_

/
/
0

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

{City, towa, ar county)

10. Usuz! occupntion,.__..A__jn.-m.me !

(State or forcign country}

Reglstration District No.........dg. ............. Primary Registration District Nn..._lQQ_Q ...... . Registrar's No. lo 15
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County.___ Buchanan : /
(a) State_Mipapouri 5 County... Buchanan. . ..
(® City or town...._Ste. Joseph (#) County. uc
(1t ontsida city or town limits, write “RURAL” sod name of towaship) () City or town_.......... Ste Jope P h
{c) Name of hospital or m'sutuuon: ﬁ (1f outside city or town limitn, write ~KLURAL")
_Sig(ﬁgﬂ?ig%ph_aﬂna_piml . {d) Street No.......... 2857-“8&83111.8 Strast -
ogpita] or instilution, write street pumber or Jocation} {1t rural, give location}
(d) Length of stay: In hospital or institution..... L ABY. . ..
(Specity whewber || (&) Citizen of foreign country? Noa. (Yes or No)
In this community.. ___..._.__.._lju.years a
years, months or dayr) If yea, name country.
MEDICAL CERTIFICATION
3. {(a} PRINT
¥ull. Name__Nellie Day Collins
Y. : , 20. DATE OF DEATH: Monti@plember .. 25xrd
3. (& If veleran, 3. () Social Security 1 Qm N 12 . 15.P
name war, None No. None ¥ear. our, minute.. 15 _Pa.. M.
21, ] hereby certify that I attended the d from
5. Color or 6. (a} Single, widowed, maricd, || /7l Jo 5«7 ) Ay 3 YR
s s Fomale /| e Whitel  svorced H3doW Z=| (ot frastsarn OF aiveon... 22 >3 ol
6. (b Nameof husband OF Wif®eooooooooeeeeen. 6. {€) Age of hiusband ot wife if || 2nd that death occurred on the date andfhour stated above. Durati
uyagion
elBWEB Be Collina. ... alive. .. .._..years ImW of depth s e e 5
7. Birth date of deceased...._M8Y, .19 1867 e AL A2 -
(MonLh} {Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to
81 4 1 3 ) .
T IN1nmn.
. / Due to SO— o
* 9. Birthplace.. InKknown -I1linoia 1 N /i P

7~
Other onndiﬁfmw M‘ .

{Include pregoancy within 3 months of death)

11, TOAUSEEY OF BUSEREES. ot ccee e e e e mmamms e cmmansnmsasamseesmmssaron. || 4ss1memssbe o aeesseememmemes e e e s eee s e e sttt ettt £+t ec et et cenanes e mesr 2mmsem PHYSICIAN

] . Major findings: .

84 12. Nage..... Henr.y.....‘l..-._D.av - Of operations Y !

3 d q ] \ hUnthrIme

2 | 13, Birtholace__Unkm oy W _Inknown. . /. 174 hich death

{City, 'D'n. of ouunty (State or forcign country) Of autopsy hould b

g : Colwell

g [ 14 Maiden name._..... M AXry_UolEs h charged sta-

£ . Unkno Unk U’ ttistically,

g -15. Birthplace, Gar m:r:' o State a?:g::lmnmm 22. If death was due to external causes, fill in the following:

‘16 {a} Informant. .Mra .. Qieone C.i... ,Gl iCk . (a) Accident, suicide, or homicide {specily)

. ). Address 2837 _Maegsanie. St.,. Stuloaeph, Mg.. || @ Dote of occurrence
et = N -y

17 @ o e (3) Date thereof S 001 t L[ Fhere did iniuny occur? ity or town)  (Coanty) Siated

(anl. mmm' or "m"n (Month) (Day} (Year) (d) Did injury occurr in or about home, on farm, in industrial place, in public place?

-
o
—

_MQ’n._.._.... -

Place bunal ot c.remauonKﬂ 8a C11

Signature of funeral dimto%.

Address 1946 _Colloun_Sta.
9-27-42 o .

{D=ta roceived local registrar)
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Pl
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Of INJUFY i cmisiiciii s s rsmsreres

. (Specify Lypu of place)
While at .. (e) M

~




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, camlsm

, Registered Apprentice No

working under my personal supervision.

P.O. Address...._s.&_e.._.J.o.ﬁ_m_ﬂ;._M.Q.g._..._.._._.__.._......._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEi{ in his OWN HANDWRITING. (Failure io comply wi
the above constitutes grounds for revocation of license.)

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




