THE DIVISION OF FRRALIF U MIAUUN

. No_300 x ¢ >}
w-w0 | HIEDJAN 251949 STANDARD CERTIFICATE OF DEATH I
BIRTH NO. REG. BiST. Mo. 2 é PRIMARY REG. D1ST. WO. &’d—-j_.. Registrar's No......d...............:.‘. ......
1. PLACE OF DEATH ; 2. USUAL RES|DENCE (Whers decexsed livad. If lnstiiution: residence before
a, COUNTY a. STATE . b, Y. adiimion), -
2% Dallas Missorui Bal1as =
b. CITY (11 cutside eotpurate licoits, write RURAL and gve ¢c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township) -
OR townshiip) | STAY iz thie place) OR /s
2 TowN  Buffalo / most lifd TOW  Buffalo .9
D a d. FULL NAME OF (If nos ia hospital or institution. give streot addrees or looation) d. STREET (If raral, give loestion) ' -
o HOSPITAL OR ADDRESS A |
o INSTETUTION , - N
2= NAME OF — 5. (FisD b. (sdladle) e (Last) 4 DATE  (Momth) (Day)  (Yen)
= (Tpeor Print)  Chaples Emmett MeCollough DEATH  Jan, 6, 1949
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ™ Gnoem | YoaR | 7 WeoR u hms, ©
g ) WIDOWED, DIVORCED (3paclty) . iast birthday) Mouu-l Dars | Hours { Min
3 malen [ white married Dct.13 1865 83 2125 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KSND OF BUSINESS OR IN- | 1. BERTHPLACE (Btate or farsign sowntey) 12_CITIZEN OF WHAT
-4 done during moet of working lHe, sven If retired) D RY COUNTRY?
g = 7
< ilSa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Unknown 4 Tnknown - Lissie
i |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME " ADDRESS
< {Yes. Do, or cuknown) l (If you, xive war or dates of service) NO.
= Hattie Creek Buffalo, lo.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION Iygghgw
AL . Enter only onecanse per 1. DISEASE OR CONDITION C .
‘2, “linotor @), (), 8ad (6 DIRECTLY LEADING TO DEATH® (5) oronary thrombosis hours.,
%" || *This does st mean | ANTECEDENT CAUSES Coronary sclerosis | %
fhe mode of dying, such™| > AMorbid conditions, if any, giving DUE TO (b)
j as heart faflure, wmia. rize to the above couse {a). siaﬂna . - e - .. } - ) \
£ lee 1t meona the aip. | the underlying couse lont,
ey care, njury, or complica- DUE TO _(c) . _ a
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS QJJ
= Conditiona contributing to the death but not
g related to the disease or condition causing death. \~r
= 19a. DATE OF OP_}:ZIF:)AN‘- 190, MAJOR FINDINGS OF OPERATION - ©oT < R 2. AUTOPSY?
. E none . - - . yes [ ] wo &1
s || 218 ACCIDENT {Boecliy} 216, PLACE OF INJURY (e.g..ls orabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
h - SUICIDE homa, farm, fagtory, strest, office blds.. s10.) W . R T, . L
Z HOMICIDE
g 21d. TIME (Moath) (Day} (Yess} {(Heon | 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INSURY WHILEAT NOT WHILE
b =. WORK AT WORK
E 2. I hereby certify that T attended the deceased from J an. 5 L1949 1 lan, O 15 49, that I last saw the deceased
b aliveon 38N, O , 19 49 | and thet death occurred at 2..35.& m., from the causes and on the dale siated above.
o (Degreo or title) | Z3b. ADDRESS Z3c. DATE SIGNED
- . D.O. - Buttalo, Missouri \. 1-15-49
E . - 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county) (5tate)
iy - ‘ A
g ¢ i 'I 1-9-49 Qak Iawn Cemetery . Buf'falo _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2D | 2. runeral pirecTOR s 51 emaTURE ADDRESS
V-2 ¢ 4 L. B. Jones Buffalo, Mo

t on Reverse Side} -




YELEIVED
Dlatrict Hoalth Officer No. 7,

LRGTe il Number..&:?.;aiém
Uets Filod ______ 7 @t 0¥

w07 141

10¢ 130

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

Student Emdulmer No.

working under my personal supervision.

Student s.oucvenssen Sieesessettivasarines Signed o }L:.. 3. \(SG\I\)
Student Embaimer
o : - Licensed Embalmer No._\ 3 .12

‘ P. O Addmswmmm“

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.)

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




