THE DIVISION OF HEALTH OF MISSOURI -

. Mo, 300 : g
e FILED MAR 8 1948 STANDARD CERTIFICATE OF DEATH vae e ... 206
. . .
?g ' BIRTH NO. ¢?: FR0.22 wee. vist. wo. 21 l PRIMARY REG. DIST. mML Registrar's Now2 o2l
é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence before
a. COU . — a. STATE b. COUNTY adnineian).
NE.—-Randolph Missouri "' Randolphey
b. CITY (U outeide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If oatxide sorporats limits, write RURAL and give townahin) “d
OR T townahip) | STAY tin this place) OR ‘)
TowN  Moberly o TowNn Higbee Mo Rural
a d. FULL NAME OF (If not in hospital or institution, give airsat addrom or loeatlon) d. STREET (If rural, give loestion) ) i
o HOSPITAL OR ADDRESS
o NsTitution . MeCormick Hospital
E 36‘2%%55%’; 8. (First) b. (Mlddle) ¢. (Last) 4, DS-'!-E (Month) . (Day) (Year)
F (‘I‘lpeorPﬂnt) Janlice Collyott peatH  Feb 27 1949
é 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # UNDER 1| YEAR | ¥ imDER 4 RS,
& / ) WIDOWED,_DIVORCED. (Bpecity} . Iaat birthday) |Months l Days | Hours | Min
ﬂemale White Single /) Dec 20 1948 ) |
g 10a. USUAL OCCUPATION (Qve kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelga oountry) \ 12. CITIZEN OF WHAT
[ done during most of working Lifs, even if retired) DUSTRY - i COUNTRY? -
& McCormick Hospital Moberly Mo
< 13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Delbert Collyott . Opal Johnsan
te I5. WAS DECEASED EVER IN'U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea, 0o, or unknown) | (If yow, xive war or dates of sarvice) NO. 3
S . Delbert Collvott R, F, D, Hieke
| 18. CAUSE OF DEATH CT MEDICAL CERTIFICATIO . Ig;ggﬁlﬁgn;gﬁr
u .Enmomyongmlmimr 1. DISEASE OR CONDITION "
Z [l iimotor (5, (0, snd (@) | DIRECTLY LEADING TO DEATH*(g) Arerintel P2 Jo'-y’
5_ *This does not mean ANTECEDENT CAUSES
o || the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
% ‘o8 beart fallure, asthenia, rize to the obore cause (o} dating
& ce. It meons the dip- | Che underlying cause last, .y
o eqre, injury, or plica- DUE TO {c) Y
2z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS \ ﬂ
- Conditions eontributing to the death bul 20! 9‘ !
3 related (o the disease or condition causing death,
[ 19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION V" ’ 20. AUTOPSY?
=3 TION ‘ - - 0
[ YES NO D
) 2ia. ACCIDENT {Opecify) 21b. PLACE OF tHJURY (o.g..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
, SUICIDE bome, farm, factory, strast, ofios bldg., ete.)
ﬁ HOMICIDE :
g 2td. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED ] 214. HOW DID INJURY OCCUR?
- . WHILE AT [—] NOT WHILE R
l INJURY = | "worK AT WORK, .
o 2. I hereby 3 al I attended the deceased from _M%_, 1912, lo M, IQﬁ, that I last saw Lhe deceased
E alive on 19_1(1, and that death occurred ai _Z A . m., from the causes and on the date stated above.
é 2. SIGNATUR or tit.la) 23b ADDRESS | 23c. DATE SIGNED
o )72 SRR i A, o T I SRR PC o
= ?a Naggh: gL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY = | 24d. LMATION (Oity, town, or county) (State}
t 4]
£ | S0P ™" |Feb 28 Io40| City Ce ?#&3 4 Higbee }io
L. | REGISTRAR'S S|GNATUR FUNERAL DIRECTOR'S S| RE ‘At Y
DATE “H"’;" ngc. EEG _Zd ATYRE, Q : e Eo R e ra " i8he H1gBEE* %o

(Licensed Embalmer’s Ststement on Reverse Side)




RECEIVED |
District Health Offiesy No. 1€

[ strict Eilo Mumbor 53 : 4?'%/_5

oy

ato Filed '
Dato H MAR 7 - 1949

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 b;,-____,__.___._.

Student Embalmer No.

R L

Licensed Embalmer No

working under my personal supervision,

Student s.cecerriinuasanneens PR N
Studant Emhalmr

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be 30 stated above. oL




