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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, &erumv REG. DIST, NO. _4(_3_2:{_ Registrar's No

FILED MAR 21 1949

State File No.....

v

BtRTH IO.
1. PLACE.OF DEATH' B 2. USUAL RESIDENCE (Whers dacessed lind u laatitution: . r-id...r
a, COUNTY - [ a. STATE b, CO o),
New' Madid : Missouri eW Madrid /e
b. CITY (11 outride eorpurato limita, write RURAL and give c. LENGTH OF €. CITY (If outslde corporate limita, write RURAL and give townahis) #—
o0 " townshipt| STAY (n this place) OR
Lilbourn TOWN _ Tilbourn 0
d. FULL NAME OF (1f not in heepital or institution. give | ntrut address or logation) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS .
INSTITUTION N
. NAME OF . i . A
3DECEAS%D a. (First) b. (Middle) c. (Last) 4. DSTE (Month) (Day) . (Yesr)
{Twpe or Print) James Collard DEATH March 12 1849
5. SEX 6. COLOR GR RACE | 7. M%ﬂ,ﬁg EEVSSCEA RIED, 8. DATE OF BIRTH 9. AGE (in year| ¥ UNOER 1 YEAR |  oxDER 34 wrs.
. (Specity) . Py day} |Montha| Days | Houm | Min.
Male v J¥hite wWidowed ~S— May A1, 1862 Be™ | |
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Stats or foreign pountry} 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY l COUNTRY?
Earming ] Kentucky .SL.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown} | {If yes, give war or dates of sorvice) NO, .
o) Jess Collard Portagevillie, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgIsERVAAI;‘BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION - M ™
line for (s}, (b), and &) DIRECTLY LEADING TO DEATH'(a) F ‘_. - a
—— A i
*T'his does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) :
-ap heart fothire, asthenta,"| - rite to the abore cause (a) slating ~: . ot - O - " -
de. It means the di- the underlying cause last.
ease, injury, or complica- _ . --DUETO (@)
tion which cauped death, | 11, OTHER SIGNIFICANT CONDITIONS A B
Conditions conlribuling to the death but not -
, related to the disease or condition causing death. R .
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION - | 2. AUTOPSY?
TION
- . L : , . ves (] o'l ]
2la. ACCIDENT {Specity) 21b. PLACEOF INJURY (e.x..inorabogt | 21c. (CITY. TOWN, OR TOWNSHIP) . (GOUNTY)} . {STATE)
SUICIDE boms, fsrm, Isotory, sireet, office bldy., exa.) ) )
HOMICIDE . -
214. TIME {Month} (Day} (Ywr) (Hour) 2le. INJURY OCCURQED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
'NJURV WORK AT WORK

‘2. I hereby

L19 that I las! saw the deceased

Zia, SIGNAT

(Degros or zm{)}

),

WRITE', PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ek

BURIAL, CREMA-

TEN REMO\TL (Bpeetly)

24b. DATE

Mar, 15,194

™

ify thaypl aftended the deceased from _._..ld._, iBmM #’
alive on M_L, 19/,6_% and ihat death occurred ab, ®m., from the causes and on the date stated above.

NAME OF CEMETERY QR CREMATORY
Mounds Egrk Cemet iy

Z3c. DATE SIGNED

1w la-—'_/

‘244, LOCATION (Olty, town, cr county)'’ -
Lilbourn, HMissouri-

23b. ADD

(State)

ADDRES$S

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

7/3’/»«/«,0!2#«4'

Zmau4/é-4$g

25. FURERAL DIRECTOR™S S| GMATURE

Ponder Funeral Home

" (Licentsed Embaimer's Statement on Reverse Side)

Lilbourn, Mo.




RECEIVED
District HoaHh Ofifice No. 2

District Fils Number-i_ile.:w
Oste Fbed_____ 3. /9 -47

STATEMENT BY LICENSED EMBALMER

e e aaad

I hereby certify that the body whose name is recorded on the reverse side of this_certificate was embalmed by me, or by
Embalaer No.

working %r my personal supervision.

Slgned..........' ........................... .
Student Enbalnor
Note: The above MUST BESIGNEDBYTHEHCENSEDEMBALMERE&:OWNHANDWTNG. (Fatlure to

the above constitutes grounds for revocation of licenss.)
H this body iz not embalmed, fact should be so stated above.




