THE DIVISION OF HEALTH OF MISSOURI

. No.300
-~ o.a8 FIlJEl] APR 19 1948 STANDARD CERTIFICATE OF DEATH PR T 5te N
/ d )’ 'SIRTH KO, __ _____ REG. DIST. NO. _Zﬂ PRIMARY REG. DIST. W0. S50 D L Registrar's No..... ,(;Z._m.
4. | - FLACE OF DEATH Z. USUAL REGIDENGE (Where dessssed lived, If 1 reidenes before
a. COUNTY _ : . a. STATE b. COUNT e adicinelon),
0 Stodderd: . o s;{od-dard. Jova
- b. CITY (I outalde orpurate lizafts, writs RURAL and glve ¢. LENGTH OF ¢. CITY (If cutadds corporste Lmits, write RURAL and give toweahip) T L
) + OR towhoship)| STAY tia chis place) Z
S Town Bloomfipld Years ToWN  Bloomfield - -
d, FULL NAME OF [ mot in hompltd! or luatitation, give streat add of loeation) d. STREET (If rursl, give loestion) P i ‘J
HOSPITAL O ADDRESS :
INSTITUTION ——— :

36‘1EACF::ES%|E a. (First) b. (Mlddle) ¢ (Last) 4, DATE {Month) (Day) (Year)

(Tvpeor Pine)  John Clarence Mc Collum pEATH_ Mar . 2k,194

5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i xR 1 YEAR | ¢ iR M uma
i’i[ l WIDOWED DIVORCED (8pecfy) last birthday) |Monthe| Days Elom, Min,
Jal e

White Married ! Julvy 7, 1888 60 A N4

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE '(am.. or {oreign oountry) 12, CITIZEN OF WHAT
dooe during most of working Life, sven if retired) DUSTRY COUNTRY?

_Hetired Farmer - Stod&ard co., Missour¥® Us.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Je -Te M& Collum ) Martha Tnces Eys B, Mo Collum
¥

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, Bo, o owa) (If yes, give war or dates of gervics) NO.

O - Nome iIrs .Eva Mc Collum Bloomfield, Ho.

| Enter only onscousoper | 1. DISEASE OR CONDITION ONSET ND DEATH

DIRECTLY LEADING TO DEATH* oy (7%, Loy VOLFE 7S s -
ANTECEDENT CAUSES
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| 18, CAUSE OF DEATH ?ICAL CERTIFICATI INTERVAL BETWEEN
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i *Thiz does not mean 47 e - P o 5.
3 the mode of dring, such | Aforbid conditions, if any, giving DUE TO (b} &2 /05 CLL -OS'/S /’e
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line for (a), (b}, and (c)

:

as heart faflure, asthenia, | rise to the aborr couse (a) dating .. . -
de. 1t means the dia. | the underlying cause last. J ,9_,

case, injury, or complica- DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT ‘CONDITIONS -

e o ayab s death. &”@4’5@74 /5/[47'0,@24{46:5‘ SO Days

192, DATE OF OP’F[%JAhi 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

" yes [ NOE’

21a. ACCIDENT (Bpecity) 21b, PLACE QF INJURY (e.g..inoraboas | 21¢. (CITY, TOWN, OR TOWNSHIM (COUNTY) , (STATE)
SUICIDE home, farm, lactory, stroat, ofice blde . e1a.) .

HOMICIDE
21d. TCI)INF'!E (Moath) (Day) (Year) (Hour)

2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILEAT NOT WHILE!

INJURY WORK AT WORK

alive , and that dea!h ocﬁurred al __Ew, from the causes and on the dale stated above.

Zia, SIENA) itle) 55’?1,_,,‘ ¢ | 23¢. DATE SIGNED
( ' &L 7
Z4a, BURIAL. CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY 7 LOCATION (City, town, or county) (Btald)
TIOPEREM?U\Lfmdh) oz pa I : ‘ M
uria Mar. 23,49 | §alkers eemetervy Stoddard ca, . 0.

2. | hereby at 1 ?end ¢ deceased from ﬂZLé_ IQ_ZZ to 4/4.0.- 2, i 19%2, that I last saw the deceased
h

DATE REC'D BY LOCAL Rm;ﬁunz m 25. FUNERAL DIRECTOR'§ §1EMATURE ADDRESS
%‘//J-W %/ ~cv| __CHILES UFDEURTAKING £O.R1fd.Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.%r _—
S Lulu Cooner # 3499 Student Embalmer No.
working under my personal supervision,
smdgﬂzdzf_d%ﬂw)

ST gntd ......................................... LiCCﬂSCd Emb er NO....@.l.l...g

Student Embalmer

P. O. Address Bloomfield, MO. .. ...

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

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



