FEUULT 19 1959 THE DIVISION OF HEALTH OF MISSOURI 32199

No. 300

e ‘ STANDARD CERTIFICATE OF DEATH State File Novumosommsmmssmsessosnn
i - B " ™ Lol Bies.|
BIRTH NO. _ REG. DIST. NO. &_nmmv REG. DIST.,_NO-]_O_U_‘“&. Registrar's No 8')'1 !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If lnstitution: residence before
a. COUNTY a. STATE Mi seouri b. COUNTY Mdahlon).
b. CCI;IF;Y (If outnide corpurate Limits, write RURAL and .mw glmL‘Fme OF) c. cgg (If suselde oorporebs timits, write BURAL and cive townahin) ﬂ
TOWN St.Louls sommabla) fio hie place TOWN gt.Louls 4
a d. FH(I)‘SLPII'"PAT_EO%F (If ot in boapital or institution, glve strect address or location) d. STREET 5 6 6 61 Tid" hg\Bu ’
S srirution  Deaconess Hospital [) £ oR _ngs ury 2
ﬁ a.gEﬁ(\:héE S‘)EFD a. (First) b, (Middle) c. (Last) a DA-,-E (Month)  (Dsy) (Yean
H {Typeor Prinz) MABEL COLLINS - SMITH. oeam Oct. 1,1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\:{EEC%SRR[ED‘ 8. DATE OF BIRTH » 9. AGE (fn :n)-u bll' W‘:fl ) YEAR | oF R s ums,
= (Bpacity) ¥, on Days | B Min.
2 | “Female | Wnite | WEHSMEFE)= Tan.1,1887 | “gEe [ | s A
% 10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS ?}Rs-rlnnv 11, BIRTHPLACE (Btata or forefgn country} 12, CLTIZENOFWHAT
! . Y,
§ | “SEIEY T KTThe's Nova Scotia,Cenadas | T 8°%
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
i William Collins Ida Maria Woodbury. Fred Smith. :
E I5. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGMATURE OR NAME ADDRESS
po, or unknown) | (I N or dates of servics)
3 T | dtrermrE 95-16-842% | urs.c.W. Hoevel:8715 Hoover Ave;
18. CAUSE OF DEATH : MEDICAL CERTIFICATIO INTERVAL BETWEEN
:11 Enter anly onecausper | I DISEASE OR CONDITION _ Q Y . { M_ ousg) ‘AND msna,
E linefor {a}, {b), and (c) DIRECTLY LEADING TO DEATH (@)
% *Thiz does mot mean ANTECEDENT CAUSES P
o [| the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _
| ‘a2 heart falluse, asthenta, | rise to-the above cause (a) stating - e Yo e
= dc. It meana the dta- | Ehe underiying catse lokt. o
t o case, infury, or complica- DUE TO (¢) L
:‘T? - lion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS
<R | p Conditions contributing to the death bul nof
: Q:,; P related Lo the disease or condition cousing death. . . :
':“;'.1.5,';; '19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION Y . ' 20, AUTOPSY1
N e BarCirgrt
e el . 2 Elroct, . _.....mg";m
o || 2 (Bpecity) 21b. PLACE OF INJURY ;.,..ﬁ.m 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . % fi A%/
h [ Mmhmummmu )
Z i,‘..uommm—: L y : .
g 2!6 TIME . {Month) (Duy), (Year) (Hour), .| Zle. INJURY mCURRED 21f. HOW DID INJURY OCCUFN
% OF - S wuu.zn NOTWHILE .
J‘ v INJURY . = | “work AT WORK
e zz. I hereby I attended, ihe deceased Srom %&Zf lo %L Is.ﬁf that I last saw the deceascd
E'“ -.4 alive on ;( and thcu death-oceurred at m., from the causes and on the date stated above.
= 2. SIGNATURE ; ’ ) or title} | 23b. ADDRESS CQZ;V'L 23¢. DATE SIGNED
: _ : [ gomsr i ~
= 24a. BUR M\,IF' CREMA- Zlh._E_ATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
; TION, REMO u(ﬂ ™ 06 /41049 ‘ .. | Wehoo, . Nebraska oo
DATE.REC'D BY LOCAL ‘REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE
= OLT & J' 13 l-d.sab C.R.Lupton & gons; 7255 Delmar Bl
ot ———

-
-

*s Statememt on Reverse Side)




P - PR — - - T s el

|

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 by_...=¢
. " {.‘,_
Student Embalmer Moo ...

working under my personal supervision.

StUdONt susnreacciocssisasnas ervrresaranaas Signe M‘m‘L’?!

Studmt E-balmr ) P
. Licensed Embalmer Jf &4 % 4
' - ' P. 0. Address *@J

7 Nou: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!un to ‘ct
theabovemstmmgmundlformono{lmmse.) ) '

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




