No. 300

~

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT I-IECORD

"BIRTH NO.

FLED NOV

8 1943

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. ,é'Q l -

THE DIVISION OF HEALTH OF MISSOURI

'£3434

PRIMARY REG. DIST. NO 5 ad 7 Registrar's No. _é Q aarerarsssaneisnesen

State File No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where detehamd lived. If institution: reskdencs before
a. COUNTY - . STATE b. COUNTY dinimion}.
DoveliAs R (7P Docc/es
b. Ccl,y (If vutzide corpurate limits, write RURAL and giv:‘h CSI' A"IEN;ELH DSF c. CIOTY (If outadde sorporate limits, write RURAL and give townshin) 3 - .%_,
township) (in thix plarce) ~
TOWN A INKEY  Teim: AOuym)l TN Mok INLEY Zwe, ~ 0.
d. FH(lJ_SLPI:I_I_AAh!i_ EOORF (If not in hospital or instizutidn, give atrsat addross or toeﬂﬁon) d. Asggggs (1 rural, give loeation) / : , )
INSTITUTION
SgE‘(\:héES%FIEI 8. (First) v b. (Middle) / ¢. (Last) 8. DATE (Month) (Day)  (Yean)
(rvoeor i) AP € LI E Co/l/IN s vAH  OCT. 2Z. 49
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| o ONDER 1 TEAR | OF owDER u wms.
WIDCWED, DI\:’ORCED (Bpecity) Last, day) Munth, Days | Hours | Min.
F w A [ |Sepr I8, /1922 |
10a.,4/5] AL DCCUPATION (Giive kind of mork 10b. KI!ND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountay) 12. CITIZEN OF WHAT
nv y Uie, Fran if retired) / DUSTRY COUNTRY?
& f (B2 a3 AMISSoUvR] us.,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
*f)o‘/wu chisoN laplens Beavers leo collivs
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, 0r unknown) | (If yes, rive war or dates of service) NO. // .
O ELWARD Collymg

. Enter only onecause per

8¢ heart faflure, asthenia,

18. CAUSE. OF DEATH

Hne for {a), (b), snd {(c)

*Thiz doey not mean
the mode of dying, such

de. It meons the dis-
cEy, tnfury, or eomplica-

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, -if any, giring DUE TO (b}

MEDIGAL, CER_TIFICATION

ENTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (o) stating
the underlying cause last.

DUE TO (c)

)
tisn which canaed death. | 11. OTHER SIGNIFICANT CONDITIONS ' y . . A I
- Cunditions contributing to the death but not é
related to the disease or condition causing death. .a-(d A M W :
19a= DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
Lz - TION .
4 a3 : YES D NO E
21a. ACCIDENT (Bpectly) 21b. PLACE OF INJURY (ex., lncrabout | 2Ic, (CITY, TOWN, OR TOWNSHIF (COUNTY) {STATE}
SUICIDE homa, farm, fagtory. streat, offics bldy., sve.) !
+ HOMICIDE
21d. TIME  (Month) ‘(Day} (Year) (Hous} 2ie. INJURY OCCURRED 1{ 21f. HOW DID INJURY QCCUR?
F WHILEAT[] NOT WHILE
INJURY m. | WORK AT WORK .
22, I hereby certify that I attended the deceased from " 192&, to , 19&, that I last saw the deceased

, 19

, and that death occurred ot

m., from the causes and on the date staled above,

21, SIGNATY Wju: x{fljé) 23b. AD% 23c. DATE SIGNED
e

g fes y ) 22

z agmn’ CREMA- | 24b. DATE Iuc NAME OF CEMETERY (R CREMATORY | 24d* JOCATION (Olty, tawn, or connty) (Siate)
AL 4 7!
Y RPNV eondi) |y 28 %G | Plvio /= Ry, cu Xy, , Pues
DATE REGIST] g{ zs%mn:cm : oA aooRessl -
e

s

Q

{Licensed Embalmer’s Statement on Reverse Side)

alool hro,




Ly
Q:
o5
I\Co
)
S
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 imree

.......................... . Student Embdbaimer No.

Signed £ AL ﬁ_M

Licensed Embalmer No l/' 7/F

P. O. Address

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

If thﬁ:(body is not embalmed, fact should be so stated above.

working under my persona! supervision.




