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WRITE PLAINLY—USING UNFADING ‘BRLACK INE—MAKE A PERMANENT RECORD

FILED NOV 5

1943

STANDARD CERTIFICATE OF DEATH
REs. o1sT. Mo, _J ¥y PRIMARY REG. D1ST. 0. 3 QY (1 . Registrar's No.,:_..las:_a-:_.......... |

THE DIVISION OF HEALTH OF MISSOURI

oo i e SAB 36

BIRTH NO.
[N PchUCE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. 1f institution: resilence before
a. NTY a. STATE . b. COUNTY ndinission),
Livingston Missourdi Livingston, ~.
b. CITY {I! outaide corpurste limits, writa RURAL and give c. LENGTH OF ¢. CITY (1 outside corpobate Limite. write BURAL anJd tive township) - f
ownahipy| STAY (in this place? R T
TOWN Chillicothe days TOWN -Rural RichHill Twp v
d¢. FULL NAME OF (If not in bospital or :mm givw streot addrem or loeation) d. STREET (I rursl, give location) w
HOSPITAL OR ADDRESS
INSTITUTEION 80 Cherry Street 6 miles N. E. Chillicothe |
3 EJ;JE%I\EE SOEFD a. {First) b. (Middle} ¢, {Last) 4. D31F'E (Month) (Day) (Year) '
{ Type or Print) Nancy Nettie Collins DEATH Oct, 18, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UKOER | YTZAR | F LNDER 21 sEs,
WIDOWED, DIVORCED (Bpecify) Inst birthday) |[Monthe|! Days | Hours | Min.
Female / | White Widoved 2 fug. 1 3, 1 863 . 86 [ |
102, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or forelgn scuntry}

done dyuring nxoat of working

ome

10D.
Lifa, even if retired) .

KIND OF BUSINESS OR IN-
. . DUSTRY
Springfield, Illinois

/

12, CITIZEN OF WHAT
NTRY?

13a. FATHER'S MAME.

Y ohn 100k

| WAS DECEASED EVER

IN U

ﬁ . ARMED FORCES?
va, N.ar ynknown) ] .(ll e, give war or dates of servics)

13b. MOTHER'S MAIDEN

_ﬂﬁézg_é
i6. SOCIAL URITY
© NO.

None,

NAME

27 I snTh

Fr

17. INFORMANT'S SiGNATURE OR NAME
Mrs. J. S, Hopper; Chillicothe, Mo.

14, NAME GF HUSBAND OR WIFE

ADDRESS

18, CAUSE OF DEATH
., Enter only oneceuse per
lie for (8}, (b}, and (c)

*This does not mean
the mode of dying, such
as hear! fallure, asthenia,
‘ete. It means the dis-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbiz aonditions, if ang, gising DUE TO (b)

-

INTERVAL BETWEEN
ONSET AND DEATH

MEDEAL CERTIFICATION

rize Lo the nbepe canse (a) stath ng

- the underlying cpuse [ast.

1;.:'

ease, infury, or complil DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * PR O ‘ - ‘ -
Cunditions contributing to the death but 2ot L1 2. 2 p
related to the disease or condition causing death.
19a. DATE OF OPERA- ‘| 15b. MAJOR FINDINGS OF-OPERATION L. o - 4] 2. AUTOPSY?
TION
. ves (1 wo [J
21a. ACCIDENT Bpecity) 215, PLACE OF INJURY (o.g. inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory. sirset, office bldg..et0.} " .. - ..
HOMICIDE ' o
21d. TIME (Moath) {Day) (Year) (Houn 2le. INJURY QCCURRED 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE )
INJURY : m. WORK AT WORK - - -
2. I hereby ify that 1 atlended the deceased from ﬁ, 19 . lo Lﬂ'ﬁ, bi , that T last saw the deceased

alive on

S et

19 %%, and that death occurred at 353 € Ao, from the causes and on the date stated above.

2. SIG%&:% ’. e

{Degres or title) | 23b. DR
O |Bh e ecatile 270

23, DATE SIGNED

77 o=,

24a, BURIAL, CREMA-

Tl(ﬁu E?O\TL (Hpedlfy)

24b, DATE

10-18-49

24c. NAME OF CEMETERY OR CREMATORY

ZMI LOCATION (Oity, town, or county)
Wheelin g, Missouri

{State)

DATE REC'D BY LOCAL
REG

e

REGISTRAR'S SIGNATURE

: Y. P gg7

5. FUI!RAL DIRECTOR™ S IIGIATUI[

Wheeling,

1

nonnss’s

orman Funeral Home: C]:u.ll:.cothe R Mo.

l&nmmkm&&) N

¥




STATEMENT BY LICENSED EMBALMER

I hereby ccrtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ____ . __ -
............................................... .M. Gibson e Student Embalmar No. 35
working under.my personal supervision. ’
I3

slgnedé,l;—v“j noma«,

Licensed Embalmer No4Q36..

.%‘

Student Emba!ner

Student .

-~

P. O. Address.Chillicothe, Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]]\TG (Failure to comply with
the above constitutes grounds for revocation of license,)

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




