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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mﬁL__ PRIMARY REG. DIST. Noj_&zé_. Kegistrar's No...A.............................

ALED JAN 28 1950

'.-‘: ,
State FulaNo: .

HOZ

108. USUAL OCCUPATION (Give kind of work
done during most of working 1ife, sven if retired}

_Earner

10b. KIND OF BUSINESS OR IN-
. " DUSTRY.

' BIRTH MO.
1. PLACE OF DEATH /7 2. USUAL RESIDENCE (Wbete decessed lived. If institution: residence before
a. COUNTY . STATE ~b. COUNTY dinkmiont,
De Kalb : Mo De Kalb™ ™
b. CITY (1 outside corpurnte lUmits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide sorporate Linlte, write BURAL aod dve towiship) 9
townabip) %ﬂn this placel)| - & 3 2—
TowN Santa Rosa,RURAL | Yra, TowN  Janta Rosa RURAL .
d. FULL NAME OF (if not ia hoapital or jnstitution, xive atreot addrems o7 locstion) d. STREET . (If rursl. give location) L4
HOSPITAL OR ADDRESS
INSTITUTION HOME _Santa Rosa MO, 3 Mile West,
3. NAME OF (First i b. {Middle c. {Last} )
DECEASED » ) { ) ( | 4 DATE  (Mouth) (Day) (YeaD)
(Typeor Print)  Hapoe H, gollier cEATH _ Jan, 10 .
5. SEX ‘ 6. COLOR OR RACE | 7. xlAD%R;‘:EB. l;ﬂfggcrélsnmsn. 8. PATE OF BIRTH ’ ' 9, AGE (Io yeuns| i " GNDCR { VEAR | O bOXR W WS,
, {8pecilyy ¥, Hours | Min.
£ | =) Dec,28, 1968 |3 B 8" “rp| ™)

11. BIRTHPLACE . (Btate or forelen country) - 12, Cl‘!;‘IZEN OF WHAT
Bt Yt

ik
v

13a. FATHER'S NAME

(Yes, no, or unkoown) | (I yes, give war or dates of sorvice)

Fa - ] Indiana - 1 0,8,
13b. MOTHER™S MAIDEN NAME 14. N_mz_o'r HUSBAND OR WiFE
!_Georse Colllen . 'ue'.nig_‘lbjzn - | NONE - -
IS, D ED EVER IN U.S.ARMED FORCES? | 16. SOCI _SECUR:;I"J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

0llie Collier Pattonsburg, Mo

No :
18. CAUSE OF DEATH MEDIC, CERTIFICATION INTERVAL BETWEEN .
| Enter only onecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

line for {a), {b}, and (c) DIRECT‘LY LEADING TO DEATH* 5y

sThir doer not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE, TO (
a# heart failure, arthends, | rite 1o the above cause (a) stating
de. It means the dis- ‘the underlying cause last. -

2 E TO (&)

case, infury, of

tion whic¥ caized death. | 11. OTHER SIGNIFICANT CONDITIONS ° , ) 3 2D
. Cunditions contributing fe the death but not + " - .
related Lo the disease or condition causing death. , & W
19a. DATE OF OPERA— 15b. MAJOR FINDINGS OF OPERATION. -~ '_ . 20 AU"6P5Y7-.
] ; vis L] o X
2la. ACCIDENT Zlb PLACE OFINJURY {e.£..In or about Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
UICIDE bome, farm, fadtoery, sireet sffice bldg..eta.) . -
HOM[CIDE -
21d. TélFlE tMonth). (Yoar) (Hourd 21e. INJURY OCCURRED Zlf HOW DID INJURY OCCUR? : 7—/ s
WHI. LEAT NOT WHILE
INJURY la 2 4[4 F A= | “work ATWORK _7_,/ s MM; 5

2. I hereby certify that F§ auended the deceased from
alive on , 1 9& and that death occurred al

, 185°®  that I last sow the deceased

P4
lﬂ_ﬁl frofd the causes and on the dale staled above.

2. SIGKATORE ]

URTAL CREMA-
TION, REMOVAL (Boagit)

24b. DATE

| 23, ADDRESS

. +| 23. DATE SIGNED
2728 | [~ }/-32
town, or county)

(State) .

WRITLE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \

Bupy .\1 k_ ‘ ' :
s URE /
.

/28

DATE REC'D BV
v v ( :cmnd Emlnlmrl

temention Reverse Side)



1 rpc et

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 s

. Student Embalmer No.
working under my persona! supervision. % &&‘/\——
Slgncr{ ;
STgned...cumuiucssrnecraaccacconcmiiesssnsenane Licensed Embalmer N Eﬂ
Student Embalmer
P. O. Addrt%

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

Ifthubodyulzotembalmed.factshouidbesomdabove. ] . - P




