THE DIVISION OF HEALTH OF MISSOUR!

'S, No.300
5 o0 FILED MAY 8 1950 STANDARD CERTIFICATE OF DEATH ) s rie nolim €03,
Db{ éo BIRTH NO. REG. DIST. NO, /i;{ PRIMARY REG. DIST. m_yLﬂ Kegistrar's Neo ? d
‘5 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare 4 3 lived. It instl r before
&. COUNTY Howell a. STATE Missouri b. COUNTY Howell ldmhion)
b, CCI‘L'Y (I outeide corpurate limits, write RURAL aod give ?rAl?ENGTH OF c. CIT"{ (I outelde sorporate lirite, write RURAL and give mnhip) (/ ‘f' w 3
in 3
town West Plains gugar "™ fottimgll  vown Siloam Springs,-. .t
. FULL NAME OF (If not in hoapital or Institation, cive strect addres or location) d. STREET (1 rarl, give koeationd o
. HOSPITAL OR ADDRESS - = = - atg ot
- INSTITUTION Hiway 63 North R, F. D, & . s
\/" . 3 NAME OF ™o (Firp) b. (Middle) e (Lest) . | 4 PATE  (Month).~(Day) _ (Yes)
(Type or Print) Lerqy Golling pERTH 4=16=50
' 5, SEX 6. COLOR OR RACE | 7. MFD%R\‘!'E% b[l)lE‘}lgR QSRR!ED. 8. DATE OF BIRTH ?:?E (l::!:r;)-n h: UNDER 1'YEAR | OF UNDER N MES,
R N (Bpesify) : B Hours | Min.
w U W TP LT | 6927 2l i er e al el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or forelgn eountry) 12. CITIZEN OF WHAT
done during most of working lifs, sves if retired) DUSTRY N . COUNTRY?
¥ ol : Douglas County, Missouri USA
T13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
None Fller Collins 1 ____ None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
('Y_e-.no.hftmkmn) {I yus, give war or dates of pervice}
N Eller, Colling, Siloam Springs, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

EDICAL CERTIFICATION
DIRECTLY LEADING TO m—:mi'(,, I“" AR, - Mwm—{ R0

18. CAUSE OF DEATH
. Enter only onecanse per
line tor (8), {b), and (¢)

1. DISEASE OR CONDITION

*This does nol mean
the mode of dying, such
a# heart fallure, asthenta,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rise to the abore catize (a) ddating

de. It means the dia- the underlying cause Iafl_

eaae, injury, or compli
tion which caused death,

DUE TO (¢}
1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the diseate or condition caunsing deaid

19b, MAJCR FINDINGS OF OPERATION

19a. DATE OF OPERAhi

2a. ACCIDENT
Rowicioe Hap 4 29&'

215, PLACE OF INJURY (eg.. in or about

hogne, tapn. ¢ L sireet, offies bidyg,
E . ] ul@'ié'_‘l
21d. TIME {Moath) “(Year) 21e, INJURYLOCCURRED

IG ’qSD “-u? WHILEAT[ ] NaTWHILE

OF
INJURY Bt: AT WORK
2 I hereby ify that I altended the deceased from

alveyn g 19, and thet death occurred alm_ ﬂi from the causes anq

mﬁyy / % D or title) ( )23b. ADDRESS y

3575 0

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TIONBHKIA\}.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. m.ormnmy) 7 (fiate)
(Boweily}

; 17 4,=18-50 Siloam Springs Siloam Spring, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 7? 25. FUNERAL DIRECTOR'S S]GNATURE ‘ADDRESS

il a2y -§ éz a E c o &,3// Robertsons, West Plains, Missourl

4 Embal: s

on Reverse Side)




»-—c-uq;.

RECEWED -
District Health Officer No. 5
oatrict File Mumber D22 2 55

ate Fled ...

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 ecrvcereimenn.
—_

-

™~

................................................................................. /S'tud'ont Embalmet MNo.

working under my personal supervision.

Student c.erercccenanaeane Wbbabanaraneiesay i e B s I A
S5tudent Embalmar

Licenzed Embalmer No....

P. O. Address

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

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



