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

THE DIVISION OF HEALTH OF MISSOURI ~
FILED SEP 19 1950  STANDARD CERTIFICATE OF DEATH state Fite Mo ILOG...
' BLRTH NO. REG. DIST. NO. l 5 PRIMARY REG. DIST. noii_l_\_ Kegistrar's No....?\o..._
I. PLACE OFDEATH 2. USUAL RESIDENCE (Wbere decessed lived, . If institution: resiience befors
_a. COUNTY a. STATE . T b. COUNTY adeaismtan).
Henry : Missourl Henry iR
b. CITY (I cumdls corporate limiitsmrdie RURAL and give | ¢. LENGTH OF || c. CITY (If outdde corporste limits, write RURAL asd give township) = 7 .&C @
OR . . wEAhip) Sﬁi:m this place) OR . AN
TOWN  Rurial; Fields Cree YIrSe | TOWN Rurial; Fields Creek
FULL MAME OF (If not in buspital or instization, give strest nddress or loostion) d, STREET (5 rural, give location)
HOSPITAL OR ADDRESS i . .
INSTITUTION }, W, Clinton , Migsouri N.W. of Clinton, Missouri
3.'545%%5 scgn 8. (F.irst) b. (Middie} ¢. (Last) 4. DATE (Month)  (Day). (Year)
{ Type or Print) Alice Ce Collins DEATH Sept. 13 1950
.5, SEX 6. COLOR OR RACE | 7. MARRV!!EB NF\}I&ECESRRIED 8, DATE OF BIRTH 9, I:GE (1o year| IF UNGER | YEAR | W UNDER u Ha.
. (Epacﬁy) day} M othe nye Hwn Min,
Female White Widowed Feb., 22 186l " 5B | =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF Busmess OR_IN- | 11. BIRTHPLACE (Stats o forelan countey) |12, CITIZENOF WHAT
done during most of working life, even if retired) DUSTRY - - @ NTRY
Housewlfe Hone Jamestown, Missouri PPy -1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
b Jesse D. Hall - . Mary A. Cornett J.T. Collins (Deceased)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o ppgretoe | Urmgnyeedwdanis) | none 0.1 A. Loyd Collins West Plains, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION %‘Iggﬁ'gmm
1. DISEASE OR CONDITION . DEATH
Fﬁﬁfﬁfﬁ?ﬁ?ﬁ; DIRECTLY LEADING TO DEATH® (g) _Flgamnr LD e e ‘jo—-w—p? (s | P
— ,.’,4 WL—% )"—'—aj J‘%
*This does mot mean ANTECEDENT CAUSES ‘)-4-
the mode of dying, such § Mortid conditions, if any, gicthg DUE TO (b}
az hear! fallure, asthenia, | 7ise to the abore couse (a) stating . . - . . .
dt. . It meanssthe. dis- thcunderivmgcauselaat . Tir L ezl . - . e - e, -
case, injury, or complica- DUE TO e
tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS | o, [+« 'x. "
Conditions contributing fo the death but zot 1_} 3 43
related Lo the disease or condition cousing death, ) N
192. DATE OF .OPERA- | 195, MAJCR FINDINGS OF OPERATION. . . .- ©oac, | 200 AUTOPSYT
2. Tion L A g ! .
ves [ wo U
21a. ACCIDENT * * ' (Bpecily) 215! PLACEOF INJURY (e.g.. inorebout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, farm, Inotory, strest. office bldg.,eta.} - . P -
HOMICIDE - ‘-
2id. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK - AT WORK . . )
2. [ hereby certify that I attended the deceased from , 19 , lo . 19_, that I last saw the deceased
alive on 19 and that death occurred al ________ m., from the causes and on the date stated above.
2a. SIG TURE W(Degme ot title} | 23b. ADDRESS 23c. DATE SIGNED
P Vi D727 N B 407 i
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY de LOCATION (City. town, or cou.nty) (Siate)
TTON REMOVAL (Bpeeify} . ST E
' Burial Septe 16 1950 Englewood Cemetery . Cllnt.on 3 Mlssourl
DATE D BY LOC.AL REG!! 'S SIGNATURE JQ_ i
'-5b a.ur...o

{Livensed Embalmer’s

temetit on Reverse Side)




o . D
=CEIVED 9-18°
DISTRICT HEALTH OFFICE No. 3

District File Nurmiser _-“:;-.-_.._" -
Date E“ed--..--aecclmglﬂ’ig-----

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w"hosc name is rccora:d on the reverse side of this certificate was embalmed by me, or by e

......................................... , Student Embalmer Mo,

working under my persona! supervision.

T

Student ,..ceiuereccccasoascacsanassannonnn
Student Embalmer

Licensed Embalmer No.......... S

P. O. Address%: ......................

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

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




