THE DIVINON OF HEALTH OF MISSOURI

0. 300 ' C
o300 ' FLEDOCT 4 1950  STANDARD CERTIFICATE OF DEATH D
’/ I BIRTH NO._ REG. DisT. w0, _/F 4% primary REG. DisT. 00,250 BE Rvictrars NooZ 55 o5
g 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Wb 4 d lived. If lewtitution: resid befare
. €O . STA . . . .
a. COUNTY Tinn ‘ a. STATE Hissouri b- COUNTY 7 2.0 sdimston)
b. CITY (1 cutntde eorpurats Limita, write RURAL and give 5 .g;rAI?EﬁfTﬁr;H?z] 6. Cg‘g (If outaids ootporats limits, write RURAL and mive township) "f ,./"
TOWN Brookfield 15 yrs TOWN  Brookfield 05
d. FULL NAME OF bospital or lnstizatl dd location) . STR .
HOSPITALEOR {lf net in or lon dn'strnt or dADDREEET$ (If roral, give loostion) . 0
INSTITUTION. 222 West Sedewick St 222 Hest Sedmrick St
3. .5“,._-%“&5 g%l;‘) &, (First) b, (Middie) <. (Last) - i DAE'E (Month) (Day) (Yoar)
{ Twpe or Print) DORA ALICE MeCOLLUM OeATH Sept. 25, 1950
5. SEX , 6. COLOR OR RAGE | 7. #IAD%'}F[I!EED Els\yggc 'ESREED ) 8, DATE OF BIRTH 9. I.:?E Gn yeun| 7 vom ¢ x| @ oo n B
(Bpecily . birthday, Montha! Days | Hours | Min,
F W Divorced % | June 13, 1870 I 30 l l
102, USUAL OCCUPATION (G woek-| 10b. K F BUSINESS OR IN- { 11, BIRTHPLACE erelen country
done g mostof working ite wvea i mitred) | o N0 OF BUSINESS OR IN L Omte o ST
Housewife At home llew Boston, Missouri . De
13a. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Pendleton Richardson Harriet Knifong , William J. McCollum
¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 7. INFORMANT' 5 §1GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yee. give war or datas ct!urvlu NO. .
s Nochor e Roy L. McCollum, Brookfield, Mo,

18. CAUSE OF DEATH L MEDRI CERTIFICAT ON lgTERVA.AI.NDmmm
| Ennter only onedause per o, DISEASE OR CONDITION

liastor (s), (b} and (), [ PIRECTLY LEADINGTODEATH? )
T does et maeem |, "‘“'3"'5.?5";’” CAUSES _(' Q L’ .
the mode of ‘dying, mich”| *Aorbid ‘sonditions, if any gmmng DUE TO - .

a# heart follure, asthenia, | Tite to the above cause fo)
ete. It menns the diy- | ‘M underlying couse lost,

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

¢ast, injury, or complicg- DUE TO (2)
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS - i . .
- Conditions contributing io the death but not R 71;5@;‘}
. related to the dlacase or condition causing death. . .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- - B ' 20. AUTOPSY?
TION
_ ves [ wo /1
21a. ACCIDENT (Bpecttyy - | 21b.PLACEOF INJURY (e, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofios bidg.. e10.) ’
HOMICIDE
214, TIME (Meath)  (Duy)  (Few) (How) | 2ls. INJURY OCCYRRED | 2It. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT LE
' = | " woRK AT ANy sy
2. I hereby certify tht I attended the deceased fr /. 19)_ i mﬂ', ‘that I last saw the decensed
alive o 94D, gnd that deat rred at La_ m., frof the pauses and on the dafe siated abpve.
23, SIGNA : /) / . DATE SIGNED
; [l | , 26,1550
2s, 24a. BURIAL, CREMAS/| 244, DATE 7 | 24c. NAME OF CEMETERY OR CREMATORY / 24d. LOCATION (Oity, town, or county) [/ - (8
BEEE af' Sept. 26,19p0 I\Jester Chapel . HNew Boston, - Mo, - "

EGISTRAR'S SlGNATU

7 25. FUNERAL DIRECTOR'S 51 GMATURE - T ADDRESS

Wright Funeral Home, Brookfield, Mo.

(Licensed Embalmer’s Statement on Reverss Side)

7. 24 o’a




. . Date Received: ocy 2

PISTRICT HEALTH OFfFICE
Pistrict File Number 2 -5
Date Filed: 0CT 3 W50

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 —oerrerene

working under my personal supervision. Student Embalmer Nos.eeessasas Wesnemesanana .
Signed..... M ..... ‘g_ C/S/ A
51gnadeaserncrccnsasarcscscansnasnannsns vasea Licensed Embalmer No 37/{ ''''''

Studant Embalmer

P. O. Address @WM ...

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’ING((Fadure to comply witl
the above constitutes grounds for revocation of license.)

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




