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[ oes FILEB NOV 14 1957  STANDARD CERTIFICATE OF DEATH srare Fie 73391 1.
BIRTH MO, ___ REG. DIST. MO. __9__11 PRIMARY REG. '"“-M Registrar's No ?‘7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decetssd lived, If Lustitation: reridenss bofoe
a. COUNTY . STATE b. CQUN sdivlonl.
0 l Shelby - T - : Migssouri - Bhelby '
b. CITY (If outolde corpurnte Hmits, write RURAL and give c. LENGTH OF ¢. CITY (If outxdde scvporate lixits, write RURAL and cive townsisipy
a T(O)'E'N m-nuﬂl STAY (o ibis place) ngﬂ /0 W
& d. F#!..SLPFPA{EOOF (If 80t in hospital or inetitution, glve strest addsem of locath d.m O rorxd, give bosation) I
O INSTITUTION . _ - . .=
=S NAMEGF— . (rim B, (Miadie) < (Lasb) CDAE  (Moa) wp  (vam
B ( T¥peer Print) Alige S Collins : - DEATH ~ Oct 25t 1960
o 5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, % 8. DATE OF BIRTH 5. l:ﬂ\“se: s rean v Doca 1 Yo ¥~ s m
Female ! | White | Widowed ‘¥ | Nov 1s% 1871 | —7a - |'11)8al™|™
C - . ar X X
1oa USUAL gcmgt?m u(‘(:i::'k:n; ot werk | 10b. KIND OF B:J?NESSD% HIY 1L BIRTHPLACE tStase ar foretan socatey) &/ 2 cmzzugrmr
_.__Hmme_wi e .l 2 __Shelby Co Mo, - U. 9. A,
< 1347 FATHER 5. NAME- ) 13b. MDTHER'S MAIDEN MAME 141 NAME OF HUSBAND OR WIFE
. " o \( " _‘ Y
e : Geo - : fett Louia tiepr 1. i
= I5;;WAS DECEASE EVER {N:U.S  ARMED.FORCES?: { 15, SOCIAL SECURITY | 17. INFORMANT. 5 SIGNATURE OR NAME ~— g
- Yeou: im.oruknolnl"i?ﬁﬂ you: rive war or d-t- of aarvics) . NO.
N Np ‘ ! No'-*‘* B . Mrs Ida McPike Bethel Mo
S| VN B, CAUSE OF-DEATH © L 33%371 _agr; B MEDICAL CERT-IFICATIO

. Enter only ongoeussper. | 1.:DISEASE OR CONDITION
lma ot () (b), andi(eyl] PIRECTLY LEADING TO DEATH? ¢5)

o oY LR

N *Tais doer not mean | ANTECEDENT, CAUSES . ! r
the mode of dping, such | Aorbid conditions, {f any, giving PUE TO (b) _ Q/‘/)
as heartfallure, asthenta, | riee lo the above cause (o) stating - 7

the underlying couse last.

dc. It means the dis-
care, infury, or complica-
fion which coused death,

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions comtribuling to the death bul ot
related to the diseare or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION
. k] . TES D o E

21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (v, i orabout | 21c. (CITY, TOWN, OR TOWNSHIP) s (COUNTY) {STATE)

SUICIDE home, farm, tagtory, streat, offics bidg..ese.)

HOMICIDE
214. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[] NOTWHILE : :
INJURY WORK AT WORK, 22| . _

2. I hereby certify tha I attended the deceased from 595 0, to M PR . 1.9_.L0, that I last eaw the decenzed

alive on 5, 19_5and that dedlh occurred at M m., from the causes and on the dale slated above.

, 2. DATE SIGNED

hev’2 B0

2a. S1 RE //

W< . , f y. P
24n, B4 R1AL. CREMA- | 24b, DATE 24c. NAME OF CEMETER Ad. LOCATION (Olty, town, or county) {State)
TION, REMOVAL (Spedfy)

Burial 7/ 10/27/50 | Hebron Bethel Mo,

DATE REC'D BY LOCAL REGIS'{RAR SIGNATU -..’. , ﬁ FUNMERAL DIHECTO. 5 BIGNATURE . -ﬁﬂb.E”
Y =SB 4424_ 2 7 Barkelew g nawkgjelbina Mo

Y OR CREMATORY-

WRITE PLAINLY—USING UNFADING BLACE INE

(Licensed : Embalmer’s Suumtm on Reverse Side) .,




- - T i
. - ERRTAEE .
) '
- -, _ . R _
L Date Received: BOVS 0
e e DISTRICT HEALTH OFFICE #
District Flie Number /<5
* Date Filed: NOV 8 (BED
STATEMENT BY LICENSED EMBALMER
1 hex:eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6F by e,

tudent Embalimer NWo. S

working under my personal supervisicn, i - W
) : Signed J

Student coicssrsnrssnsanarensananencsncanes
28385

Student Embalmar o
‘ Licenacd Embalmer. No
- P. O Address@m 57/’

e

Note The above MUST BE SIGNED BY THE LICENSED EI\ABALMER. in his OWN HANDWRITING. (Failure te comply with
the above-constitutes grounds for revocation of license.)
If this body is not embalmed, fact shoild be so stated above.




