ALED JAN 4 THE DIVISION OF HEALTH OF MISSOURI 44744

No. 300 . . i ]
-0 1351 STANDARD CERTIFICATE OF DEATH Sicte Fite oo €2
’ ? BIRTH NO. REG. DIST. m.ﬁ_@l_ PRIMARY REG. DIST. nots_,o_{’_:‘:_’.’ Regisirar's No /é‘/
g 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. 1 institution: residencs before
a. COUNTY a. STATE b, COUNTY adwl-ium
Phelps M3samntE Pholps 7§/
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f cuside corporate lmits, write RURAL aud glve townahip) N
R townabip)| STAY (in this lace) OR d
TOWN Rolla 2% mey, i TOWN Rolla
g d. FULL NAME OF (If oot in hoepital or inatitgticn, give strect addres or loeation) d. ASJDRFETSS (1 rural, give location)
5 WSTiTOTION McFarind Nursing Home - McFarland Mursing Home : .
ﬁ 36‘5%%55%% n. (First) b. (Mlddle) C. ('.A!l'-)‘ 4, Dé}-E (Month) (Day) (Year)
F (Typeor Print)  SEEMA M. COLLISON oEATH  Dec.. 19, 195D
& 5.5EX . = '-| 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ 03 1 YK | & GwDem 0 o,
B : g WICOWED! DIVORCED (sadi - bt bk " | Monia] Dure | w2
3 Pemale | White Varri / Sept. 28, 1875 i |
10a. USUAL OCCUPATION (Gie kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bata or forelgn sowntry) 12. CITIZEN OF WHAT
5 dane during most of working Lifs, aven if retired) DUSTRY RY?
5 Housewife |  Home Sweden fL «Se.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
. -= Peterson Unknown Al¥red Collison
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INEORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. no. or unknown) | (If yes, cive war or dates of service) NO.
No RNone Mfred Collison Rolla,. Mo.

INTERVAL BETWEEN
ONSET AND DEATH

I8 GAUSE OF OEATH | 1 1SEASE. OR CONDITION
. Enter only onecauseper | [ OR Di
1 for (&), (b, sud (@ | PIRECTLY LEADING TO DEATH® ()

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch |  Aforbid conditienas, if any, giving DUE TO. (b}
as heart failure, asthenia, rize Lo Ehe nbore cotiee () stal
de. It woeons the dip- | the underlying cavse last

tase, Injury, or compli DUE TO (e}

tion which coused death, | 10. OTHER SIGNIFICANT CONDITIONS
* Conditions contributing Lo the death bnd not
rdated to the di or condition g dealh. .

1%a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION t . AUTOPSY?
' TION
ves (] wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (.., lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -,
SUICIDE, homa, larm, factory, stress, office bldg..ete.) - S

; HOMICIDE
]
: 21d. TIME (Month) (Day)  (Vear) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE,
| INJURY . WORK AT WORK
|

22. I hereby cortify that W the deceased from M 19.@_ to M 19572 ihat T last saw the deceased
y _L;ia_.

QQ and that death occurred al’ £ m., from the causes and on the date slated above

10N (Oity, town, or county)

. etary Bolla, Mog
&0 25 FUNERAL DIRECTOR™S 51 GMATURL

AbDRESS

(Licensed Embaimer’s Statemnent on Reverse Side)




S
- _GEIVED
h RlF;'he‘ ps County Hialth Ofticer,
r County File Number /.s’; Hfﬂ.,

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 ——oiceoveee.

______________ Student Embaimer Ne.

working under my personal! supervision,

STUAENT 4 uuvneoeacmnoronsonaabbnansncnnsnse - } Signed.... 4@ G;s«_é_éa.;z

Student Embalmer ' C R

P. O. Address—............... MX¥

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

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




