5. o300 ‘ o THE 'DIVISION OF HEALTH OF MISSOURI .o
-vexo | EURR JAN 18 1051  STANDARD CERTIFICATE OF DEATH N 3 e te T
- {- . . .
BIRTH NO. _ REG. DIST. NO, éﬁZi_ PRIMARY REG. DIST. NO%::}:’:”M’J Nn....i......_..
0 1. PLACE OF DEATH 2-USUAL RESIDENCE (Where « d lived. Ii institutd resbionce befare
04 &. COUNTY BOLLINGER a STATE 3 oo OURT b. COUNTY MC DON M:Bn'mum.

)

b. CITY (It cutcide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (1t oursdde corpisnm limits, write RURAL azJ give towsnship) C) “
OR . towrahip) | STAY (in this place) ~ ) é 7]
TOWN  LUTESVILIE Mog. TOWN .. .0 ANDERSON
d. FULL NAME %F (If not in heepital or iastitution, give atrect sddress or location) d'ASE-Jrl?F%E% " (If rural, give location) 4
INSTITUTION BOND NURSING HOME - - e
3. :’;‘Echéis%% * a. (First) b. (Middle) ¢. (Last) ' 4‘4} DATE (Month) (Dey) (Year)
(Twpeor Print)  DAVID . ARTHUR COLLINS Dac 26 1550
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH- ‘-, 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER 1 was.
D WIDOWED, DIVORCED (8pecify) I isat birthday) [Montha| Dase | Hours | Min.
__Male O lWhite  |Widowed 0. -o[June 1, 1861 89 6 | 22
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUS!NESS OR IN- | 11. BIRTHPLACE (3tate or foredan country) 12. CITIZEN OF WHAT
dons during most of working Life, sven If retired) DUSTRY _ ) COUNTRY?
Minister Ministry N TN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
Don't know o Don't know Mary Greham:
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, bo, or unknown) | (If yea, give war ot dates of servios) N NO. | - .
No = : — ‘ Vi, Chaff Mo
18, CAUSE OF DEATH M ICAL CERTIFICATlON INTERVAL BETWEEN i

| Enter only onecaussper | 1. DISEASE OR CONDITION
line (or (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
aa heart foliure, asthenia, | rite to the above cause (o) dating

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARE A PERMANENT RECORD ‘k

- || cte. It means"the dis- | the underlying conse last. | | - . L R e e esle ™ AP ST
care, injury, or complica- DUE TO (")
tion which catsed death, | 11, OTHER SIGNIFICANT-.CONDITIONS |
Conditiona contributing (o the death bul not A [/ -5
reloted to the disease or condition cauring death. 7}’ q,é_‘. A Ql/
192. DATE OF ORERA- | 19b. MAJOR FINDINGS OF OPERATION . L B -+ | 20. AUTOPSY?
- TION _ :
: . YES D No
* |{ 21a. ACCIDENT ? (Bpecify) 21b. PLACE OF INJURY (a.2..in oraboat | 21c, (GITY. TGWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fares, factery, strest, office bldg..e%0.) - ) S ' N .
HOMICIDE _ i < .
214. TIME (Month)  (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L
: S - WHILEAT[™] HOT WHILE -
INJURY . WORK AT WORK : -t
2. I hereby :fy that I aitended the deceased from M, 19_-’:& lo M 19£0, that I last saw the dcceased
alive on 19_£ﬂ and that death occurred at _—___ m., Jrom the causes and on the dale slated above. K
23a:; Sl ATUR - 0 {Degree or title) . DATE SIGNED .
- - " ” . . 2
24a. BURIAL, CREMA- | 24b, DATE 24c. KAME OF CEMETERY OR CREMATORY TION (City, town, or county) .
TION. Rzuovm. {Bpeditz), e ) : W | A ;
Burial/l/2-30-50 Union Park Chaf faq, _Iﬁ.asnur'l :
REC'D BY LOCAL WRAR‘S GNATURE ;g‘ 25. FUNERAL DIRECTOR' s 'Y summn g <
fa 7 s
., i (Licensed Emfalmer’s Ststement on Riverse ) o

_ - o




RECEIVED
) :  JAN 16 1951
<«  DISTRICTUEALT! OFFICE No.§

1!
|

‘STATEMENT BY LICENSED EMBALMER

. . -
I hereby certify that the body whose name is rec:n\‘ded on the reverse side of this certificate was embalmed by me, of by oo

" Student Embalimer No.

working under my persona! supervision. —_ / /
£ T Signed...... Sl : :

Student Embaimer .
Licenzed Embalmer No......... Cré Ce"/70 ........................

P 0 Addl’fﬂg % %’

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 should be so stated. above. = ~- -




