5. Ne.300 THE DIVISION OF HEALTH OF MISSOURF -~ 2067

e | ALEC FER 5 1951  STANDARD CERTIFICATE OF DEATH —
) - .
) . !BIRTH NO . REG. DIST.~ M0, \J)/ 2 PRIMARY REG. DIST. NO. é_za‘j Registrar's No, % q
O q 3 v 1 PIES[?NETY OF DEATH 3 L:FSU_J:\:EL RESIDENCE (Whers 4 d tved. 1f institution: reskdence bafors
a. . b. B adiniomion}.
) 5t.C,lair *“MTssouri st. Tiair
b. CITY (I outwishe eorpurate limits, write RU'RALM.I::M c. ALYENGTI; OF c. Cg;( (1 outaide oorporats limits, write RURAL acd give towsship) .0 q
{in thi cuh
toun Collina  (Rural) "™ foary™ Town  Collins (Rural) L %
d. F#O%Pr_li_\ﬂE QF (If not in hoapltal or institution, glve street addram or locatlon) d. 2 & o =
wstirorion Collins Township A5 11:‘/3 eey !NGSt Collins
3. MAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE : e (Y,
ECEASED o)
( Type or Print) .Almedar - Allen DE?RFIH lﬁwlggﬁ
5. SEX 6. COLOR OR RACE | 7. MARRHEB. gzl-:vzsc LE'ISRRIED. 8. DATE OF BIRTH 9. AGE (lo yoars| I¥ UNDER 1 TEaR | Wk o mas,
Female /| Wwhite widowed 4o 112/6/1871 Lo e i e e
10a. USUAL occg_EWLON \(Givekiad of work 10b. KIND OF Busmﬁsso%g_r N 11. BIRTHPLACE (Btate or forelgn country) a tztgllj'l;}%@’ OF WHAT
- GHETY ) 3t. Clair County Missouri | USA
1‘3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM-E 14. NAME OF HUSBAND OR WIFE
Greene Culbertson | Caroline Elkins Deceased
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yu.nﬂobunknown) I {If yeu, give war or dates of service) None NO. Fred Langdon’COIlins MiSSOllri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecsussper | !, DISEASE OR CONDITION ONSET AKD DEATH

"\ime for (), (b), and (¢} | DIRECTLY LEADING TO DEATH® (5) Coronary Thrombosis -

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenia, | Ti8¢ {0 the abore cause (a) siating

o Wete~ K means the dis- the underlping cause last. __- -_- ¢ bl ¢ Hd PR L L PG A e ;[.) f; -“ hi
ease, Infury, or complicn- DUE TQ (c} 11
fiom which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS 0 i —deagd In-bed « No Doefor In
Conditions contributing to the death lmfat; endance .
related to the disease or condition eausing death.
192._DATE OF OPERA- | 196.-MAJOR FINDINGS OF OPERATION . L. T e T 0 auTopsy?
- TION B -
YES D NO @
21a. ACCTDENT " (Bpecity) 216, PLACE OF INJURY (o.g.,dnorabout | 216. (CITY, TOWN. OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE bome, farm, Tactory. strest. office bldg..etc) o e . - . - .. -
HOMICIDE oo -
21d. TIME (Moath) (Day; {(Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- | WHILEAT NOT WHILE .
INJURY s ., et H “m. WORK AT WORK - - s sa e s axt e .
2. I hereby certify that I atiended the deceased from == , 19 , o — 19 !hat T last saw the deceased
T aliveon ______19_ and that dmth oceurred at _7_54_ m., from the causes and on the date stated above.
Z}a. SIGNATURE - R Degree or tir.le) 23b. ADDRESS Z3. DATE SIGNED

'ﬂ @A,be,o—éa_- S0 /-8 51

. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlity, town, or county) (Stote) -
urial v 1/16/1QR1 Allen Collins Missocuri
DATE REC'D BY LOC.AL REGtZRAR PGNA’I‘ 3% zs FURERAL 5 RECTOR' 8 S1GNATURE TRBORESS

SorS 195755 =£22§Egggg§=====

\VRITE PLAINLY—USING ' UNFADING l"!LACK INE—MAEKE A PERMANENT RECORD

(Licensed Embalmer's Sutzmtm on Reverse Side)




RECE]VEDéa?S/

DISTRICT HEALTH OFFICE No. 2

District File Nuraber ___-__ .____.
Date Filed- . ___ 22 DS
) : tER
-~ 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.._._.‘ e enaremnns
............................................................ Student fahll-or No.

working under my persona! supervision.

Student .ceiivrrraararirrareiitaciiasiaos

Student Embalmaer - T
. Licenzed Embalmer Nosojg ..............................

: P Q. Address @,‘——Q——L.’&- 7‘4—‘ 7_"’

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in !us OWN HANDWRITING (Failure to comply m;b
the above constitutes grounds for retocauoq of license.)

If this body is not embalmod, fact should be so stated above. ~ o ' .




