.m0 1 FILED MAY 28 1951  STANDARD CERTIFIGATE OF DEAT O 4PRas
104 ANDARD CERTIFICATE OF DEATH State File Noom & A 3
L Y — N 1]\ P _L_QL PRIMARY REG. OIST. m.Q‘_Z_U__ Registrar's No. g
[9 JJ 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Wben d d lived ;11 inetitotl \dence before
| 8. COUNTY Mc Donald o STATE  M{gsouri . 0 COUNTY |, Mc DoH&ry:
b, CITY (I outrids eorpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (I outalds mu Hizits, wrlln numnmmwgy < -;, I
OR townabipt| STAY (in this place) OR p n ”,, PO
5 Towr  Rural Blkhorn Town  Rural : ‘Elkhorn': L
d. FULL NAME OF (If not in hoapital or Institution, civs strest addreas or loeation) d. STREET (Ef rom!, give loextion} kel
o HOSPITAL OR ADDRESS .
O INSTITUTION None Stella, Mo. Rur al :
ﬁ 3, I;‘E‘\chéﬁs%'r: . (First) ) b. (Middie) ¢. (Last) a. DS-.F-E (Month)  (Day) (Ymi
) { Type or Print) Ada Collings pEATH May
é 5, SEX 6. COLOR OR RACE | 7. M]ARR!EB rslsvgg MBRREEJ , 8. DATE OF BIRTRH 9.:'(EE (In reni @ oo TEAR | ©F UNDER 3 WS
(B, 'y ¥ ont Days | B Min.,
S Female White “RErred Jan. 20 1887 "G4 l =
: 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 0 12. CITIZEN OF WHAT
during m an;ll.l . if retired) DUSTRY
E OUSewlre T same Mc Donald Missouri COPYTRY!. A .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& B. F. Moser | Lucenda Masters | Leander Collings
g I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
< {Yes. no, orunkoown} | (If yes, giye war or dates of service} NO.
= No None Leander Collings Stella, Mo. R#
yxl: O O T 1. DISEASE OR CONDITIO! ‘ CNGET D gEATH.
. Enter only onecatse . 9] N
Z e tor m{ (bﬁn " ‘(’:; DIRECTLY LEABING TO DEATH® gy . j
“This does not mean | ANTECEDENT CAUSES %M(
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) -
o heart failure, asthenia, | Tise to the above couse (a) stating ) . . . - . .
de. It megas the dis- the underlying cause last.
ease, injury, or complica- DUE TO {2)
tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS.
Conditions contributing to the death but ot
related to the disease or condition causing death,
19a. DATE OF OPTE%?E 191, MAJOR FINDINGS OF OPERATION ’ . C 2 20. AUTOPSY?
L 60 X | wwd
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
HOMlC]EDE . boras, tarm, factory, strest, offios bldy.. ata) oo oot

2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK .'T WORK

2] hereby cemJ that I ttendcd the deceased from AP~ [ 1948 & 10 % 19# that I last saw the deceaced
..d ptyded] occurred at __-‘_ m., fromdhe y.cq(&nd on the date staled above.

”‘ O s =T
r A 7/ /7 ,/ /l /

_ 240, "DAT : [ Z4c.hA v OR CREMATDIY YON (Otly Aopfftr county AT
raet a5 7 5/9/51 owsley Cem - Stella, ‘Mo. Ragral/
C REGISTRAR'S SIGNATURE

214, TIME (Month) + (Day) {(Year} " Boun

INJURY - ’ o

WRITE PLAINLY—USING UNFADING BLACK
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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

Student Embelmer No.

working under my personal supervision.

STUAGNT vvvassacecssuncosasncsssasssssranss Sign
Student Eubalnur .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fa:lure to comply with
the sbove constitutes grounds for revocation of license,)

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



