THE LAVIOIUN Ur HEALIR UF MiballJRI

e FLED JUL 23 1951 STANDARD CERTIFICATE OF DEATH > b

10.4p || (AW VAL mEo T SEARRWARLU LLRTITTRSATE VP VEAITT  Srare File No. fuife XA

BIRTH NO. REG. DiST. NO. q__é_f__ PRIMARY REG. DIST. NG-M Kegistrar's No...d! .........................

I. PLACE OF DEATH 2 USUAL RESIDENGE (where Sesened fival, I iaetitution; reeidence hefare

.a. COUNTY Chariton | &. STATE M . b. COUNTY c] itolﬁ:iwion).

b. CITY (If outclde corpursie limits. write RURAL and give ¢. LENGTH OF €. CITY (If ousside corporate limita. write ILURAL az.d give towsship)

o Keytesville, Mo, | 25 years  Tow  Kevtesville, Mo, . Fo2’ ¥

o
N
o

N\

o
g FIE-TJ(‘JJF:PII“'IE‘AMEO%F (i not ia I‘mgpl:nl a1 izstliation, cive strect s Ylress or location) d'A%rgFEEESrS {If rural. give location} 0

8 _wstmution - Keytegville mm@

= 3. NAME OF a. (First) b. (Middle) o (Las) 4 DATE (Month)  (Day)  (Year)

& || (rvpeor in) Benjamin Robertson $Collett oAm_July 8th, 1951
é 5. SEX 6. COLOR OR RACE | 7. #ﬁoﬂvﬁgiﬂgéchéSRRlED 8. DATE OF BIRTH g 1:’«GE (Ju yenrs| IF UNDER | YEAR | o UNDER u HRS.
> Ma_']_eo Whj_'te O . (Hpecify) wt birthday) Munthn D-yl HNoura | Mia.
% arrie ~July 12th,1858 93

b 108. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE

E m%‘f“m’& Hﬁl.:l.:..:::?:ﬁr:;k) 0 STRY {Btate or forelgn coun:ry)d IZCCETIZEN OF WHAT
i armer Farming Chariton County, Mo, ﬁy E. A,

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

g John Collett - : Marvilla Smith |____Elizebeth Collett;

i || 15 WAS DECEASED EVER J.U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- Yes,na, nrunknown) uﬂy F¥iva war or dates of sarvice)' ! .

Pl [« PR LR S None Richard Ccllett Keyteaville, Mo,

{  [e. causE oF D'EAT:J e i MEDICAL CERTIF, ION m;gg;m_ BETWEEN
i ° || Enter only onecausaper, § |. DISEASE OR CONDITION. .. / / ND DEATH
7 |[voefor @, (o), and o | DIRECTLY LEADINGTO DEATH" g) &‘M Z/! : /W M et
L ANTECEDENT CAUSES * 2 13+ * 7 /

*Thias doey not mean
the mode of dying, such | Morbid conditions, if any, glring PUE TO (b)
as heart fallure, asthenia, rise to the above cative (a) dating . o L.
de. It means the dis. | the underlying couye lost, - : .

care, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditiens contributing 1o the death but not
related to the disease or econdilion causing death.

19a. DATE OF OF_FI%?E 15b. MAJOR FINDINGS OF OPERATION ‘. : . ~- ' T 20. AUTOPSY?
i / <~ 7 ’\( ves [] NO'E
21a. ACCIDENT {Bpacily} 21b, PLACE OF INJURY ts.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, [arm, {actory, street. office bldg., 410} :
HOMICIDE
21d. TIME (Mopth) (Day) (Year) (Hour) 2le. INJURY OQCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE
INJURY - - m. - |- woRrK AT WORK

NILY—USING UNFADING BLACH

2. I hereby cerlq y.t at I atlended the deceased from , IQQQ, to 4 - IBE";’,;M&! I last saw the deceaced
alive on , IQ:S[_, and that deati”occurred atl ., Jebm 1§ causes and on the daie stuted above.
Za. sWﬂ (Degres or {itle) | 23b. ADP ‘ ' Bc.y}'E SIGNED
W D./f A, o\ 7470y

WRITE_ PLAI
2

6 %_15. B g ER MIAJ.. c;zjm,\; 24b. DA T | 24c. NAME OF CEMETERY OR CREMA 24d. LOCATION (City, town, or county§ ¢ ¢ #(Siate)
. 3
Buriaf July 10,1951 " Bennef c :
DATE REC'D YL%CE%LI RAR'S SIGNATURE C S [ FUNERAL D R'S S1GNATURE aooHE €S
(2 AY 6 | Lok ot B Keytesville, Mo,
7 4 =

(Licensed Embalmer’s Statement’ on Reverse Side) s

/




Date Recelved! JuL1leo 15:

o | | DISTRICT HEALTH OFFICE #
District File . Number LRSS
Date Filed: JUL 1 6 1851

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbym e

working under my personal supervision.

Slgnedicecaanaas esanarsessirannsanaa aeanes

Student Embaimer : Licensed Embzlmer No......

’ P. O. Address—. M 4L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

G. (Failure to comply with




