v. |o 48 Statr File No..,

JHE DIVISION OF HEALTH OF MISSOUR! 1
S Mo.300 Jmﬂ? SEp 26 1951 STANDARD CERTIFICATE OF DEATH_  _ 31026

' BIRTH, NO. REG. D|ST. nogg z ﬁ PRIMARY REG. DiST. NOQ-TM R:pmranNo .‘2\.\2 ..... R
{6% I. PLACE OF DEATH . . o s 7 " |12 USUAL RESIDENCE (Whers d d lived. If inatitoy id befors
. COUNTY ’ . STATE b, U adtiiowd
: Pattis > STAEMY ssourt COUNTY ‘pgt £1 5 DFD
b. CITY m auteide corpurate llmin wrlto RURAL and give c. LENGTH OF ¢. CITY (If outeide sorporate limits, write RURAL and give township)
OR » townahip) | STAY (in this place) ] . e .
TOWN Sedalia TOWN Sedalia, Missouri _ 0
d. FH%P#MEOOF (I not ia hospital or institution, glive strest nddress or location) d'ASDTL?REEESrS (If roral, givs location)
INTITUTIONBothwed]l Memorial Hosp 2400 S, Ingram
aleACNéES%IE a. (First) b. (Middle) c. (Last) N | 4, DéTE {Month) (Day) (Yean)
(MorPrint) Florsa Belle Collina peatH Sept 16 1‘951
’ 6. COLOR QR RACE | 7. #;\RRIIE;B E?\YEECMSRR IED, , 8. DATE OF BIRTH 9. I:GE (!mn 1\: CrOCR | YEAR | F ubER b
{Bpe b 9, Hours
femalé white mﬁérrleé )W June 10, 1883 &8 3 ]
10a. USUAL OCCUPATION (Ovekindof work | 10b. KIND OF BUSINESS Oh IN- [ 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
done during most of workiag life, even If retired) DUSTRY . RY?
Housewirfe home Benton County Missouri
llan._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Calvin Wilson Virginia Forde 1 Henry Thomas Collins
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ {6, SOCIAL SECURITY { 17.iNFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. 20, orunknown) | (If yea, Kive war or dates of service) NO. .
none Mrs. Violet Vinson, Sedalia, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁghgm
. Enter only onecausoper | 1. DISEASE OR CONDITION .
line for (a), (b), and () | DYRECTLY LEADING TODEATH'(y _ Chronic Cholecystitis. Jaundice. 3 mos.

*This does not mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) __Pogsible Carcinora of the _Pa.ncreas. ?

as heart fallure, asthentq, | rise (o the abore cause (a) daling
de. It means the dis- the underlying cause last,

caze, infury, or complica- DUE TO (c} :
fion which crused death, | 11. OTHER SIGNIFICANT CONDITIONS Dental Caries,
Conditiona contribuling to the death but not
. related to the disease nrvmndmm mua{n;dmﬂl Ar'ter:. o=~. Belerosis=. Advance d, : ?
15a. DATE OF OP'IEIROAPi 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Refused operation, /57X Refilsbde []
2[a. ACCIDENT {Epecity) - 21b. PLACEOF INJURY ts.5., o orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, office bldg.,ete.)
HOMICIDE None.
21d. TIME (Month) (Day} (Year) (Houn 2le..INJURY OCCURRED 21f. HOW DID IRJURY R?
WHILEAT [ HOT WHILE
INJURY None. = | " work AT WORK Over Pleaee.

271 hereby ceﬂdy that I atlended tRe deceased from M 1991 o 1 Iﬁ‘th 1951 ,~.£hat 1 last saw the deceased
alive on _Sept ,T6%h, 1951 | angd that death oceurred at _#_3_bl{ﬁ-am ihe eauses and on the dale stated above.

23a. SIGNATURE Degree or t.itlu’ 23b. ADDRESS . e Bc DATE_SIGNED
S Jno.B.Garlzsle,M.Dybg@aﬂzb ‘Sedalis,Misgouri, 9-I7=51,

24a. BUREAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oiti, town, of county) (Btate)

TION REMO‘ML LBud:r)
Burial Seot 16 5 Memorial Parlk cEfsadal‘l:;a
R, ATURE /4 // 3 ERAL DIRECTOR'

L /r
DWJ/ A ZEG 5 < /4'/15'{!

WRITE PLAI'NLY—USIN(,;' UNFADING BLACK INE—MAEE A PERMANENT RECORD

Misaourt
] ADDREAS

Sedalia, MNo.




From the time that this patiemt entered the hospital until she died she was never in con:
dition to submit to X.Ray studies. She had a painless Jaundice., Surgery was consic}ered
when she first emtered the hospital but it was refused.I canmbiprove this diagnosis.

Jno.B.Carlisle,M.D,
RECEIVED? -« ko - 3. Cariea &5
DISTRICT HEALTH OFFICE No, 3 7115
Dlstrlct File Number ‘

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 Embalmer No

Slgned p

.................................... e OV E ol

Student Embalmer N Licensed Embalmer No 02 L}

working under my personal supervision.

s P. O Address _..ﬁ.ﬁég_«.ézaa M

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. . ) ST




