. Mo, 300

. 10.48

e

INLY-—USING UNFADING BLACK INE—~—MAKE A PERMANENT RECORD C) C

v

WRITE PLA

e

Ehoct 5 1985

! BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File NaSﬂO?-

REG. DIST. 0. 2l G 9 PRIMARY REG. DIST. M0. _QL_'%L”_ Registrar's No,_... J.J.._ rrrersamn
1. PLACE OF DEATH mELT IS oo [ 2. USUAL RESIDENCE (Where d d lived. I1f insti 1d befors
a. COUNTY a. STATE b. COUNTY admimion?,
Polk Missouri St. clair
b. CITY (i outslds torpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, writs RURAL snd give townshin)
township) | STAY (in this place) LN 09 &d
TowN  Humansville days TOWN Collins s
d. FULL NAME OF (1f ot in hospital or § ion, give atreot sddress or losation) d. STREET (I rural, give bocation) ¢ s
HOSPITAL OR ADDRESS .
InsTTUTIoOR i mmi % Memorial Hospital , .
3. NAME ODE a. (First) b. (Middie) c. (Last) 4, Dg;‘g {Munth) (DQ,)"- (Year)
(typeor Pint)  SteVE Hyland DEATH 9-19-5]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAR | o COWOER 2 s,
WIDOWT. DIVORCED (Specifr) | last birthday) ““'hl Dara | Hours | Min
M D W Married ./ July 30 1880] 71 |
10a. USUAL OCCUPATION (Giekizdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forslan oowntry} 12, CITIZEN OF WHAT
dnlﬂnh. ot oof w Wlfe, oven if retived) DUSTRY . COUNTRY?
ech Sussexshire England U.S.A.

13b. MOTHER'S MAIDEN

Unkiown

13a. FATHER'S NAME

Unknown

3

14. NAME OF WUSBAND OR WIFE
A

NAME

17. INFORMANT " & ADDRESS

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 3 SIGNATURE OR NAME
(Ya». no. o7 usknown) | (If yes. xive war or dates of serviee) NO.
- - Mrs Blenche Hvyland Collins Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onoceuseper | |, DISEASE OR CONDITION _ GMNSET AYD DEATH
Jine for (a), (b), and (g | OVRECTLY LEADING TO DEATH® (5) - ¥ —
*T2is dovs mot mean | ANTECEDENT CAUSES
the mode of dying, such ﬁ'fwudumﬁm. if 71“;, gbim DUE TO (&)
heart ¢ $0 the abore cause (a) staling v - R
::c_ It Im ?:‘:::_ the underlying couse last. o . N
ease, Infury, or complica- DUE TO (c)
tion which caused denth, 1 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ——
related to the disease or condifion causing death. }um »
19a. DATE OF OP'FI%‘H Hb. MAJOR FINDINGS OF OPERATION - 3 / 2. AUTOPSY?
| : 33/ X "D el
21a. ACCIDENT (Bpecity} 2ib. PLACEOQF INJURY (es..knorabont | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, srest. ofios bldg..ete.) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hm) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE .
INJURY WORK AT WORK

2. I hereby

M 19.5_/_ that T last saw the deceased

_(Degres or title)

21, SIGNATUR

) ) y that I attended !he deceased from el 319_-‘_'1., lo - . . '
" alive on - 19_5'_. and that death occurred at 8... 4 m., from the causes and on the daie staied above.

24b. DATE

9-21-51

gl%a. BURIAL. CREMA-

ONHEHRAY 2177 Cremation

. 23b. ADD:ESS . % 23c. DgTESIGNED
24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Cit¥, town, or county) (5tate)

Kansas City, Mo.

\TE REC'D BY LOCAL REGISTRAR'S SIGNATURE

1, J?S

25Y

o

(Lic¥nsed

>, FUNERAI.. DIRECTOR'S SiGNATURE ‘ADDRESS

rimm Funeral Home Humansville

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

z

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

,,,,,,,,, , Student Embaimer No.

working under my personal supervision.

Student .eevvesaseniacsoas Cecesienianaianas Signed @. /‘/W

Student Embalmer

- . T . . Licensed Embalmer No 3,7 3,7 : -
' P. O. Address W Stes

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 8o stated above.




