S, Mo, 300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEDOCT %% 1¥8l

STANDARD CERTIFICATE OF DEATH

suae ite e A3IROND

REG. DIST. NO. L‘ﬁL PRIMARY REG. DIST. m.m. Kegistrar's No, F#%

alive on

, 19L

'BLRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostisution: realdence before
a. COUNTY . a. STATE b. COUNTY adinimion).
Iraon N 1
b. CITY (I sutclde cotpursts limits, welte RURAL and give ¢. LENGTH COF €. CITY {If ouwdds corporate limits, write RURAL and give D! .
OR townahip)| STAY (ln this place) R ( I
TOWN Ironton, Mo, TOWN St. Lomis, Mg 2206
d. Fﬁléigpr_l.g\nhii— E OF (If not in boapital or §nstitution, give streat addroas or locatica) d'ASJ[;‘FEEHSS (If raral, give locatlon) /
INSTITUTION fa
3'6‘5‘?:%5502% a. (First) b, (Middle} c. (Last) 4 Ds}-g (Montb) (Day) (Yean)
(Type or Print) Walter Tarnegr Collins DEATH Qot 6 51
5. SEX 0 6. COLOR OR RACE | 7. ':VA&)%NEB EIEG'SFRICESRRIED 8. DATE OF BIRTH 9.]:\.65 (lnn)u- ‘: n:.n 1 YEAR | @ owDER 4 hEs.
(Bpacify) it OR Days | Hours | Mis.
__Male” | Wnite Divorsed = | 3/1887 64 | |
10a. USUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR IN- | I11. BIRTHPLACE (Stats or forelam eowntry) 12. CITIZEN OF WHAT
dong uﬂmimd-ukmmo.mumh-d) DUSTRY COUNTRY?
Terre Hante Indiana oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JNK -1  UBNK
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 00, 0r gnkoown) | (It wlve war or dutes of servics ?
Yaog TQOB 3yrs 489- 16=7 Drivers Licenes
19. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l‘égrvﬁ m
 Roteronly onecauseper | I DISEASE OR CONDITION _
T b o vy | DIRECTLY LEADING TO DEATH® Fl‘.'a? tired Skull
ANTECEDENT CAUSES
*ThAiz does net mean .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B} Crnshed "’hest
el e, | e e B T
de. It means the di- .
cate, infur, or complica- DUE TO (2) Broken Stern™m Bone
tiom which cawaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related to the disease of condition emmn;dccm Eja?j “,é
19a. DATE OF OP_F%A'G i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
27 % | w0 wi
21a. gﬁ%PI:’EST (Bpecity) 21b. PLACE OF INJURY (o.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, , {agtoty, stree . 0%0.)
HOMICIDE Anniﬂan_‘_ﬁl%lmy 21 Ironton Iron Mo.
21d. TIME (Moath) (Duy) (Year? (How) 2le. IIIIUR‘I’ OCCURRED | 211, HOW DID INJURY OCCUR?
or WHILE AT QT WHILE ¢ar wet Pavement
TNJURY Qnt 6 5 } 3P = |"orx AT WORK EI Loat Control of
22 I hereby cerlify that I atlendcd the deceased from i9 o , 18 , that I last saw the deceased

, and that death occurred al 1..5.0_32 from the causes and on lha date stated above,

Ba.SIGNATUR7 (Degrea or title) 23b. ADDRESS Bec. DATE SIGNED
/ /é/ Coronerl 226 N Main Ironton, Mo. 0c1:9/5‘
24a, BURIMKL CREMA: | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ar county)
M Bariel U | ont 9/ I | Pilot Knob Cemetery _Pilot Knob, iilesonri’
DA D BY mL RAR'S SIGNATUR OL g .
é g /49’7 ' % /MAJ_EQR:MJAL/__ 4

rsed Embalmer’s i




R

- RECEivED

. .- . OCT 29 165

w4

L
4

{3

“ - DISTRICT 1iaptn GFFICE No. 6
.de No

LR L LT VP
s .

T4t veast i,
* tHrisieang

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, gewioy___. .

...... Student Embalmer Mo.

working under my personal supervision.

Student .euevens.. tererreennianans Ceerieea g Signed Zé /M ....... u

tudent Enbalner Licensed Embalmer No. 3 é 7”
) P. O Address‘@gﬂm) M

=~ Note: The abové 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 fiot embalmed, fact should be so stated above.




