. No, 300
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EDDEC 51 195},

BLRTH NO.

e
1. PLACE OF DEATH

HouT

a, COUNTY

THE DIVISION OF REALTH OF MISSCHURI
STANDARD CERTIFICATE OF DEATH

41404

State File No.

REG. DIST. uo._[_lf___rmmuw REG. DIST. NO. ﬁ Reg:':lrar’.lNa'.....?....é...._ ..........

2. USUALYRESIDENCE (Where decessed lived. 1f institution: resldence before

’(‘ sd.misefon’
a. STATE lSSOURl b. COUNTY t‘\CL—r dmission).

b, CITY (It outside corpurste limits, write RURAL and give
townghip)

TouN Rum“rb (Q:‘lg,

c. LENGTH OF

STAY (in this place)

c. CITY (H outaide vorporate lmits, write RURAL aud give mmup(z Lﬁ

TOWN Ruaﬂh

X \fe‘-'. ~5 i
' d. F‘HJ‘EJJS:PP_’{\‘:‘I[EOOF (I mot ia hoapital or institution, give streot -.ddruu or location) d. AsDrgFEErﬁ '. '(If '?nl. eive lo'e:ﬂu‘nj . ’ 6
INSTITUTION s ‘ L Dok
3. NAME OF a. (First b. (Middle ¢. (Last) .
DECEASED (Finn) be) ) ' . | 4OATE © (Monh) (Dey)  (Yean
| (Trpeor iy (S p e V| Charles Colling DEATH 42 . ,y- s
: f 5 SEX 6. COLOR OR RACE |-7. MARRIED: NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| w UNOER 1 YEAR | ¥ UNDER 2 HEy.

™ {)

o

W[DOWED DIvo RCEDcﬁp-?br)

anmie

Monﬂu’ D Hourll Min,

hay 30, 10| “F7”

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifa, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn sountey) 12. CITIZEN OF WHAT ‘

line for (8), (b), and {¢)

*Thiz does not mean
the mode of dying, such
a2 heart failure, asthenia,
ete. I meons the dis-
case, infury, or complica-
tion which eauped death,

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

MEDICAL CERTIFICATION [

B © 1 o @
13a, FA‘I’I‘ER 5 NAME 13b. MOTHER'S MAIDEN
waw Colling eu la
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea. no, or unknown) | (If yes, give war or dates of service) N
O : Un, Rymows

18. CAUSE OF DEATH ’
. Enter only oneceusspey | 1. DISEASE OR CONDITION

6 Rahaim Fno AT,

£ OF HUSBAND OR WIFE
E:oocQ la e

| 61adS " S Rene ol

fovwd ERszen TOD PEATH.

T7. INFORMANT'S STGNATURE OR NAME ADDRESS
6‘:100 olli One

Al. BETWEEN
ONSET AND DEATH
A PPEVY. Y Hevnd

rise to the above couse (o) stating

the underlying cause last.

DUE TO (¢}

Il. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death dut not
related to the disease or condition equsing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. _ » _ ves L] o
2la. ACCIDENT | (Epacity) 21b. PLACEOF INJURY (e.g.,inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offios bildg., e10.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF ' WHILE AT[—] NOTWHILE
TNJURY m | WORK AT WORK

-2 § here% certify that I altended the deceased from

Y. A

=17l AT 19 thatllaalsawlhedcceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(2- 1Y 185/  gnd ithat death occurred at 12 2 m., from the canses and on the date stated above.
Z3a. SIGNATURE {Degres or title) | Z3b. ADDRESS 23¢. DATE SIGNED
£ o,,_n.-&.__?&a De weer e, ro 217, 51
. aRgmeRy ? ™, -
%_lh. BHERMl g"l'.A.LCR_E_MA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 249, lmATITN {Oity, town, or county) (Stale)
Epeiity)
oaeTd | Vee 17, 1a5) Fullwone VMORE  Wopo
DATE REC'D BY LD%A.GL REGISTRAR'S SIGNATURE e N 25. FUNERAL DLEECTOR'S SLENATURE ABDRESS v
. ——
Mo, 1§ -5 % Lo | Lans
) T \ (Licentyd 's Ststement on Reverse Side)




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 byeameee...

- s Student Embalmer No.

working under my personal supervision,

SEUdONt vovacecearennnsssrmnasasaassnnsanas Signed.........._z_é... LSt o e e

Student Embalnar
Licensed Embalmer No yé 7 a

P. 0. Address OI\P%PLJ: ho

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWRIT]N . (Failure to comply v
the above constitutes grounds for revocation of license.) ‘

K this body is not embalmed, -fact should be so stated above.




