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WRITE PLAINLY—USING IUN]';'ADING BLACK INKE—MAEKE A PERMANENT RECORD

- BIRTH NO.
1. PLACE OF DEATH

pLeu rEB 13 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.m PRIMARY REG. DIST. méﬂj_ Registrar’s No....é...

2414

State File No...

a. COUNTY Ra y

2. USUAL RESIDEMNCE (Where deceased lived. 1f ioatitation: “residence befors
a. STATE 1;15 a0 ri b, COUNTY T:&v ndinisston).

b. CITY {If outclde corpurate limits, writa RURAL and cive ¢. LENGTH OF c. CITY (If sutaide vorporate limits, write RURAL and give township)
0w Rural-ynoxville | STALGRSRstgl o 16iv Rural-Ynoxville Jd 75 2
! d. FI-IEI(%!S'PFAME QF (I ot in hoapital or institution, give street addros or losation) d.ASJ[I;éEEEg‘S {1 rural, give location)
:NsnTU'norig rniles E. ¥noxville: 4 miles B, VYnoxville
3. NAME OF a. (First) b. (MIddle) c. (Last) 4. DATE (Mentt)  (Day)
(Tyeorpint)_ Martha Ellen _ McCollough oy Jan uary 27,1988
5, SEX 6: COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yerrs| ¥ unDeR 1 vzu ¥ UNDER I HRS.
Female Whi tﬂ V«J{? ED DlV RCED ‘(’i}pu/d!'r] lfarch 21 ’1867 lutebiéthdu') Month, gom , Min,

10a. USUAL OCCUPATION (Givekind of work
tired)

10b, KIND OF BUSINE‘SS OR IN-
done during moat of working lite, sven if re DUSTRY

Housekee ping

11. BIRTHPLACE (Btate or forelan sountry)

/
Danville, Indisna

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Jagsge T,

Roberts ]

Mary C, Wylie

NAME 14.° NAME OF HUSBAND OR WIFE

Robert McCollouxh

15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECUREFJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y 1% 1] i dates of ] X
o ™™ | Yorne ™ =" | None Carl McColleugh, Richmond, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION o ONSET AND DEATH
Jine for (a), (by, and () | DVRECTLY LEADING TO DEATH? ) M VD e icd 4 ;j-cm
“Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B}
ar heartfaflure, asthenia, | rite to the above cause (o)} “ﬂﬁﬂﬂ N e e o om . R -
de. It means the dis- - the underlying cause last.’ - BRI —_ - - .-
cade, injury, or complica- _ DUE TO (c)
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - . -~ L - - :
Conditions contributing to the death but not
related to the disease or condition ceusing death.
19a.-DATE OF .OPERA- | 195. MAJOR FINDINGS OF OPERATION . - . *..wnl 7 .f o ¢ ] oLt - . 1| 20.-AUTOPSY?
TION 3 2 l/. X 0 vl
[ -4 . YES RO
2la. ACCIDENT (Bpocify) 216, PLACEOF INJURY (es.inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . boms, larm, factory. street, office bidx.. et0) [ L T O L - H T S LA
HOMICIDE
2id. TIME (Month) (Day} {Year) (Hour) 21e. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
r ’ " | WHILEAT NOY WHILE N
INJURY : * = | woRk atwork L F{ e e e e e e - e v

22, I hereby certify that I-aitended the deceased from _.../_-_.L;’r_

aliveon _f =2 & __, 19.3_2 and that death occurred at

IBR., that I last saw the deceased
the causes aﬂd on the date stafed above.

B

| 22a. SIGNW “.

-. 0 .(%a Jr tlt‘ln) |

Z3¢. DATE SIGNED
Ay 22 . /-2 52

23b. MW

24a, BURIAL, CREMA-

TION RBIB\@&(HI

24b, DATE
January 29;

24z. NAME OF CEMETERY OR CREMATCRY.

952 Y¥incaid

24d. LOCATION (City, town, of county) - (Gtate) .
Ray Count y, . Misgeuri

DATE REC'D BY LOCAL

REGISTRAR'S SHGNATURE
EG. 4

00/4%

6UFUNE AL DIiECTOﬁuSnSé.GrﬂaTRE QBDIESS




e et ——— e ———————————

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 -

o e e o R4 8448 nmn e e & 2e e e e ek e e —Pamn 40 o R £ 848 8 S8 eme e+t meb b et emde b At e a4 4t b s ranEEronran . Student Embaimer No.
working under my personal supervision.

S5tudent ...cssrerssnrnecas hestrsesasthunana
Student Embalmer

[ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above. '

.




