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

_‘)' THE _DMSION_ OF HEALTH OF MISSOUR! e B
/ \ STANDARD CERTIFICATE OF DEATH . Vi, rucw. 11489 _
' m % E ! Q zgl_;_g REE. DIST. NO. 3[ z PRIMARY REG. DIST. NO. LZ% Rm:";:rar'; Ne 2‘ yg’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If iosti ) before
a. COUNTY St . LO u i s , a. STATEMi s SOUI‘i b. COUNTY . adusimion).
b, CITY (If onteide corpurats limits, wita RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporats limits, write RUBAL and give townahin) Lo
1 township) | STAY (in this place -741_0R
Town Manchester OWN Manchester L T Y L
d. mé-LPlquI_ﬂl:!EooF (If not in hoapital or institution, give street address or location) d.A%TgREEESI% (If rural, glvs loeation) ’ j
! INSTITUTION Pine Creet Homes _
3.35.%%55%% a. (First) b. (Middle) ¢. (Last) | 4. DATE (Month) . (Day) {Year)
(Typeor Print) Kunte McCollum DEATH 1 22 bg
5, SEX 6. COLOR OR RACE ) 7. #ARR'ED NE\\’IEECBE!SRRlED 8. DATE OF BIRTH 9.11\.?E Up years A: TNDER | TEAR | F owoEn b kRs.
(Bmd!:) ¢] onths ! Days | Hourm | Min.
Female | White single 9-1-1861 5 [
102, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINES OR_IN- | 11. BIRTHPLACE (8tata ot forelgn countiz} 12 CITIZEN OF WHAT
doned of working Lf A retired, DUSTRY
housework  nreimd Lincoln County, Mo. & TRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
unknown { unknown none
Ig'. WAS DE(';"EASE)D E\(IIER IN U.S. ARMdED FORCE': 16. SOCIAL SECURKTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
u.;oi.co;un nown); yeu, give war or dates of servioe! none 3 County Welfare Recp_r‘ds
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

_Eﬁteron]yonemumpg- I. DISEASE OR CONDRITION J - ONSET AND DEATH
line for (a), (b), and (0) DIRECTLY LEADING TO DEATH'(a) (

*This does mot mean | ANTECEDENT CAUSES o

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, rise to the above cause (o) stoting

de. It means the dis. | Uhe underlying carse last.

ease, infury, or complica- DUE TQ (‘_':)
tion twohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling {o the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 7 g 20. AUTOPSY?
TION M?"Z
ves [ wo )

21a, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.x.,inorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - bome, fart, faatory. strest, office bldg., ato.)
ROMICIDE . "« »
21d. TIME (Month) ' (Day)  (Year) (Houn Zl'e INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
orF WHILEAT[ ] NOT WHILE
INJURY ATWORK
2. I hereby certify that I atlended the deceased from - 1 _E‘l lo #ZL, IQQ that- I last saw the deceased
alive on , 19 , from/the causes and on the date staled above.

s and {hat death accurred al
0 O(Degma or title

Za. SIGNATURE

e b i VAR

BURIAL, CREMA- | 245- DATEX 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, wwn,omoumg{ ,(ﬁma)
TION REMOVAi( ) T M
removal it [2-3-52 roy, Mo. i
DATE REC'D BY L%%L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS
doy-52  Mhk B DR MD. Rowland Mortuary Service

+ (licensed Embaimet's Statement on Reversbibir )V 2NCHESE] AVE.

Y




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, 0 by — e

%\Ejalm.r T Presme e,
b+ p 7 o
Licensed Embalmer No 3 g g O

P. O. Address

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.

working under my personal supervision.

3lgned..nsiisenecnticenenconcas PN

Student Embalimer




