2. 1 heveby ceriify that ] altended the deccased from W é" laﬂm 192’2 that 1 last saw the deceased
" alive on, 19_5..2, and that death occurred ol m., from the causes and on the date stated above.
& 4 D?:r g 23b. ADDRESS | 23c. DATE SIGNED
~ - 4 . “‘bl\'_- ‘m n EI““ ‘ka ;\12-52

24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ngty_. !.own,.or wenty) (Bt
UNIONVILLE CEMETERY JUNIONVILLE, MISSOURL

Y’(-

+

. . 24b. DA
TION, REMOVAL (Bpecity
BURTAL 27 |MARCH 25, 195L

s. No. MQF’@ APR 3 THE IVINON OF tALIN UF MiIdAUN - .
5 ot 0 1952 STANDARD CERTIFICATE OF DEATH e e m A3BT6.
' BIRTH NO. REG. DIST. #0. A4 / _ PRIMARY REG. DIST. NO. 4 3 2 | Registrar's YR Y SRR
(ﬂ 0 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deeotsed Hved. If imstizanl eoes before
. COUNTY ’ . STAT . COUNTY sdinision),
(Yo PUTNAM S T MISSOURT > OBy Al
/ b. CITY (I cutslde corpurnie Limity, writa RURAL snd give ¢. LENGTH OF ¢. CITY (U outsids corporate limita, writs RURAL and give township)
wembip)| STAY iin this place) H
TOWN pNIQNVILLE LIFE TIME TOWN UNTONVILLE J el
a d. FH!O'SLP#T.EO%F (If not fa hoepltal or Institution, glve street address or location) d'A%TDR!%ErSS : (If rural, give kcatlon) "
8 INSTITUTION LLoLLL
8= NAME OF — o (FirsD) b, (Middie) < (Last) COME (Mot (D (e
P { Type or Print) CYRILLUS GARFIELD McCOLLOM DE“""I\QA.RCHJZ JT952
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE o yeun) v Snocn | T | oo 4.
% WIDOWED, DIVORCED. (8pecify) luat birthday) u..u..l Hour | Mia.
2 B WHITE MARRIED  / MARGH 24, 1875 76 28]
E 10a. um 29..‘.’!,‘.’.‘2.2.‘1‘.“ (Cwkiad ofwark | 10b. KIND OF BUSINESS OR IN. T BIRTHPLACE (11 vag State or Forsige &_,‘% 12, CITIZEN OF WHAT
& "RETTIRED" SE&TON HAND RAILROAD PUTNAM COUNTY, MISSOURIL Uy, S, Aa |
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
9 JOHN LEWIS WMcCOLLOM 4 JuLxA TRIPLETT.. | NORA B, McCOLLOM
i {[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
< (Y. 00, or unknown) | (If yes, glve war or dates of service) NO. . .
3 NO NO NONE MRS. CARL BUNCH R, F. D, UNIONVILLE, MO,
| |l 18. cAusE oF DEATH MEDICAL CERTIFICATION TTERVAL SETWEEN
) 1. DISEASE OR CONDITION - - : .
E ﬁ::::?:ﬁgﬁ?; DIRECTLY LEADING TO DEATH? (4, _ﬂy ~ 7 f,,/” 5;11_ I;T"/L{} ned. Eddi—-}
r
% «ThEs docs mot mean | ANTECEDENT CAUSES \n '; o7 7 e N
3 the mode of dying, such ﬁfwgdmmo:‘um i ﬂ(ﬂg m DUE TO {t) _L & ’L‘,q*
. 1] ¢ & e Caure (@ e .
B | M e B Sy R C3Idros [Tenegr Jyey
O || e eed esin OTHER SIGNIFICANT coﬂmrl:g:sm @ L &
_ || tion tohich caused death. | 1.
& Conditions contributing o the death but aot f‘n”‘ e pe men/,a 3‘7&7&5
2 related to the disease or condition causing death.

-E- 198, DATE OF OPERA: 190, MAJOR FINDINGS OF OPERATION . _4:" 1 - S T | 2. AuToPSY? :
B ] 4¢0X ves [ wo |
@ || 2te- ACCIDENT {Bpecity) 21b, PLACEOFINJURY(-....hmM 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) T eTAT® |

h SUICIDE bome, farm, Instory, sirbet, offies bldg..ete) o e e P L -
2z HOMICIDE - NN : . N

g 21d. TIME (Mouth)\(Day)  (Year}, (}:m;\ 21, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
. J‘ AINSURY - FLNEN P, S S 3)/ ﬂ-\. mmzAT uf;l"vron'g.‘:

-

N

~-h

DATE REC'D BY LOCAL } REGISTRAR'S SIG . ’2 G."‘; .-l fU"Erpﬂal. Pl ﬁECfﬂﬂ 8 SIGHNATURE ~ ADDRESS
ﬁ-él-'.(fm. ;';;;Vuf&jw\- i} t § ERp), HQHE UNIONVILLE, MO*
{licensed Enbaimer's on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
Student Embalmer No.

vorking under my persona! supervision. ) .
Signe M_W I

Student L., esccnavassssiuranartnsansrasenans
Licenzed Embalmer No. \5, y (?/

Student Embalmer

. P. 0. Ad
Note: The sbove 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 bedy is not embalmed, fact should be so. stated above.

L4
. .




