No. 300
10.48

=~
R
AN

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

®

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L&Pmmv REG. DIST. m.é_ﬂ.éé. Registrar's No. M_-._.

FILED JUN 13 1952

BIRTH NC.

16948

Statr File No...

1. PLACE OF DEATH
» COONTY  Jasper

d Lived. I i
Missouri q'-’ COUNTY

2. USUAL RESIDENCE (Whare d
a. STATE

before
adnbmion).

Jasper

E 16. SOCIAL SECURITY
(Y. oo, or unkoown) | (I yes, slve war or dates of service) NO.

b. CITY (I outelde corporate Limlts, write RURAL and give . LYEN‘ETJ; OF €. CITY (1f outeids carporats limits, wrhe RURAL axd give townshio)
> townbahip) {l
own  Joolin " wee TOWN Joplin _ g 73
d. FULL HAME OF (If oot in hoapltal or institution, give strest address or loeation) d. STREET, (Bt rural, give Lreatlon)
HOSPITAL OR P ADDRESS P’
INSTITUTION 412 Kentucky 206 _FE. 5th
a-gEACME OEFD a. (First) b. (?ﬂdd.lﬂ c. (Last) ) 4. DATE {Month) (Day) (Year)
(Typeor Printy MYy Elizabeth Collins DEATH _ May 28, 1858
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER | IEBRRIED. 8. DATE OF BIRTH 5. AGE o youm| ¥ vioen Dnm.. " oot 1 1.
. ‘ , LED (Bpacily) ! birthday’ Hours | Min.
Female’ | white A dow Mey 30, 1874 | 77 | |
10a. USUAL OCCUPATION (Qkw . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
R o U(I(::::n;d urk) U ) DUSTRY {Gtste or foreign ecuntry) &/ 12, CITIZEP:J{?FWHAT
ousewile Retired Rocky Comfort, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] unk i unk ) ——
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

no Burnie (Doc) Colllns, 1624 Grand
18. CAUSE OF DEATH : M ICAL CERTIFICATION INTERVAL BETWEEM
. Eniter only onecaiise per 1. DISEASE OR COND[TIC_)‘N . Olﬁwum
lips o7 (a), (b), and (c) PIRECTLY LEADING T(" .:EATH (a) [
o 7812 docs mot mean | ANTECEDENT CAUSES Q E | 2
the mode of dying, such | Morbid conditions, if ang, gfmg DUE TO (b)
s heart falltre, asthenia, | rite io the above cause (o) stating . e L.
de. It theans the dis- the underlying cause Laat. :
¢ate, injury, or complica- DUE TO {c)
tion which cxused denth, | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death dut not
related to the dlaease or condition cauzing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘_/ A B /
ves [} wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.s-.inorabowmt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory. atreat, office bldg., at0.) .
HOMICIDE _
2id. TIME {Month) (Desy} (Year) (Hoar) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2 I hereby cerlify that T aitended the deceased from £->5

w,ﬂ« to_§— =2 & 194 that I last saw the decensed

Dz

/

alive on , 19— and that death occurred at _S__am Jrom the causes and on the date staled above.
2. SIG d DQW 23b, ADRRESS . W ‘ 3. DATE SIGNED
| M S =3/~
24a. BURIAL, CREMA- | 24b. DATE 24c NAME OF CEMETERY OR RY 24d. LOCATION (COity, town, or county) (Btate)
TION, REMOVAL (Bpedity) P "
F/-J L— ARK Meappra.e Tor s o -

25 FUMERAL DIRECTOR'S S1GMATURE "ADDRESS

er YVortuary, Jonltin, Moa




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

, Student Embalmer No,

working under my personal supervision.

Student ieeerancosansaas hesesresertarianan Sig‘ned..ﬁz..._zz. ......

Student Embalmer
Licensed Embalmer No.-.2. '; / P

P. O. Address wé‘d-z_m ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WHITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If 'this body is not embalmed, fact should be so stated above.

.'\-.’-,‘. [
R an A



