$. No.300

V. lcﬁﬂ

%?30

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

THE DIVISION OF HEALTH OF MIYUVURI

1 1 ' ?
0CT 21 1952 STANDARD CERTIFICATE OF DEATH aesiem.... SOVTR
"BIRTH KO. . REG. DIST. NO, i{_“L_ PRIMARY REG. DIST. no,m Registrar's No (f_w

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whers o d lived. 1f institytlon; resid befoie
. N > x hi ] ¥ wdu .
8 COUNY o tlainp | =i ssourd SN Lair lmion
b. Cé};\’ (It outsida corpurats limits, writea RURAL and ;ivo_u ) €. LYENSLI: ,EF c CITY (If outaide corporsts imita, write RURAL and give township)
s tow! [i oh)
ToMC0llins - Awrald ,Bg years TOW!_N! Collins = sana oG 2t
d. FEOIJS.PNTAAI\-I'I_EO%F {11 not in bospital or Institation, give atreet address or location) d.ASggREgs (1f rurs!. give locaticn) &
iNsTiTuTion Collins Township Collins Township
3, gg@égs OF 8. (First) b. (Middle) c. (Last) 4. DATE (Memth)  (Day)  (Year)
{Typeor Prine)  LUCY E. Mott DEATH Sept ;86,1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (o yesrr| ¥ OWOCR § TEAR | # eotv b o,
. WIPOWED, DIVORCED (Spediy)- last birthday) | Monte , Dars | Hours [ Mia.
Female | White Widowed Deg,%,1877 74 I
i0s. U USUAL EfszP'ATION l;lc::w.::n;:;:; 10b. KIND OF BUSINESS OR IN. Th BI‘RTHPLACE (City aad State or Foreign Cosatry) 12, ciﬂrmzuo; WHAT
Housekeeping  11n Home Qhio S
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Henrv T. Allen Laura B. Cornelia | Deceased -
g. WAS DEEEISE)D EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 77, INFORMANT' S S|GNATURE OR NAME ADDRESS
wmeygkeems) | Qe dremsordnm it | None Mrs. Frankie Davis,Collins Mo;
18. CAUSE OF DEATH MEDICAL £ERTIFICATION INTERVAL BETWEEN
i, Enter only onecmusoper | ). DISEASE OR CONDITION | ONSET AND DEATH
tine fee (2, (b, 00d (@ | PVRECTLY LEADINGTO DEATH"(5)
(
720s dors mot megn | ANTECEDENT CAUSES ;) ; /{
the mode of dying, such | Adorbid conditions, if any, % DUE TO (b) T "eifadek
&2 beard faflure, asthenis, | 7ise fo the abose comae (a) > ’
de. It means the dis- the tnderlying cause lasl.
case, Injury, or complica- DUE 70 ()
tlon which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . '
| condirtons contributing to the death bt not a . g i ! %
reloied to the disease or condition causing drafl. .
lSn DATE OF opT:%AN 19b. MAJOR FINDINGS OF OPERATION - .| 2. AuTOPSY?
‘ e8I K | v el
2. Au::mzm (Bpactiy) “Zbb. PLACEOF INJURY (e.s. Jnorabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .. oy, furm, lustory. streat, olfles bids . see} . . -
HONICIBE . _ : )
21d. TIME (Mesta) (Dey) (Tear) (Heen | 21o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[] NOT WHILE
INJURY [ 5 AT WORK _ .
Wl 2. 1 hereby certy I.dmddmmdfrm%ail_, 1987, :oéﬁzriz.h 1962, that 1 last saw the deceased
f alive on , 1882, and ihat death rred at 441 34 m., from the causes and on the date stated above.
2. SIGNATURE “}” (Degreecrtitle} | Bb. ADDRESS | | Z. DATE SIGNED
. D> 2274 Fa7-5"2
U BURIAL cnuu.- 2db. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tmm.otcounty) (Blate) -
uriai e | 9/28/52 o1 Robinsan Collins Missouri.
DATE REC'D 8Y LOCAL Gi 2 25-FUNERAL DLRECTOR'S $1GNATURE ADDR
P2, - s&°
L
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STATEMANT BY LFENRED SHBALMER

T bt chy cortify that the body wirwe name i3 rerotded on the tevooue e -7 B Tertie war cmbakeerd v acts

e C e ettt m e e e i —————— e opo e . Sudrmt Catrslons o,
aarking uwntler oy reriea) suporvision

SU88%  tieeraranrananeartarn s samstniana o Howad NS
Stpdent Lade-mes

. Siorried Endeme ¥ T OT. 8

F 0 asten (M ctala THo

Piae: The alwoe MUST BE SIGNED 8Y TIE LYCENSE BMOALIER in s DWN FHANE ; Falaee: o cunphy vk
w&gmmizmazmhma%-,}
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