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ILED DEC 29 1950

BI1RTH NO.

REG. DIsT. m._&irmmv REG. DI13T. NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No 42002

ols oD Kegistrar's No. // \/8

JOHN BugRerk Cou.mls

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d liwved, 1If iawtl reald budors
a. COUNTY GQGENC_ a. STATE MISSOU,£| b.coumcﬂels-rl;ﬁb“h’“‘-
b. CITY (21 outside eorpurats mits, writea RURAL and give ) &I‘ALYE?ETJ;,EFy ¢. CITY (I outeids vorpotsts limity, wrise BURAL st ghve townahlp? 0‘&;’@

oI SPRIVGFIGLD " INOEERS| % CHADWICK ’
d. FULL N#A{EO%F (If 2ot in hoapltal or 1 gire streat address or location) d. ASDTSREETSS . (1f raml. give locathen) ¥
INSTITUTION ST JoRN'S HoSPITAL VO STRECT ADDRESS

3 NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pty BURRELL SCoTT CoLLinNS ceaTH DEC. Al -19S2

5. SEX 6. COLOR OR RACE | 7. '”lARRIED. lé‘li‘\;gk MARRIEI;I.) 8. DATE OF BIRTH 9.[:?E (ln:rl’sn ¥ ONOER ID':: ; [ uum

L . . onfs b,

MALE | wH TE | "mARRIED 1 |mAY 3- 18901 "6z [ e |

Oa. USU. PA F LT . - N Fj .

o AL CEPATION SRt | P08 SUSIES QLI | 1 BURTNAACE iy st st e il | RSN Or Wik
CWiL SeRrJiCce DAKAGV D, CAILE, -CoLonNY - HKANVNSAS w.5. 4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR. WIFE

MARY JANE_SCOoTT |BErVA _LowA

SKIRVIN, CobLiyg

+ {|. Enter only anecuss per

line for (a), (b), and (€)

*Tais doer not mean
the mode of dying, such
a3 heart failure, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbild conditions, if ang,
rise to the above caue (a)
ths underiying couae last. -.

IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT, 5 SIGNATURE OR NAME ADDRESS
{Yes, 00, or uokoown) | (If yes. rive war or dates of service) oy
ves w i) L vNone MRS, ALOohA Cosrins, CHADWICK, mo.
( MEDICAL CERTIF ION INTERVAL BETWEEN
18. CAUSE OF DEATH ERTIFICAT VAL BETWEE!

ACuvTE pMyochtoin, INEARegiarl |3 wes,
DUE TO (b) M;Mc L -

DUE TO ()

eare, injury, or complica-
tion which cawsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributin
related Lo the discase or condition

A e hoe s -

g to the death but ot
cousing

death.
19a. DATE OF op_mm . 19b. MAJOR FINDINGS OF OPERATION . by e h Lo - © o, .| 2. AUTOPSY?
' | _ £/ 2 0D ves B wo []
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (o6 tnoraboit | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, tastory, strest, clics bldg.. 10 . L
HOMICIDE ) e L
21d. TIME (Mosth) {(Dwy) (Year) - (Hoar} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L, ) mm.:AT NOT WHILE
INJURY m. AT WORK

2. [ hereby certify that T altended the

deceased from PBe. 7y 105310 .m_\_l. ID&-MG! I last saw the deceased
and that death occurred at ¢ ToP. m., from the causes and on the da!e slated above.

.

alwe on Q.Ec.J-L_ 1922_

ATURE . (Degree or titl) | 23p. ADDRESS . 23%. DATE SIGNED
OT“M‘\ ™MD - éﬁ\AM Wy, ‘1"2-""
%Nag &3}&‘:"5”" 24b. DATE Mc. NAME OF CEMETERY OR UREMATORY 2. LOCATION (City, town, or conmy) ¥ (Sfate)
(Bpacity)
BaR(A A Dee. 241952 |wa mwal. CEMETE Ry SPRIVGFIELD MISSouRr/
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - FUIEAL DIRECTOR'S SIGNATURE ADDRESS
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iJAN 2 3 1852 =
STATEMENT BY LICENSED EMBALMER '
I hereby cértify that th.e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by W,
- Studont Embelmer ¥o.
working under my personal supervision,
Student ..veveesnss vesseas severervesocansas
Student Embalmer

Signed.....

Licensed Embalmer No. vl 370 N
. P. O. Address 6&/{/‘&(7 )2&0 .
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 licenss.)
- If this body is not embalmed, fact should be so. stated above.




