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THE DIVISION OF HEALIH OF MISSOUR
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WRITE PI-I';AI'NLY——USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATO

%u“h’é‘dé‘#x-.‘“‘“m:; u’. oare

__Burial L/rb/63 I Morris Cha

DATE REC'DEY REGISTRAR'S SIGNATURE - ) / é
(2/55" 2

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lasti i befors
a. COUNTY * a. STATE - . ¢ b, COUNTY adinkmlon),
Harrisen Missour| Harr: Son
b. CITY (1t outeide corpurste limits, writs RURAL and xive c¢. LENGTH OF ¢. CITY (It outside oorporats limits, write RURAL wndd give township) r
TOWN townahip} | STAY (ln this place) TORN
Rurai- Je#cr sov: _Twp, | ¥2yrs N Rural \Jeacfer&:n_ Twe:
d. FH&SLP#AT.E OF at 2ot ia bnlplu-l or institation, give street addradh or location) o. STREET - (H rural, give kxition) ) 5{ / b
INSTITUTION
1 NAME OF a. (First) b. (Middie) c. {Last) 4. DATE. (Montt)  (Dsy) (Yean)
{ Type or Print} ALVA EpwinN Me CorLum A Jume 1Y, 1953
5. SEX (S 6. COLOR OR RACE | 7. Mﬁ%ﬁ:‘% glE‘ngchEISRuBIED. 8. DATE OF BIRTH 9. I:\.(‘BE tIn y.)ln .:D:r | TEAR | O UmDER u #RS.
L L i Days | Hours | Min.
Male I white _Mgrrlej Dec. 17, /877 723 l '
iCa. USUAL OCCUPATION (Girakiod of vork 106, KIND OF BUSINESS OR IN- | I1. am’mn'.Acs (City and State or Porsign Coustry) (, 12, CITIZEN OF WHAT
rmer /‘}ﬂ'/ctr/fwre Sarrisent County , /Missount U.S.A,
13a. FATHER'S NAME t.;lab. MOTHER'S MAIDEN NAME 14, NAME OF HoSBmown-08 .WIFE )
John MecCollum 1 Elwma ries Neit e Collum
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Sl RITY | 17. INFORMANT'S SIGNATURE OR NAME" ADDRESS
{Yes.00.or anknown) | (If yus, give war or dates of service) ' NO. + M
o = Nong Metti'e c.Collum ’Bg'\'hanq, Mo.
18. CAUSE OF DEATH 1. DISEASE OR CONDITION TION g . T BHWET?
. Enter only onecausaper A
line for {8}, (b}, end (¢} DIRECTLY LEADING TO DEATH‘(Q)
~This does not meon | ANTECEDENT CAUSES - :
the mode of dying, such | Morbid conditions, if anp gblnq DUE TO (b) -
os heart failure, aathenda, | rite fo the abooe cause (o) sat /
ele. It means the dis- the underlying couse last.
eaze, infury, or complico- _ DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' -
Conditions eontributing o the death but nof //
related to the discase or andition muﬂu
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
. TiON
.. ] IS5TR | wOw EH
21a. ACCIDENT {Bpaciir} 21b. PLACECF INJURY (s, lnerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE) t
SUICIDE bome, farm, {actory . strest, offics bldg.,et0.) . .
HOMICIDE . . :
214, TIME (Month) (Day) (Yeur) (Hour) - 2le. INJURY OCCURRED 1{ 2If. HOW DID INJURY OCCURT
INSURY a | "womk L) ﬁ:é‘éh‘lj . B
2. I hereby zfy that T uu ¢ deceased fr ' 1&{1 to &é that I last saw the deceased
alive on , 1 ,,qnd that death fecurred rom the causes and on the date stated above.
23 SIGN 7 egree or tit e)z 23b. ADD ) a z‘ | 2. DATE SIGNED
- 4 y - e 4

(Stats)

24d )pﬁmou (Qity, town, or county)

arriser Count
ATURE
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STATEMENT BY LICENSED EMBALMER

. A
[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by oo .

ey Student Embalmer No.

vorking under my persona! supervision.

Student o..... Crerereranas Slme-%%zf
S

h‘w"ﬁ“"‘" Licensed. Embalm No.. .7

P. OAddqs.ss-

et
Nete: The abm ‘Mbm' 'BE SIGNED BY THE LICENSED MAI:MER in his’ anhu:ib ] . AFailure to comply with
the above: constitutes grounds for revocation of license.) '

ﬂthnbodyunutembalmd.faudmddbewmdabwe.




