3

m , - . THE DIVISION OF HEALTH OF MISSOURI
" 7., (2441STANDARD CERTIFICATE OF DEATH

atLl;ELloS Epﬂzmﬁﬂw REG. OIST. NO. __g_gnmmv REG. DIST. No._OCOOD Regirtrar's No. I??y

31480

State Filc No

4

[2. USUAL RESIDENCE (Where d

1. PLACE OF DEATH d lived. If insitad ] befo.a
a. COUNTY Greene 0 STATE Migsouri b.COUNTY Greene ==
b. CITY (I catcsde corpurats Limits, write RURAL and give <. ALENﬂI: ﬂg'l";) ¢. CITY (It ouslde sorporsts limits, write BURAL and ghve township?
N - towpship) i PR -] - P
TOWN Springfield 'fTaay TOWN SPringfyeld -.vc.uE Y
d. FULL NAME OF (If vot in hosplsal or Institation, give strect sddress o7 location) d. STREET - {1f rural, give location) 3 TF
HOSPITAL OR ADDRESS .
iNstirurion . Hatidley Hospiltal 2215 Howard Avenue e o
3. NAME oF s, (First) b. (MIddIe) c. (Last) 4 DATE (Month) (Day} (Yean
{ Type or Print) MAGGIE —-——— COLLINS pav S€pt.19,1053
5. SEX / 6. COLOR OR RACE | 7. wo%%}gg. NEVER MARRIED. Q DATE OF BIRTH 5. BGE da ywn} v moex Tow | o ¢
. . oD N
Female White widowed ‘ 7 Sept. 1879 | B
103. USUAL OCCUPATION ((‘}hmd-m; 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (ci0y ad State or Faraign Gomntry) / 12, CITIZEN OF WHAT
Hougewlle Home Wyandotie, Kansas U.S.A.

(Y-.In.ofﬁkomn) | af '1‘1‘[0'.[{.6'“ dates of serviee)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANU OR W(FE
David W. Ratlchelder Jahaza Vhittington Geotge Col lins ,
IS. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL sacumurov 7. INFORMANT' 5 5| GNATURE OR NAME ADDRESS

2-19 Howard Avenue,

John Pinney,Snrinzfieid, #Aisaouri,

18. CAUSE OF DEATH
. Enter only onecause per
line for (1), (b}, and {c}

*This does not mean
the mode of dying, such
as heart fallure, axthenta,
ele. It means the dis-
cast, injury, or complica-

- the underlping cause last.

MED

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(y)

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b}
rise to the abose caure (a) dating

DUE TO (c)

CERTIFICATIOhg
[

INTERVAL BETWEEN

ONSET AED DEATH

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS !

Conditions contributing to the death but not
relafed Lo the disease or comdition cxusing death.

19a. DATE OF OP'FIF(!)AN - 19b," MAJOR FINDINGS OF OPERATION ' . . - . 20. AUTOPSY?
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (e.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homme, farm, {astory. sirest, offios bidy. ave} - o . . o
HOMICIDE ] .
21d. TIME (Mosth) {Day) (Yesr) {Homr) 210, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
’ WHILEAT[] NOT WHALE
INJURY o | “work AT WORK <. .

. 1953, 1019 Sent, 1837 ", that I last saw the deceased

22. I hereby certify that I attended the deceated from 28 S€DT
m 19 Sent , 18 , and that death occurred atl 10548 U5A +m., from the causes and on the dale slated above.

-\‘VR.ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BURIAL, CREMA-
TIGN, REMOVAL (Bpedty)
urial

msfléﬂznm : ﬁ ‘ J

pn

{Degroe or tiﬂ@

23b. ADDRESS 3. DATE SIGNED

28 Luster,Springfieid, H421Z9/53

24b. DATE
21Sept. 195

rtc. RAME OF CEMETERY OR CREMATORY
y  Greenlavn ‘

R ud. LOCATION (Oity, town, or county) (Bm.l;)
Springfield, iissouri.

DATE REC'D BY LOCAL
REG.

Ao”tzs :

ho %

REGISTRAR'S SIGNATURE . c
' ( s Statematst ot Reverse Side)

;—ﬁ:l;[%./bllgtﬂ)l's SIGNATURE 4




‘e

e

srATEnmNr'_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by —— e .

Studant Embalmer No.
working under my personal supervision.

o -
STUTONE turennnnrossnnosnsnnsrsaarrnnnsans S:gned.__&d_{., A Ltk
Student Embalmer

' 2 80 O
Licensed Embalmer No. Z

Serinzfielil, icso
P. Q. Address._.. = ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.-




