THE DIVISION OF HEALTH OF

0. 300
). a8 FLED JAN 919 STANDARD CERTIFICATE OF DEATH State File Nowoo.. 2@3_:}“
U 5 ~ <
' LRTH m,____l____i__ REG. DI1ST. No._ T 7 PRIMARY REG. DIST. m..ﬂ.z. Regisirar's No P _
1. chScE OF DEATH 2. USUAL RESIDENCE (Wbare decetssd lved. Jf lagtitution: residence before
. COUNTY .STATE ,. . \ oy
/ : Ray et Missouri b COUNYY Ray ,PT7
b. COIEY (1 outeids corpurats Umits, writs RURAL -ndg:n-“ X c. LE.:LGLI: yl?F) c. CITY (if outside eorpors?= limita, write BURAL and give township) &.ﬁ_.
- to!
5 Town Richmond o 51 S TOWN Richmond
: d. FULL NAME OF (I not in hoapital or institution, give stregt address or location) d. STREET (If rural, give locstion)
HOSPITAL OR ADDRESS
8 instirution 1163 N, College 163 N, College
E 3. NAME OF 8. (First) b. (Middle) %, (Lost) 4. ner (Month) (Dsy) (Year)
H { Type or Print) MARY ELIZABETH HeCOLLOUGH - DEATH Jan, 1, 1954
g 5. SEX l 6. COLOR OR RACE | 7. MARRIED, Nﬁggcrgsnmag ) 8. DATE OF BIRTH 9. AGE ta yeun 7 oo | v | ¥ o i .
. {Bpecily’ Hours | Min.
“ Female White Wowed | August 16, 1867 | |
é toa. USUAL g&‘cgzn;rm (G Liod of mork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci\; wad State or Fersign Country) |ztglr1r’{_¥zar;?rwm'r
B Housewife Househnid duties Knoxville, Tenn. / U.S5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Fred Hickman Elizabeth M _ Daniel McCollough
ol 5 WAS 35&5&59 E‘(';EE-I.'L U.S. ARMED F;?RCE‘; 15. SOCIAL SECURNrrov 17. INFORMANT' S SIGNATURE OR NAME "ADDRESS
. DO, e war or dates of servicel . .
3 No None Mrs, Wilbert Cox, Richmond, Mo. ‘
18. CAUSE OF DEATH EDICAL CERTIICATION INTERVAL BETWEEN
pl - || Enter caly onecsussper | 1. DISEASE OR CONDITION .~ ONSET AND DEATH
Z |l tmetor (a3, @), snd (@ DIRECTLY LEADING TO DEATH® (5) .
-
E *This doet not mean ANTECEDENT CAUSES ‘g! . 3 3 <
the smode of dying, such | Morbid conditiona, Uf any, ﬂng DUE TO (b) Meiabe, OB\ ot
. 3 - || o2 heart faliure, asthenie,,| rise fo the abooe cause (o) fating . . N \
B |l ae. 1t meens the du. | e urdeiring canse lax. Coemh o S e T 0T T .
o || coseindury, or complica- _ __DUETO (o)
% || tion whies coused deash. | 11. OTHER SIGNIFICANT CONDITIONS ..~ . .
= Conditions contributing fo (he death bus zot
a velated to the disease or condition causing death.
~ fu | 192 DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - - -t S . . Lo - 2. AUTOPSY?
E, ) . . A RS vs 1w A
[ 218 ACCIDENT (Bpectiy) 21b. PLACE OF INJURY (a.e.. lnorabous | 216, {CITY, TOWN, OR TOWNSHIF) ~ * (COUNTY) (STATE)
>4 HO%EIEDE Mocte, farm, faotory, street, offier bldy., e1e.) e e -
Iy .
g 21¢. TIME (Mesth) (Dey) (Tess) (Hewy | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ INJURY "work L] AT WORK. e
o] —
= iz J hereby afy that I atlended thc deceased from n\:&jb_ '&JT— Iﬂﬁ that I last saw the deceased
g clm: on and that death occurred al Op. m. fro he causes and on the date stated above. |
E 2. ; X | 2. D
E %’b NBHE MIOAVLALCREMA- 4, NAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town.o:eounty)
(Bpecfy)
£ |l Burial jap) 1. 195L| Bethel Cemetery Pélo, Mo,
- "FUNERAL DIRICTOR' § 51 GMATURE C
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 273 25'15 3 iR afl. CHAT . ADDRE 83
HM H_)95y & by Richmond, Mo,
(Ticensed Embalmer’s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me. Yo e

......... , Studont Embelmer No.

working under my persona! supervision.

Student ceevens ererenanenn cererranes Signed M'/Q%W

Student Embalmer

Licensed Embalmer No. ,4563 —

P. 0. Address_Richmond, Mo,

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

If this body is not embaln';ed.. fact should be s0. stated above, .




