No. 300
10.48

f
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

FILED MAY

18 1954

I 1. PLACE OF DEATH

e WEE Y

e v W

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ¢ é-s-PRIHARY REG. DIST. m.m Regisivar’'s No

16098
é""_

State File No.

2. USUAL RESIDENCE (Whers decoased lived. 1f institution: residence befors

a. COUNTY Jas per a. STATE 1\11 a BOU.I"i b. COUNTY J aSDGI' ldanlslun).
b. CITY (I outzide corpurate limits, writse RURAL and give ¢. LENGTH OF c. CITY (If outslde corporate limita, write RURAL snd give township)
townahip) Y {ln this pl
oM Webb Clty {8 9ra>| 1% webb City o e,
d. FHOL%PI#AME OF (If pot in hospital or Institution, give stteat address or location) d.Asr;rgREéTss {Ef rursl, give location) O
mﬂﬂwwN609 S. Hall gt. 609 S. Hall St.
3. gaﬁc\: EE Scl:::r;': a. (First) b. (Midde) ¢. (Last) ‘ 4. 96}-5 {Month)  (Day)  (Year)
(Tvpeor Print) __ Sarah Alvee MeCollum DEATH May 10,1954
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER | TEAR | o UNDER 4 W3,
WIDOWED, DIVORCED {fpe Mothl’ Dy Hours | Min
Female ~ | White Widowed Feb, 19,1881 21211
10a. USUAL OCCUPATION (Gwwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
dunodurin;mmotworkinxu!o.mllnﬁnd) \ HO! e DUSTRY CD Y1 P
ﬁ-Housewi e Madison County, Arkansas
13%% brATHER" s, NAHE(."f' 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Wi, Wakefield!lw1275:] Wo nata

17. INFORMANT'S S)GNATURE OR NAME

15. t\fJAS DECEASGQ HEVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECUR};TOY ADDRESS
knowd)' | (I yea, &3 dates of servi .
(0. 501 eomkno el | U1 yom. i Fas or datos ofsarvien Leslie O, Parrish,Enterprise, Kansas
18, CAUSE OF ‘DEATH , 343 T MEDICAL CERTIFICATION , INTERVAL BETWEEN
_Enta on]y onammpm-u ll". l'lfSEASE qR CONDITION . f’c g . ONSET AND DEA
Uné for (3), (b), and (o) | -2/RECTLY LEARING TO DEATH" (5) Mﬂ
*This does mot mean ANTECEDENT CAUSES a / O , éé Z - f
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b) g / ? —
ot heart fatiure, asthenia, rise to the above couse () stating - . .- - - - . e .
de. It means he dia. | e underlying cause last. - C . z , {
case, injury, or complica- DUE TO (c) ! / i g
tion tohich exused death, | 1. QTHER SIGNIFICANT CONTITIONS : - 0  } [4
Conditions contributing to the death tul 1ot %m ﬁ/ 2.¢3 /
related to the disease or condition causing death. -
19a. DATE OF op_lg%»\ﬁ' 19b. MAJOR FINDINGS OF OPERATION ' SR o Poen " o] 20.-AUTOPSY?
. . ves (1 wod{HX
?1a. ACCIDENT (Specity) 21b. PLACE OF INJURY {e.s..Inorabent | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE borme, tarm, tactory, sireet, offior bldg.. s3e.) o : o
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
OF : : WHILEAT[—] NOT WHILE ] o
INJURY = | work AT WORK

2. [ hereby certify that 1 ~attended the deceased from
____, and thet death oécurred at

» alive on

MEN,IIO , 19 , that I last gaw the deceased
m., from the causes and on the dale stated above.

23a. SIGNATURE (Dogree or uuﬂzab. ADDRESS 23c, DATE SIGNED
/fﬁ M.D. Frieco Building,Joplin,Mo.| g_1p.54
TIONB}!JFE!MI g\}"ALCREMA 24c: NAME OF CEMETERY OR CREMATORY .24d. LOCATION (Oity, town, or county) . {Btate)
Burial Mav 14 1954 "Oronogo Cemetery -Qronogo, Mo. St

DATE REC'D BY LOCAL

L5-/3- 54

M e,

REGISTRAR'S SIGNATURE o4 7 4
* -

25, FUNERAL DIRECTOR S SIGNATURE ADDRESS

a8 impson, Webb City,Mo




2

1 ¢ 1954
RECEIVED MAY

2 Count Health Office
Jasper Y 5- &70

County File -*lurmoAY.l.-rTgST--

o
)
-
-
o
w2
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo,

-
e eeesemeeectetereseestesisreLeY SR FeAS ot tanes Leee SRS S S enbd e oee e ne EmS e oreE YO e Sames ASAee ot At Aemt e oA aa s eama e E S e A 1 st en e er e s oo e \ S$tudent Embalamer No.

working under my personal supervision.

S5tUAENE 4ecavamensoaroasionrosseas veenns ves Signed..... S =0T é W__

Student Embal
e imer Licensed Embatmer No ;/ % g

P, 0. Address 7 _é/%. ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur¢ to comply with
the above constitutes grounds for revocation of license.)

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




