FILLU JUL b 1354  THE DIVISION OF HEALTH OF MISSOUR! 18744

No. 300
o ‘a8 STANDARD CERTIFICATE OF DEATH SHG1E File Now.ommsmssmmsen
" BIRTH KO. . RES. DIST. KO, /ﬁf /_ pRiuary REG. DIST. No. D d R S--ch.‘mar':m 52
1, PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decoassd lived. If lastitution: reaidence befors
/ a, COUNTY . a, STATE b. COUNTY adiniston).
HOWRLL MISSOURI EOWELI

b. COI.II;Y (1 outeids eorpurats limits, writse RURAL and give

¢, LENGTH OF ¢. CITY (If ousaide corporate limits, write RURAL and give townghip)
township) OR

STAY n this placs)

ToWN  WEST PLAINS ? TOWN SILOAM SPRINGS., MO,
d. FE&SLPv1aME OF (1t not in hoapital or Imtrlulion gire strent address or loestion) dASI;rDRREEE'SrS {1f rura!, gve location) 4 ﬁ V& 0
[NSTITUTION Y b4
3. DNECEESOEFD a. {First) b. (Middle) ¢, {Last) 4, DS;_EE (Month) {Dey) (Year)
{ Type or Prind) LEWIS MONREQ ___COLLINS = DEATH D204
5. SEX €| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEB%.‘?_‘ 8. DATE OF BIRTH 9. AGE {in yuan I DNDER | YERR | W teR u s,
WIDOWED, DIVORCED (BpecHy) - [* last birthday) Manﬂn, Days nm.l Mia,
- M W_. W £-11.1888 £5
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or forelgn ocuutry)} a 12, CITIZEN OF WHAT
dona during mont of working life, sven if retired) DUSTRY COUNTRY?
FARMER X X DOUGLAS CO,, MG, ., LafeTy
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NME oF HJSBAND OR WIFE
PRESS COLITNS M
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR|TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 0o, o7 unknown) | (If yes. xive war or dates of sarvice) .
X X B

INTERVAL'BETWEEN
QNSET AND DEATH

18. CAUSE OF DEATH OR CONDITION 'l IF
I. DISEASE OR CONDITIO
- nter only Oneceueper | Ly RECTL v LEADING TO DEATH® (g

Hae for (a), (b), and (¢) -

*Thiz does not meen | ANVECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gioing DUE TO (b,
a8 heart fatlure, asthenia, | rise to the above cause (o) slating - -
de. It means the dig. | Hhe underlying cause lost, I! ' :
ease, infury, or complica- DUE TO {(c) a . .Q ey
tion which caused deeth. | 11, OTHER SIGNIFICANT CONDITIONS

Cyndilions contributing to the death but not
related bo the disease or condition causing death.

19a. DATE OF OP'FI%ADE 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
g3 X | wlwO
21a. ACCIDENT (Bpecify} 21b, PLACE OF INJURY (ug..inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
algﬁ:giEDE home, farm, factory. strect, offics bids..mo.)

21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

INJURY =. | "work AT WORK : L
2. I here ify that I altende deceased from s 192 Ui ) , 19ﬂ that I last saw the deceased
alive on - , 18 , and that death ed at _8 200 m Yrom thikeauses and on the dale stated above.
Za. SIGNATUR (Degrdrur title) @ B3b. AD Zi. DATE SIGNED
%'AISNBEERNES\"-A‘LCREMA. . DATE I 24c. NARE OF CEMETERY OR CREMATORW | 24d. TION (Oity, town, or county) “(Btate)
. (Bpecitr) N . :
B 5u25-Bl COLLINS ST PLAINS, MO
DATE REC'D BY LOCAL AR'S SIGNATURE 3 w| 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

ROB

(Licensed Embalmer’s Eutll‘ntnr on Reverse Side)

INS. MO

7.8 -S4




P T - . Y, m ey e

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, ot by —— o

working under my personal supervision. MM/Z\
» "'W

Student ...eiercrsssens WassesasEneresnsannse

Student Embalmar " AN j}[} ﬂ
Licensed Embalmer No /] . b

P. O. AddresseAh b o FAMA Atren.....,

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

¥f this body is not embalmed, fact should be so stated above.




