No ., 300
10.48

o

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <,

3
<

: BIRT

FILED JUL 19 1954

M NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.___Z__LPRIHARY REG. DIST. NO. -5’-515/

. 22878

Registrar's No

L. PLACE OF DEATH

a.

COUNTY

HOWELL

2. USUAL RESIDENCE (Where decoased ltved. If iostisutlon: residsncs befors

* STATE  MISSOURI > ™™ HOWELL *“=

b

. %'IF;Y (I outoide corpurats limits, write RURAL snd give

¢. LENGTH OF

township)

c. CITY (U outside porporate limits, write RURAL and cive towmbip)

(Y ea, B3, or umknown) ] (I yes, mive war or dates of servioe)

16. SOCIAL SECURITY
NO.

STAY g this plaes)
TouN 6" yris, 7o STLOAM SPRINGS, y
d. FULL NAME OF (If not in hospital or institation, give strect address or locstion) (|  d. STREET (1 rural, give location) 0O Fb?
HOSPITAL OR ADDRESS b
INSTITUTION X X F D
3.;&5%&&‘% 3?;‘7: 8. (Flrsty b. (Mliddle) c. (Last) 4. 96}1—: {Month)  (Dey)  (Year)
(Typeor Pty REBECCA JANE_COLLINS pEAH  6=5=
5. SEX 6. COLOR OR RACE | 7. #FD%T’}EB gﬁggchélgﬂ(glf& 8. DATE OF BIRTH 9, AGE (In v-)ln n:om 1 YEAR ;:::nn uMTn’.
_F W W 9-26 1871 BE WY
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dope during most of working life, even if retired) DUSTRY / ]
. HOUSKWIFE X OHIO S A
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WINRIELD WHITE FRANCES PUGH I X X
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

ELLA COLLINS, SILOAM SPRINGS MQ

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly oneceuseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH® ()
*This does nod mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
o heart failure, csthenda, | rife fo che above cause (o) dating
e, It meens the dis- the underlying cause last.
ease, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions coniributing Lo the death but not
related Lo the disecse or condition causing death.
i9a. DATE OF OP_FI%»}‘: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ?‘ 2 A '{ YES D KO D
21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE boma, farm, fastory, street, ofBos bldy., ata} )
HOMICIDE . .
21d. TIME {Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2 I hereby
alive on

, and that death occurred at

gg that I altended the deceased from LZ_"_‘__._

JSL_E___Jaéfb

that I last saw the deceaced
QP , Jrom the causes and on the dale stated above,

SIGN

24a. BURIAL, CREMA-

TION

RE

P

,M Lol R

24b. DATE

,ﬁEMOVAL (Bpecify)

i’.AD)!BS 8 Z . ? DATE SIGNED
24, NAME OF CEMETERY OR CHEMATORY . LOCATION (City, fown, or ty) (Btate)

SILOAM SPRINGS

SILOAM SPRGS., MO

ToUrq i

6-9- 5

REGL:

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Embalmer’s Statermnent on Reverse Side)

ROBERTSONS, WEST PLAINS, MO




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 byemmrmecmnennnd

Student

working under my personal supervision.

StUDBN?Y covennosarsastrnunsnsoraranecs .
Student Embalmer

Licensed Embal A N A A A eneannnene]

P. O. Address

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

I this body'is not embalmed, fact should be so stated above.




