No., 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

5 THE DIVISION OF HEALTH OF MISUUKI
PLEDNOV 1. 1954 STANDARD CERTIFICATE OF DEATH

BiRTH RO. //ﬂ /¢ _'5 ¢HEG. DIST. NO. __3J§PI|IIIMY REG. DIST. NU-_].0.0.BRmiﬂrﬂr’:Nn

35239

State File No.........

LCTYTITISEPAR e

9529

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lived. If lostitotion: residenos before
a. COUNTY a. STATE Misﬂouri b. COUNTY admiaaion).
b. CITY (1 outride corpurats Umits, writs RURAL und give ¢, LENGTH OF ¢. CITY (If outskis corporate ilmits, write RURAL and give townghip)
township)| STAY (in this place}|| .
TOWN 8t, Louls 13 hrs TOWN St., Louils P
d. FULL NAME OF (1f not in hoapital or institution, give streot sdd orl d. STREET (It rural, give location) J A O/
HOSPY AQDRESS -
nertunion Homer G, Phi 1l1lips Hosp. | 2 BD 25627 N, Market o
3.DNEACME OEFD a. (First) b. (Miqdle) c. {Last) 4, DéFE (Month) (Day) (Year)
{ Tvpe or Print) Collina DEATH 10 8 54
5. SEX 5. COLOR OR RACE | 7. MADROR\“:'EB BIE‘\'%ECHESRRI d@ 8. DATE OF BIRTH 9.&65&:’:;;!- ll; :!':::l I YEAR | o owDER M s,
8 . t o D H Min
Male Negro =% _10-8.54 ™ 13
10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (8tate or forelgn oomutry) C 12, CITIZEN OF WHAT
dona ditring most of working life, sven If retired} DUSTRY COUNTRY?
Missourl

tlsa. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

Rosie Lee Collins

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yus, xlve war or dates of sarvice)

{Yea, o, or unknown)

16. SOCIAL SECURE.B! FORM

14. NAME OF HUSBAND OR WIFE

S SIGNATURE OR NAME ADDRESS

R.L. 2601N,Whittbr

18. CAUSE OF DEATH MEDICAL CERTIFICATION W‘:‘im
 Eater only onecauseper | 1. DISEASE OR CONDITION Pre NSET
1inofor (3}, (by. and (¢ | PIRECTLY LEAGING TO DEATH® (4 maturity
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mdorbid conditions, if any, M'nq DUE TO (b}
as heart fallure, asthenia, :‘;“ to the abote cause (o) stat P . . o R .
dc. It means ihe dis- ¢ underlying cause lost, - - s
care, infury, or plicg- _ DUE TQ (c) 7 _
tion which caused death. { 1), OTHER SIGNIFICANT CONDITIONS - # - et e e * ¢
Conditions contribuling to the death but nok
related to the dizease or condition causing death
192. DATE OF OPERA- | 19b.' MAJOR FINDINGS OF OPERATION . R % Lot e ' £ Lo Il eeven] 20 AUTOPSY?
TION N :
s s ) wo

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY {s.g..inerabeat | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, strest. offics bldg. #t0.} i ML ¢ SR SR e S

HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY M . | WORK AT WORK - . 7 7é x

22, I hereby cerid é! I attmded the deceased from 10-8 954 , lo _LQ:B__ 19.5& that I laat saw the deceased

alive on 9 54

and that death accurred at&.__ﬁ_.o.'g. m., from the causes and on the dale stated above.

2a. SIGNATURE N L (Degree or title) b. ADDRESS | 23¢. DATE SIGNED
y p . v ; 3 MJ.D. 1 2601 N, ¥
%‘I'DNBEERMIC?VLALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY w LDCATIOH (Ul‘y. m,cxeounty) (Bme)_j,
(Bpecify
[~ B~ Anatomical Board - S%.Lauumlmhk. L

DATE REC'D BY LOCAL

‘oCcT 2 0 195%

o/

AL0LA

ngn gdil&iicm 'MOTW&W ‘Semceaonn 53
4 Mapchester AVS,

1 Ermhal;

(L

Y,

on Reverse Sidado vt -1= A7




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

....... , Studeant Embalmer No.

working under my personal supervision.

StUDONE srnerecovssranaans ceeasansas Signed -
Student Embalimer

- Licensed Embalmer No

P. O. Address

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

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




