Mo. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

Henry Clay Tugker

I5. WAS DECEASED EVER IN U_S. ARMED FORCEST? | 16. SOCIAL SECURITY

FILED APR 11 1955 STANDARD CERTIFICATE OF DEATH sweriene 1018
BIRTH NO. REG. DIST. MO, __ZZ PRIMARY REG. DIST. m-&i& Registrar's ~.._/_(.‘££._.m
1. PLACE OF DEATH i 7 2. USUAL RESIDEMNCE (Wbere decessed lived. 1l lastitation: resklence hefors
a. COUNTY 8. STATE b. COUNTY sdilon).
Cnle. Missourl Cole noa
- b:::l (f outside corpurate Umits, write nm:..u:':m' g:rALﬂlfTuﬁu?:) - oe COIDTRY " h 4 & nmmmﬁu
NJafferson City 45 yrs TOWN Jafferson City -
d. ﬁliJIO-SLPE‘TN‘I'.EOOF (1 ot in hospital or I.-uwﬂn- &ive street addres or lossticn) . ASDTI;!F::ES (If rarl, give loeation)
INSTITUTION. 927 East Dunklin St 927 Eaat Dunklin Street
35‘5%%55%% a. (First) b. (Middle) ¢. (Last) 4, DS'F[E (Month) (Day) (Yoar)
(Typeor Print)  T,enA Cormelia Collins peaTH  ADT 1 19558
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| I thora | YEAR | O xR o was,
WIDOWED, DIVORCED (Tpodk) last birthdny) | Monthe l Days | Houra | Min.
Pemals>| Nagro ™ |Zan 27 1890 6512 | 4l _|
102, USUAL OCCUPATION (s kindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s, c0d Seate or Foraisn Couall) 12 CITIZEN OF WHAT
rintendant  Birl School Hallaville, Mo. (Boone Co)
135, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFfE

Lrotia Anm Boaa | Victor Homer Collins

17. INFORMANT' S S+GNATHRE OR i

{Yes.n0.0r unknown) | (If yes, #ive war or dates of servioe}

__No el 495-360059CA Viector H, Collins Jegf C? ¥, Mo.
18 CAUSE OF DEATH ~~ = ">~ 77 =77t - MEDICAL CERTIFICATION" - ' - : " INTERVAL BETWEEN
. Enter only onscause per 1, DISEASE OR CONDITION NSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LE{\DING TO DEAT}'I'(“) ; L “
_*This does nol mean ANTECEDENT CALUSES t n N '
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) QA’L-' Lnorvma CM LY
o4 heart failure, osthenda, |- rite to the abote cowae (o) siating. . e Y / PR AN
de. It means the diy. | She underlying cowse lost. T
eare, injury, or complt DUE TO (¢
tion 1ohich cansed dmﬂl '| 11. OTHER SIGNIFICANT.CONDITIONS . . LR
Conditions contributing to the death but not
i related to the dizease or condition causing death.
19a. DATE OF OP_FI%IN 19b. MAJOR FINDINGS OF OPERATION R Tt el T el | X CAUTOPSYE.
/7o X ves [ wo E/
21a. ACCIDENT (Bpecily) 2%b. PLACEOF INJURY (ex..lnoraboos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Taotory, surest, office bldg.. a1 .,
HOMICIDE : N e e
Zl_d. TIME (Mouth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
< y S WHILE AT [ NOT WHILE
INJURY = | “work AT WORK -

2. [ hereby certifi that I attended the deceased from _._.‘__Zi. 19.}:% lo

alive on 19.0: and thal death occutrred o SA

“./ { 19—-0/ that I last saw the deceased
m. from the causes and on the dale stated above.

| Z3a. SIGNAT]

1. " (Degres ar title

_2641’"-*—fidtnﬂ”*g m D

LY

23b. ADDRESS - g; |&527$;:;

WRITE PLAI'NLY—USIN_G UNFADING BLACEK INE-~MAKE A PERMANENT RECORD

2a_BURIAL. CREMA- | 24b. DATE : 24c. NAME OF CEMETER
TIGN. REMOVAL (Bpeelty , 5-5‘
- n‘npv‘l pw Ca

m LOCATION (Oily, town, drdounty) (State)

etery Migsanur]i

\TE REC'D BY LOCAL

ol

Buntal ﬁ?? ﬁmrrunf..

Y OR CREMATORY _
Jeffpnson Pifv
A

25. FUNERAL DIRECTOR'S 5| GNATURE TPRESS

(Licensed Embafmu'l Ststement on Reverse Side)




'l
"}

STATEMENT BY LICENSED EMB;\LMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!]

BY MIE, OF By Lottt it e , Student Embalmer No......... ]

working under my personal supervision..

XA T 3 - A T
Signature of Student Embalmer

P. O, Address A\ /27T !

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



