No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD _ .~

F"_EB R JARE IAVYIRUN OF_ REALIR WU MiaolUJuN -
MAR 31 1955 STANDARD CERTIFICATE OF DEATH Stote Fite No.... DO
! BIRTH WO, REG. DIST. m.ﬁ&_ PRIMARY REC. D1ST. m._jﬂ@aﬂiﬂmr‘: Now a3
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare decessed lived. If Inathtatlon: pekdesce befors
a. COUNTY .t. Clalr a. STATENIJ..SSOUI‘J.. b.%f!‘f‘(c]_air admlmion).
b, CITY X L H OF . CITY .
A {II outzids corpuratie limis, wriis RURAL Mmﬁ:;up) gTA[;{E?lETM sy < N . a r:dg;““ mﬂw
TOWN _ Collins 35 _yeapg TOWN Collins W WD
FH!.-SLPIN_P;‘J-E ORF (If oot in hoepital or institution, give etrest addrem or loudnn) . lAsDrDRREgs (If raral, stve location) q “ Va
INSTITUTION D
a.gEACNE‘}E\S%FD a. (Fh’!l? b. (Mldd.l?). ¢ (Last) 4. DSF (Month) (Day) (Year)
{Type or Print) Louisa dJd. Peery DEATH [Mar:15,1955
5, SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVS%C%SRRIEDJ 8. DATE OF BIRTH Q-I:GEI!:!;:;)‘" ;1' m‘:n |th.: o ONDER M WS
* . {Bpwcit, t on! H Min.
female White MATE 1ea Mar:10,18%0 ] “ml
10a. USUAL OCCUPATION F - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
donw during mmo(vuklull(!?.':::nblgndndd “t ob v - DUSTRY . (City aad State o Foreign &“"”0 % CFI'I%EI':WOFWHAT
Eousekeanine Collins Missouri U
13a. FATHER'S NAME i 13b. MOTHER'S MAEIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Robert J. Meredith| Mary Culbertson _ | J.P.Peery
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (Il yes, xive war or dates of serviee) ., R . R .
No : None Cuba Smith.Collins Missouri

18. CAUSE OF DEATH
. Enter anly cnecouse per
line for {a), {b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

<72 dors oot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

—Cenrboat Monradage | g

INTERVAL BETWEENM
ONSET AND DEATH

4/

the mode of dying, such
a# keart fafiure, asthenda,
de. It means the diy-
ease, infury, or complica.

Mortdd conditions, if any,
rise to the above cotve (a}
the undestying cause last.

,4'5‘" DUE TO (b)
ing

" DUE TO (o)

11, OTHER SiGNIFICANT CONDITIONS

ilfons contribiting to the death but not

tion which cauaed death,
) Cond
related to the disease or condition equsing death.

19a. DATE OF OP.FI%Aﬁ 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
357 X v [ wo E/'
2%a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg., lnorabout | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hor, tarm, tastory, strent, olfSes bldg_ a10.)
HOMICIDE
4. TIME (Monts) (Day) (Year) (Hoen 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “worx AT WORK

aliveon YA G113, 1955, and that death occurred at

2. I hereby certify that 1 attended the deceased from dof 28 1955 1o M 1 & | 19557 that 1 last sow the deceased

P m., from the causes and on the date sioted above.

3. SIGNATURE

N2 E A

{Degrees ot tl

S,

2. DATE SIGNED

3-16-85

23b. ADDRESS

€ 00 0a X\ O

24a. BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Etale)
TION EMOVALM:) . .
urial 2o1R-55 Holsapnle . - Collins sfissouri
DATE REC'D BY LOCAL | R 16 E a | 5. FUNERAL.DIRECTOR'S SIGNATURE ADDRESS
'3"‘/7" I o ﬁg@' %’-’ o‘g Yeeo .
- . {lc d Embelmer’s & on Reverss Side)




sTATEMENT BY LICENSED EMBALMER

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

by me, OF By ittt ciaa s R .

working under my personal supervision..

Student...cccocoruirirriai ittt aiaeaireen s
Signsture of Student Embalmer

Licensed Embalmer No.Qi.fZ‘

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

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

1€ this body is not embalmed, fact should be so stated above.




