0. 300 FILED DEC b6 1900 THE DIVISION OF HEALTH OF MISSOURI

. _{' P
o> STANDARD CERTIFICATE OF DEATH stte Fite no' S04,
fo SIRTH NO. REG. DIST. NO. i 2‘0 PRIMARY REG. DIST. NO-M Registrar’s N o wersromsemsses serssinmns,
QJ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lnstitution: resklsnce before
a. COUNTY a. STATE b, COUNTY admission),
% ) Gentry Missouri Gentry
b, CITY at id limita, writa RURAL and . LENGTH OF . CITY .
elfe R b .mmnu. e B * l.:l:h!p) § Y tin this place)] ¢ OR d'?mﬁumw‘:ﬁ
E 7 TOWN Alba ny Wweelks TOWN  Albany VYo oy Y O
d. FULL NAME OF (1f not in hoapital or instisution, give street address or location) || fre: STREET (Tt rursl, give location) i
) HOSPITAL OR " ADDRESS O ‘3
o INSTITUTION 707 3. Polk - 707 5. Polk o

B NAME OF"" o Gien b, (Middie) o (Last) L DAME  (Mont)  (Day)  (Yem
B { Type or Print) Lula _ Mae Collins DEATH  NoOvV 24 ©5
[5) 8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C)B. DATE OF BIRTH 9. AGE Un yeara| IF UNDER 1 YEAR | ¥ (inER M HES,
= . WIDOWED, DIVORCED (Bpacify} last birthday} |Months Dln Hours | Min.
§ F W never ma rriedl Aug 10 187@ Y A SO I S & | I
= 10a. USUAL QCCUPATION {Chve kiad of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
o done during most of working life. .un:! nf-h::g h DUSTRY [City sad State cr Foreigs Country) @ ‘ZCgI!JTN"]z‘E’\‘r?OFWAT
K housekeeper Gentry County U.S.
< 132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
a John Collins dMary A Mitchell none
"] I5. WAS DECEASED EVER LN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRES%{"
‘d (Yes.n0. or unknown) | (If yes, xive war or dates of sarvice) NO. ] o 2N
= no Mres Q.M. Pigg Excellsor Sorings
I 18: CAUSE OF DEATH MEDICAL CERTIFICATION Igggﬁgm
H || Enteronlyoneceuseper ] 1. DISEASE OR CONDITION . ] ]

E \ine for (2), (b}, and (c) DIRECTLY LEADING TOQ DEATH‘(n) ﬁ_é_m,(‘_;,}-._ ﬂ'ri )L,f Fal )L/(I A A , ;/,;_ g/w
% *This does not mean ANTECEDENT CAUSES . N
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) -
3 as heart failure, asthenia, | rise to the abore cause (a) sating
%) ete. Il meons the dis. | the underlying cavse lost.
o) " [l caze, injury, or complica- DUE TO {c}
P tion tohich catsed death, | F1. OTHER SIGNIFICANT CONDITIONS
5 " Conditions contributing to the death but nof ) . !/ \S‘L/x
g reloted to the dizease or condition causing death. -
[ 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION O_%a 50 : . A). AUTOPSY?
= TION J
5 : ves [ wo [
o 21a. ACCIDENT (Speciiy) 21b. PLACE OF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE boms, tarm., factory, street, office bldg., sto)) {' e 2
Z HOMICIDE A sassf ; —
g 214. TIME (Moot (Day) {(Yean, {Hou | Zle. INJURY-OCCURRED | 21t. HOW DID INJURY OCCUR? ' N
. . ", . o WHILEAT NOT WHILE .
J‘ INJURY = | woRrk AT WORK
L. B iz I hereby certify that I a!tended the deceased from J_L—__2~_3_::, 1955 1o - 24 , 183 s, that I last saw the deceased
E‘ alive on , and that death occurred at 7 315 0m., from the causes and on the date stated above.

'i |22 SIGNATURE " (Degresor title)()] 23b. ADDRESS .. .+ . . DATE SIGNED
| Znank N ﬁw 7 .. 00 Loy, Fuy | 1-25-3%
E Z BURIAL, CREMA 24b. DATE . l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION - (Oity, tovwn, or county) {S1ats)

(Spedly) - . . . .
g - 'ffb?‘ﬂ".’ﬂ‘ Nov 26,1955 | . New 1*"rflenc‘.l.‘51:111_:» . e s Gentry -Co. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FU - D,LHFC_T ‘8. 1GRATURE - ADDRESS
- REG. Loy 2 P %
Vv 2% 5-4-L Wl W




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, oF by .. e enes R . Student Embalmer No...........

working under my personal supervision..

Student.............. e em e hommd o me s teicieanon
. Sighature of Student Embslmer

P. O. Address. . Albany, Mo

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

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

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




