. LU MAY 28 1956 THE DIVISION OF HEALTH OF MISSOURI : 415586

o. 300 =
C STANDARD CERTIFICATE OF DEATH S5tate File Novuwmrmummssssosossssone .
BIRTH NO. REG. DIST. KO, __ﬁ_ PRIMARY REG. DIST. W-_lw... Kegizirar's No.mmen 5 64 ............ .
i. PLACE OF DEATH _ . 2. USUAL RESIDENCE (Wbers detossed lived. If logtltution: residence before
. COUNTY " a. STATI . 3 nisalont.
s Suchanan * STATR14 sgouri b COUNTY Bichanafi™
b. %EY (It outcide corpurate lmil, write RURAL nnd‘:iv;‘h o gT ALY!-':I‘QSE!. D&Fﬂ €. Cg’g " ,: 3.';“'"&; ,',;2;1: ugnw: ot
ToWN S3t,, Joseph O Yearal TOW St., Joseph LS <
FULL 3 "
d. HOSP?'I&AM OF (lm whuwesrtn% & Mmoﬂ ADDRESS 12 (I!Smnl give location) fb\ _D
WSTITONISN 1029_Douglas Strest 312 South 22nd Street
3. NAME OF a. {First} b. {Middle) ¢. (Last) F3 DATE (Month) (D
DECEASED 3y) _ (Year)
(Tepeor Priny  DOT2 Elizabeth Collins oeam May 18
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,S)}| 8. DATE OF BIRTH 9, AGE (In years| If UNOLR | YCAR | (F UNOLN @ WES.
WIDOWED, DIVORCED (Bpecityf | last binthdey) ] Months ’ Days | Hours | Min.
Female | Negro Widowed Feb., 4, 1886 70
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. B . . .
:oudurinsmonofwm-klolu I.I(Ico‘.ho:.kx: I.:!u't.indl; B I ESSDUSTRY IRTHPLACE (City uad State or Forsign l‘annuy}/ lztngNl%EQl(?FWHAT
Hougewife Own Home Hlawatha, Kangas U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND OR WIFE
George Trasi |l Mariah E. Butler Georce Collins
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME K. C.ADDRESS
('YBKO. or unkoown) (Il yea, sive war or dates of service) NO, A '
o] -— 500-07-53ccMrs. Helen C., Day-3024 0live
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gﬁgwm
Tinter onl 1. DISEASE OR CONDITION TH
“Jioe for (&), (b9, and ) | DIRECTLY LEADING TODEATH*y _ Multiple cerebral Hequ:x_h,a_ggs with righit 30 days
ANTECEDENT CAUSES hemiplegia

*This docs not mean

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
ar heart fatlure, asthenta, ;’ril" '0‘;"‘! %nwgv:a?:';asfj “““’W

- . € URGErLY ] +

efe. It means the diy bUETo (o Ceneralized arteriosclerosis Ukne

ease, infury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but a0t SEN111LY & General Debility

related to the dizease or condition causing death.
19a, DATE OF OP_!T;ZIFB“ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

- 33X | w0 wi®
21a. ACCIDENT * (Bpecity) 21b. PLACE OF INJURY (e.x..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, factory, strest, office bldg., et
HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | “worx AT WORK
22, T hereby certify ¢ al'. aucndet?ge deceased from _____6_*3_0_. 153_ to _5_18____ 19__5.6 that I last saw the deceased
alive on and that death occurred al _5,._3_QP , Jrom the causes and on the date stated above.
2. S (Degros gagitle)n | 23b. ADDREsQ801 Sacramento DA‘I§ glsnsn
: 21~
A St, Joseph, Mo,
24c. NAME"QF ETERY OR CREMATORY Z4d. LOCATION (City, town, or county) (State)

24 RIAL. C A- | 24b. DATE
TIOMEMOVAL (Bpecify)

ay 22 J1a54 Ashland C=meterv Josenh, Miscourd

DATE REC'D BY LOCAL
May 24, 1958

b )
Q/U_;'WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD '_:E‘

REGISTRAR'S SIGNATURE r MERAL nla:c RS SIGMATUR ABDRESS .-
%ﬂu‘J }?u dl/;@r«j M L. Josenh Mo

(Licensed Embalmer’s Ststernent on Rev:ru Side}




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By .ottt i i sss s e , Student Embalmer No,..........

working under my personal supervision..

P. O. Address

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

If embalmed by a STUDENT, he also shall s:.gn in lus OWN handwriting.

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



