. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR|

FILED OCT 22 1956

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ﬂi PR IMARY REG. DIST. N.M Rggi_nlmr'; No. ?7

State File N03§86-5

L PLACE OF DEATH

.

B

2 USUAL RESIDENCE (Where decoased llved. 1f lnstitation: residescs befors
a. COUNTY Newton a, STATE Mis souri ' b, COUNTY Newton tdei=in
b. CITY OT catnide corpurate Unmita, writs RURAL and sive ¢. LENGTH OF || «. CITY N i & Is Resldence within lmits of
OR plspy) [a) a T2 own!
owmn  Neosho e B EE e 10w Neosho i Ty ,9'
d. FULL NAME OF (If not in hoapital or institution, give strect address or location) o STREET (If rursl, zive loeatlon) @ [
HOSPITAL OR . o . ADDRESS : e
INSTITUTION — Home: 616 W, Spring St 616 West Spring St 0
il 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Day)
DECEASED ; . ! 4 ear)
heeActl  William | ", Collings | odm Oct 13, 1955
5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, , | 8. DATE OF BIRTH 3. AGE Unyean] I toca | Yoaw | ¥ oorn 1 .
Male White: | . "VEFRIEFE /| Aug 14, 1888 o] D goun | e

10b. KIND .BF BUSINESS OR iN-

pr Filling"St3

104. USUAL OCCUPATION (Citve kind of work

3 B Y-SR vk Ko g

11. BIRTHPLACE (City and State or Forei

MeDonald County

P CITIZEN OF WHAT

!iSa. FATHER'S NAME

13b. MOTHER™ S MAIDEN

George Collings

Sarah Clapper-

14, NAME OF HUSBAND’OR WIFE

Lkla C, Collings

NAME

16. SOCIAL SECURITY
None

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT"S SIGNATURE OR NAME

Lola C., Collings

ADDRESS

0.

(Y-Ndr usknown)} I (If yom, kive war or dates of service)

Neosho,

"

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only oneocatissper
Itne for (w), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? 1)

«This does 1ot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenie,
ete. Jt meeny the dis-

rise to the above cause (o} stating
the underlying cause lasl, .

DUE TO {c)

MEDICAL CERTIFICATION

[2 T
Morbid conditions, if any, giring DUE TO (b)hm

INTERVAL BETWEEN
*ONSET AND DEATH

-

2

_ bt ],

»

caxe, injury, or pld
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

19, MAJCR FINDINGS OF OPERATION

. v
related to the disease or condition causing death. MM,(

18a. DATE OF OPERA-

2 -

21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (s.z..in or abogt
SUICIDE -

home, farm, factory, sirset, office bldg..e10.)
HOMICIDE | S '

LI

. P . 20, AUTOPSY?
o~ % Moﬁ\,\.‘_ /['3)( ves (] wo B4
21 (CITy. TO¥N, OR 'rowusmPﬂ (COUNTY) (STATE)

2ie. INJURY OCCURRED

2if. HOW DID INJURY OCCUR?

21d. TIME (Menthy “(Day) (Year) (Hour)
ey » o | Me ) Mot
2. I hereby certify that I attended the deceased from Wo i_/_-.é"_, 19_&5_'.4 that T last saw the deceased
alive on M , 18 , and that death occurred af =22 * a m., Jrom the causes and on the date staled above.
2 IGNATURE . (Degree or titleyy | 234, ADDRESS, . |23c DATE SIGNED
- s O orpamne =TV e - \geti-s2
28, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, or county) (Btate}
(Bpwclty) K p e
10-15=56 ! Union Cemetery MeDonald County, Mo.

DATE REC'D BY LOCAL

[y
\
Ou WRITE _PI.AINLY——-—USI

Lo /4 -5

REGISTRAR'S SIGNATURE Z

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Clark-Bigham Mortuary Neosho, Mo,

(Licensed Embsaimer's

Staterment oo Reverse Side)

L]




RECEIVED

District Health 0ff1oer NO.M

District File Number /25 £ — /73
Pate PL1o0unn DT 19495 gmmmmmmman

e —

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By oot ettt it asamarae s rea e treaemes , Student Embalmer No..............

working under my personal supervision..

Student.....oooimo i iiiaeeiieicieraraaaa.
Sighature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘7€ this body is not embalmed, fact should be so stated above,




