THE DIYISION OF HEALTH OF MISSOURI
t. Health, F”_ED N 37063
e ws 0V 141957 STANDARD CERTIFICATE OF DEATH R v
S. Public - b
th Service _ngiltru!inn_ Eislricl Ne. g / y Primary chlstraﬂan Dlsmct HNo. 4_4.(.5 ,,,,, Reqistrur': No-._..____-__\?_’ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence blf;rn
. COUNFY STATE . Cou pdmissi
5. 300 ° St. Clair Missouri Bt. clafr
v. 1=57 \ b. CIOTRY {If outside corporats limits, give TOWNSHLP only} Inside Limits c. CgRY @ Inside Limits
i TOWN Collins Y"QN"D towwm Collins flz L Yos[A No[J
| ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lGCGi&")- Reside on Farm
HOSPITAL OR ADDRESS Yos ] Mo
INSTITUTION o °
3. :'JTAME OF DE)CEASED First Middle Last 4. DSTE Manth Doy Yeor
ype or print . F
Effie - Markland peatn Oct ;31,1957
5. SEX 1 6. COLOR OR RACE|{ 7. MARRIED[ JMEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (in n.,; FUN:ER;?EAR l: UNDER Q:AHRS. |
. birthda Mant lour in.
Female '| White &  oworceod| July 9,1873 | B&r[t R M

INDUSTRY

I 10a- USUAL OCCUPATION {Give kind of work done
duriﬁmu of woigne lifw, ayen if unrod)

10b. KIND OF BUSINESS GR

11. BIRTHPLAGE (City and

12 CITIZEN OF WHAT COUNTRY?

USA

state or country)

/

QM3gKeenpin T0wa
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H]JéBANQ OR WIFE
George L. Black Mary A. Morris
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Addrass
{Yas, M,N'dnkmwn)l(!l yus, give wor or dates of sarvice) None RO},’ Black ’Collins .MiSSOL]I‘i

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I.

Canditions, if eny,

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), und {c).}

INTERVAL BETWEEM
ONSET AND DEATH

which gave rise o
above cavss (a),
stating the wnder-

} DUE TO () e -

USE 6NLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

g Iying couss last. DUE TO (c)
5 =l PART 117 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bit not reloted to the termingl diseass condition given in PART | {a) 19. WAS AUTOPSY
5 h : PERFORMED?
< e ) .. 49/)( vES[] No[M
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O .
S| 2c. TIME OF Howr  Month, Day, Year
e INJURY a.m. .
o pufn. . .
; 204. INJURY. OCCURRED 20a. PLACE OF INJURY (e.g., Inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., efc.) .
WORK AT WORK -

21. 1 ottended the' decoased hnm z 12— 5 7

. 1o hed

Death occurred ot

- and la

it cliveon /O~ BO ~8F

z 00 A . Mmon the du!- stated above; and to the bast of my knowlsdge, from the causes stated.

Doctor, coronar, atc, must use only standord nomenciature in item 18. No symptoms will be listed.

All dixeasas in Port | must be cousall

r??

?pa(-»&c_b\. P a5 E 0L 4

/-2~ ST

-nn SIGNATURE RS (Degree or titie} 2'22" ADDRESS | 226 PATE siGNED
3 '?-é-AJE_AM Do e i m-,ié-\s:z
23a. BURIAL, CREMATION, | 236, DATE - 23c. NAME OF CEMETERY OR CREMATORY . . | 23d. LOCATION (City, town, or coumty) , - (State)
REMDY AL ISpocify) ) -- . . . .
Remew 11-2-57 - | Forest Hi 1- .Ransas City Migsouri
24. FUNERAL umétwn ADDRESS : 25. DATE RECD. 8Y LOCAL REG,

A _—

(i

d Embaot 3§

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .ocoveuereeciiieeeeireee, fefereeeeesseesessnransanearzeieneereressbasieirenneneses .».Student Embalmer No. ...................

Signature of Student Embalmer

T L G oL ' v

o

P. O. Address

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

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

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




