pt. Health,
., & Wellore
S, Public

atth Sarvice

£ILED DEC 181957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
Regulrannn District No. _____________/__?_,,Z ,,,,, Primary Registration District No. £ @R A Registrar’s Na. ._5831_-..

/.5 300 ©

1. PLACE OF DEATH

a. COUNTY JACK.SON

. USUAL RESIDENCE (Where

deceased lived.

b.

If institution: Residence before
COUNTY, a

ev. 1=57

b. C‘!)TRY (if outside corporate limits, give TOWNSHIP only} Inside Limits

F

Ingide Limits

747,

Docgtor, coroner, stc. must use only stondard norlimnclaluu in item i8. No symptoms will be listed.
USE ONLY BLACK INK OR RI:BBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally ralated.

MEDICAL CERTIFICATION

OR
CANSAS CITY Yol oL |y Tow Y,ED No L]
c. FULL NAME OF (Ii i NOT in hosplrnl, give location} | Length of stay in 1b \ "4 STREET . (1f autside, give location} dRggide on Farm
HOSPITAL R ; 5 ! ADDRESiL]l MINNESOTA: rz 0 ke [
3. NAME OF DECEASED First Middle Last 4. DATE, Month Day Year
(Type or print) QP
RIEY c. COLLINS DEATH November 27, 1957
& COLOR OR RACE} 7. 8. DATE OF BIRTH . AGE 0 F UNDER iYEARl IF_ UNDER 24 HRS.
& MARRIEDI}“EVER MARR'EDB G + (bit:vzz:;; Months | Doys Hours Min.
White wioowen[] *  mivorcee(JjQctober 17, 1899 58 l I
100, USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11, BIRTHPLACE (City and atats or ==|un:11] 12. CITIZEN OF WHAT COUNTRY?
dmmg mast of working life, even if retired) INDUSTRY I I co].n Arkmsas U.s .A .

13a. FATHER'S NAME

ert Colling Rose OtNeal

13b. MOTHER'S MAIDEN NAME

Laura

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeas, no, or uqu-n)[(l! yas, ‘lv- war of dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Addrass

VA Hospital Official Records, K. C. Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c).}
PART I. DEATH WAS CAUSED BY:
Anasarca

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony, DUE TO (bi‘-"\ (AT A LN S A

T oo -

which gave rise 1o
cbove couse (a),
stating the under-
lying couse last,

!

puE 0 () _Cirrhogis of the liver

g3\°

PART If, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the tarminal dissass condition given in PART.1 {0

19. WAS AUTOPSY

PERFORMED?

. . ES NO []

20a. ACCIDENT ISU|C|DEA HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuse of injury in PART | or PART Il of item 18.) + -
O O O
c. TIME OF Hour Menth, Day, Year
INJURY a.m.
p.an. .
20d. INJURY OCCURRED Ae. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ) . » STATE
WHILE ATD NOT WHILE O farm, factory, stieet, office bldg., etc.) B T |,
______HA AT WORK .

21 /ultmdod the decoased from: (ht_oheLZL’_lgs_l )

st

m on the date stated above; and 1o the bast of my kmwlndg.e, from the cousas stated.

Death occurred ot A AM
22¢0. mTURE A ﬁj%ILIAMS (Dogree or title) p
*\. LUL—QQC“’—- Yl - &

22b. ADDRESS

VA Hospital, Kansas City, Mo.

22¢. DATE SIGNED

1/27/57

230. BURIAL, HEMATIDN.

23ib. DATE

[1-Q%- 37 | BLa r?f

ﬁe;ovu_ (sp.:i

- 23c. HAME OF CEMETERY OR CREMATORY

ffwszfﬁlf

VA

73d. LOCATION (Clry town, or county)

N Cabal ALERNSAS

{Srate)

ADDRESS

,&'qﬁ/c'/{

24. FUNERAL DJRECTOR

25. DATE RECO. BY LOCAL REG.

y/#

F-87 <

28. REGISTRAR'S SIGNATURE

{Licenssd Embalmer’s Stotement on Raverse Side}
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; STATEMENT BY LICENSED EMBALMER
g L Sl iy wip D
"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by Lrviviiririiiiir e tereerarebbbebranrrenratbaasinsnnnnrnes SO reerrenenanes «» Student Embalmer No.:.......... reeeenas

st

Y\

working under my personal supervision. . -

SEUAERE wvvvveevenrerrrneeersaaesssssnserseesenerssensences ~ Signed ../

.............. 24 /(/5 5
Signature of Student Embalmer o

HAITT 0L ‘,’P“:. T Leeve” o VAVD L IT wediLicSnsed Embalmer No :‘5/9

P. 0, Ad&ress.ﬁe.. 7 C

WU N'ote The above MUST BE S[GN ED: BY THE-LICENSED EMBALMER in hxs 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.




