No. 30 ,_. THE DIVISION OF HEALTH OF MISSOURI 295 4
" | ALEBFEB141958  STANDARD CERTIFICATE OF DEATH State Fie N .

10.48
BERTH NO. o RES- DIST. NO. _é_ﬁlfpn...m REG. DIST. NO. A_yii Registtar's No A—Z. .......... -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I ingtitution: residence before
o COUNTY. TG /« AT 7/ s STATE  yne b. COUNTY /2? : adinimalnal.
b. CITY (f cutslde corpurate llmits, write RURAL and give c. LENGTH OfF ¢. CiTY d. I Rettdence within limita of
OR 3 STAY OR cl 2 nl
town Parkville.4 Mi gy 5 Prall  Town Parkville e n,"ﬂf‘
L I ]
d. Fgéépfl‘l_lnf\AN‘l_EOORF (Il Bot in beapital or institution, give streat address or ioeation) ASJ‘DRF%EEJS {11 rural, give location) g %
OSHTAL OF Home W4 M lEast of town Rt, y
3. gs%%ﬁs?—:'i-a a. (First) b. (Middle) c. {Last) - R 03]1;5 {(Month}  (Day) (Year)
(Typeor Pringy WAilllam Porter MeColloch DEATH
5. SEX O] & COLOR OR RACE | 7. &ARF.\“IREZB ISIE\YOESCEBRRIED 8. DATE OF BIRTH 9. AGE!::.:::I:“" l-lir Bgll lD'f‘. # ONDIR M mtd,
{Bpacil. B ¥, oni ¥» | Hours | Min.
Male hite widoved Aug.2 .1876 ﬂ_‘_ 8?’1. | |
o, VUL OCCUPATIN Ty | o KD OF BUSWES L, | 1. BSTNPACE sy s sy gy G O FCEE G AT
paTMEY Farm Mo — wnc. : U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Porter McColloch | Sarah Reecp .. nons
E WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, Do, 0r unknown} {I . Elve w 7 datos of service) N
no or ynkng Y&, FIVe WaAT O ates B nom A - J.Bo“ n:; 5 n Paeril 19 }&o

18, CALSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecsuseper | I, DISEASE OR CONDITION Ve ONSET AND DEATH
time for (8), (b), ond () | D'RECTLY LEADING TO DEATH*(4)
“This does not mean | ANTECEDENT CAUSES / ) . ?
{he mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) MMA_- = 053

os keay! failure, asthenda, | Tite fo the abose cause (e) stating

ec. It meany the dis- the undeslying couse last.

case, infury, or complica- DUE 7O ()
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition cousing death,

PLAINLY—TUSING UNFADING BLACK INK—MAXE A PERMANENT RECORD

19a. DATE OF OPERA- ‘ 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? Z
TION 3
31 X ves [ ] o &
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.e..inerabeut | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., et0.}
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW QID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY o WORK AT WORK
22, ] hereby certify that I atlended the deceased from _.”;E_Q, 19.{2, o2~ 2. , IQﬂ, that I last saw the deceased
aliveon _ A =@ ____, 193, and thal death occurred al ______ m,, from the causes and on the dele stated above.
Sa. {Degros or tltlc)c 23b. ADDRESS 23c. DATE SIGNED

-y -5

E T4 NBIlQJER 3\1;. (Eé?”d;\- 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) {5tote)
¥)
£ |"Buital 2-5-58 Falrviey 4 |Berlin mo
i DATE REC'D BY LOCAL‘ REGISTRAR'S SIGNATURE . 2. {UNE o %bn S SIGNATURE ACDRESS
A N 2V AU b s dageville o

(Licensed Emhalmra Suumem on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ot iittiiimn i it ce it s

working under my personal supervision..

Student .oooooie i ieiaeea e iia s meanetaaan
Signsture of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. :



