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STANDARD CERTIF
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Ragistration District No. uka.l.m'] .......... - Primary Ragistration District No. ....us_f{[._-.._..-.. Registrar's No. _m.__

ALTH OF MISSOURI
ICATE OF DEATH

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare duceased lived., If institution; Ra:id.ns-'lnf.er-
a. COUNTY St. Louis o STATE Miggoupri & county S¢, LWL
b. CITY {If cutside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside L’imhs
OR [u]
TowN Clayton YesX Noo rowm _ Robertson Ypoo, | veo nXE
c. rcgls;rlﬁ'?tf‘%g’: {I{ NOT inhospital, givelocation)[Langth of stay in 1b d STREE'B#Z ’ Box&eouuide, give locai‘i:n) Reside on Farm
wsnirutionSt.L.Co, Hosp. D.C.A. ADDRESS Mo, Bottom Rd, YosO NoX
3 ::(?t‘ol:l'b Firat Middle Last 4. DATE Month Day Yeer
OF
(Tvpe or prine) Lela Edna Collins atvJan, 11, 1958
5. SEX j |6 cotorno ¢ 7. 8. DATE OF BIRTH 9. AGE (J IF UNDER | YEAR JIF .
/ R RACE margieo [ wever marrieo J , ruagir?nzﬁ)' ¥ Uroen 1 YA ”u::nz;‘ T
Female White wicowep [] oworceo [ AN 17, 1900 7 ] |
-] 10a. uSUAL OCCUPATION {Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | H1. BIRTHPLACE (City and state or country} £/ 112, CIMIZEN OF WHAT COUNTRY?
Winafﬁu of working life, cven if retired)
altress McDonnell AirciHowell County, Missoupi U.S.A.

13, FATHER'S NAME

| Barney Brixey

14, MOTHER'S MAIDEN NAME

Dovile ‘Waldroup

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
(¥ea, ne, or unknown) | (If yrs. give war or dates of servica)

17. INFORMANT Address

no ONE 98-22-1026

John H. Collins, R#2,Box#82,Roberts

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (¢).)
PART ), DEATH WAS CAUSED BY:

IMMEDIATE cAusE (o) UNknown natural causes

INTERVAL BETWEEN

ONSET AND DEAIM

Conditions, if any. DUE TO (b)
which gave risg to
above cause (8), —
stating the under- . J 11(
= lving cauae laat, DUE TO (&)
(=} PART i, QTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 9. *;igg;g;ﬁ;ﬂ
-
3 ves [ el &
= 20a. ACCIDENT SuUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enier nature of injury in Part [ or Parl 1] of llem 18))
ﬁ O O c
2| Ze. TIME OF  Hour  Month, Day, Yeer
] INJURY a. m.
E pom. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY f{e. ¢., in or aboul home, |20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT - D NOT WHILE Sfarm, factory, street, office bidg., elc.)
WORK AT WORK
21. 1 attended the d d from . to and fast saw :::; alive on

Death occun;p’ at

m on the dato statod above; and to the best of my knowledge, from the causes stated.

Za, "GMW“WW g ]2b. avoress I

Herbert §i. Domke, MD, Local Registrarc | 651.S. Brentwood, Clayton, Mo.|//204°%
23a. BIJHI(.JIL. cnz_un!un‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CHty, town. or county) {Stale)

Burial” [1-14-1958 Mt, Lebanon Cemetery| Pattonville, Missouri

24, FUNERAL DIRECTOR 25. 0

3 ADDRESSQ .

P e d .
2504 Woodson Rd,, Overland, Mo.

] -

ATE RECD. BY LOCAL REG. 26. ISTRRR'S SIGHATURE

2~ 581, .

{Licensed Embalmar's Statamant on Reverse Side)

[1-2- W



STATEMENT BY LICENSED EMBALMER P

v

1 he'reby certify that the body whose name is recorded on the reverse side of this certificate was en
DY TNE, OF By oottt ea e et e e raaa e saanar s s e eeme e eaaaan , Student Embalmer No........

working under my personal supervision,.

Student ... iiiieaeciaiaiaaaaa Signed 7. .\l A AN
Signsture of Student Embalmer

Licensed Embalmer No.......7

P. O. Address@.. ............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




