THE DiVISION OF HEALTH OF MISSOUR!

No. 300 — ;
sl T STANDARD CERTIFICATE OF DEATH - 287015665
' BIRTH NoMAY 8 1958 REG. DISY. NoO. jl_a_ PRIMARY REG. DFIST. m‘m Hegistrar's Ne 416@
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, ! inatitution: reaidencs before
{) a. COUNTY 2 STATE M4 gsouri b, COUNTY slaission],
b. CITY . \ and giv . LENGTH OF . CITY . T
TO\EJN o Wsmf; m wﬂu umiiu write RURAL dw‘:n‘.}hip) cSI'}\‘i' {in this place) ¢ Tg‘sN s t:. -Llouid_ 4 ?;f;’ﬁgﬁ'm%mr?uu;w‘;&/ ‘
« —oOuls - — - °
d. FULL NAME OF (If got in hoapizal or institution, give sirest address or lotation) &;rREET {11 rural, give location)
HOSPITAL © ' DRESS /
/] WeiHinSiFirmen Deslege Hosp X (ﬂ 5119 Ridge
3. gE%héEs%l-'D a. (FIfSt) b. (Middley U c (Last) 4. DATE (Month)  (Doy)  (Year)
(Tupe or Print)  BOOKe T T. Collard DEATH April 14 1958
5. SEX — 6. COLOR OR RACE { 7. mgm%g:rg;s\ygscrgénglzg. 8. DATE OF BIRTH g'QﬁGE&&ﬁ:;m G un:ji VYCAR | (F GNDER 4 W,
\ (Bpeclfy) t Y. ont Days | Houmns Min,
male Negro | married | 22 Map. 1918 {406 I
10a. USUAL OCCUPATION (Give kindafwerk | 10b. KIND OF NESS OR_IN- | 1. LAGE . . N
A LT A o 0 OF BUSTES Gy | 1 BIHPICE s s - v g [ R SERISINT
rown o Co. roce Misgiss | S,
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME Mgu_me OF RUSBAND OR WiFE
- | Mongoleann Collard 1 Lillie RyfRberry Jean Collard
15. Was DECEASE? EVI;:R INU.S, ARMdED FORCES? Es. SOCIAL SECURITY | 17. INFORMANT ' S S)GNATURE OR NAME- ADDRESS
{Yes. no. or unknown' Iy w r datea of s on) .
Yo OPIE "War T 491 14 4098 | Jean Collard 5119 Ridge
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b, and () | DIRECTLY LEADING TO DEATH® 5 2

*This does not mean ANTECEDENT CAUSES I . 3
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) { 5& Ld
as heart follure, asthenia, | 7ise to the above cause (o) stating

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

cie. It means cthe dis- the underiying cause last. 33 /f\
case, injury, or complica- DUE TO (c)
tiom which coused death. 1 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing o the death but not
related L0 the dizease or condition causing death.
19a. DATE QF °P¥E,Aﬁ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2
YES D NO

2ia. ACCIDENT (Bpecifs) 21b. PLACEOF INJURY to.x.. inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SULCIDE borme, farm, fagtery, sireet office bldy..s1a.)

HOMICIDE
21d. TIME (Mooth) {Dary) (Yea:) (Hagr) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

or WHILE AT NOT WHILE

INJURY = | " woRrk AT WORK

z. I hereby certify that I ailended the deceased from __'L-'_l_, 19_]2, to _‘M_nf'_, 19_~rl.., that I last saw the deceased

alive on , 195,;_., and that death occurred al _J_E'_ m., from the cauges and on the date stated above.

GNAT O (Degroe or title) | 23b. ADDREE@& % . 23¢. DATE SIGNED
. Col
T “é&v A-b. 1 Ysse B“., C&w: A Y-16-58

%_% rF Nr 3\;KLCREI‘A'- 24b. DATE J za:iﬁn»g? CEMEJ]:ERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (Stale}

. Bpecify) ona Gt .

remova 8 App. 195d Jetfavdon Rphacor¥ |St. louis Co, Mo,
BAR'S SIGNEANURE 25 FUMERAL DI RECTOR™S SIGNATURE ADDRE §5

TS5

&iéliable Funeral Sys. 1389 N.Unlon

aEGI
i



4]
fun
-

,STATEMENT BY LICENSED EMBALMER
[}

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

DY e, OF DY ittt e i i e rrra e aa e eaaaaanas , Student Embalmer No.............

working under my personal supervision..

T T S Signed.. M\'/Ca_ ..........................

Signeture of Student Embalmer L_l
' " ' Licensed Embalmer No...7T.. ég
P. O. Address_%.'}_ez.,?../%

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

_ If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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

L



