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& Weifare STANDARD CER'"F|CA'! 0! DEAT“ STATE FILE NUMBER
.PS:::::. IHLED JUL 1 O ‘qungistm!ion District No. / 22—’ Primary Raglstruflon Dlstrlcr No. 5 6 éil Rem,"ﬂr s No. No. ﬁ d
K 82 laYc ki gl e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: 'Residgncy/beiore

. 300 o COUNTY Linn a. STATE Mis souri b. COUNTY Tinn udmyélon)
57 b. CgY (If outside corporate llmns, glve TOWNSHIP only) Inside Limits e. CITY Inside Limits

R OR .

/ Town__ Norrth Salem Tip. Yos LI No [ Town _ RFD Méie, Boaton Yes[ Nofd
c. Egls_é_l_?AAElEogF {tf NOT in hospital, give location} | Length of stay in Ib gs %%%Eegs (If outside, give location) Reside on Form
mstiruTion RED Héw-Boston 40 yrs |[®" o YesLul No[]

3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
(Type or print OF
EARL G. MeCOLIIM DEATH June 27, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER 1 YEAR]| If UNDER 24 HRS.
H C) W “ARRIEDE REVER MARR‘EDD . last bir:";;:;; Months ] Doys Hours l Min.

- wioowep[] / oivorceo[d| ¥ ' PN 63
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and 3tate or country) - 12. CITIZEN OF WHAT COUNTRY?
= during mos working life, wven if retired)} INDUSTRY -
5 Termer Gun farm Adair County, Missouri 9| Us
,—_;- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIEE
: John B, McCollum Mary A. Wallace Fay McCollum
.‘E-L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, nknawn)] {If yes, gi dotes of ice)
f "3, mIqoéu L) 1 y®3, give war or dotes of service, }&B . Ml I{cconm wm: M "
z 18. CAUSE OF DEATHéEnler only one cause per line for {a}, {b), and {c).} INTERVAL BETWEEN
o PART |. DEATH WAS CAUSED BY: ca ONSET AND DEATH
.-E IMMEDIATE CAUSE (a) &M’ et I b - M—
3 .

= Conditions, i€ any, . DUE TO (b)

is which gave rise 10

5 Hbﬂ‘"l couse {a}, y

,_u ataring the under- DUE TO () 420,

lying couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s z
|§ < .9_ PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal dtssase condition given in PART | {a} 19. WAS AUTOPSY
IS 2 = PE%ORMEI[D:?] Q
52 5 YES[] NO
-E _; 21 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART I of item 18.)
°3 T 0 ] a
= 2 H '
"’ © U 20c. TIME OF Hour Month, Day, Year
32 S INJURY  a.m.
p ‘g X p.m.
ié E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., intr abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g = WHILE ATD NOT WHILE [:] form, factory, street, office bldg., stc.) .
3 WORK AT WORK : :
i £ 21.1 ohtended the deceased from //; 55 b l(’-;p_z_lf and lost graw"’"""h-,,,,,oliv- on %JLL_
o
;‘3‘ g Deqth occurred ot 12830 p m on the dote stated above; ond to the best of my knowled§e, from the causes stated.
I i 220, SIGNATURE (Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
C 3 p y
i3, 2 hivwalc mH 0o
’ .‘/ 23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOYAL (Sgecify) +
2 Bardal™ |June 29, 1958 | Frice Cemetery Winigan, Mo.

>

24. FUNERAL DIRECTOR ADDRESS I 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Viright Funeral Home, ‘Brookfield, Yo.| Vudi; 4. /945 | Mies. f2ihdss [C0lbocs
" 7

(Licensed Embolmer's grﬂmman Reverse Side)




LA ANEE S PP

STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the treverse side of this certificate was embalmed

<+ Student Embalmer No.......cccvnne...n.

DY ME, OF BY i iiiisies i sersssnnsnnss seontesnesbbssasassasnssnnresrnsnvasannns

working under my personal supervision.

Student ..oeceiniiiii e e e
Signature of Student Embalmer

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 licg_nse).

If embalmed by a STUDENT, he also shall s'igh in his OWN handwriting. ,

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

M F




