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LTH — STANDARD CERTIFICATE OF DEATH

~60=-0376350

- STATYE FILE NUMBER
. NDED Registration Dmricf No. --.,._fé’. e Primary Registration District No. --_3_-.0.-.0..£.-_Rogiuur's No. --.ﬁg..?..._..__- !
: 7
1. FLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Calle= way o STATEM i gpgourie counry Callse way admission) ,
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . Cl‘l;f Inside Limits
TOWN Fulton 2 Weeks TOWN Fulton YeXJ No O
<. f-!%éP'I“T?\TEOgF (I NOT in hospltal, give location) Inside Limits dAsl‘;%EEE‘I'SS {tF cutside, give location) Reside on Farm N
| wstiruion G2&11laway Hospltal yeXO NeD 711 Jefferson Yes [] No @
3. (.T‘AME QF DE)CEASED First Middle Last 4, Dé\FTE Month Day Year
ype or prind
Nell T. Collett peai Nov. 5 1960
5. SEX 6. COLOR OR RACE 7. Married (& Never Married [] 8. GATE,OF BIRTH | 9 AGE (last birthdey) | IF UNDER | YEAR _IF UNDER 24 HR
Female Wh ite Widowed [ Divorced [] 872/3_§79 81 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11, BIRTHPLACE {City end state or country} | 12. CITIZEN OF WHAT COUNTRY
Rerigreed vBivdk <Brbyed Owvner, &Housewife Fulton, Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Nicoles Dareron Thurmond Sallie Robertson Charles C. Collett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no, of unkmwn){qlbyes, give war or dates of service) Cha r.le a C . c 01 1e tt ’ Ful ton ’ Mo
A W S T A BRI
Z : LA el Qheectn W‘
g IMMEDIATE CAUSE (2} el
\
o A v v
o) (Dot rtors %.
&} Conditians, if any, DUE TQW‘M WMG/
wb}gch gave riu( t;: (/ \
above casuse (a), |
stating the under- /&%k @Wd
lying  cause last. DUE TO (o) Q/ 0’5
2 FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo tha tezminal PART 11. If deoceaisd was Jfemals  wes
g disease condition given in PART | (a) there a pregnancy in last 90 days.
é !D Yes I I N- [ J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
i PERFORMED? 0 =] a
v YES(O NO[O -
S 0. TIME OF  Houl - Month, Day, Vear |
& INJURY a.m. - . N
; . p.m.* R
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, streer, office bidg., etc.}
. NOT WHILE AT WORK [J ., (7 A ’_ﬂ‘—m -
‘21. | attended the deceaud fJ P -_-/ p » 1 /Z - nd last saw éhl;tw'”“ on %,z/ S- — (9 é 0
Death occurred o, L ‘M:_prfn- e date stated above, and to the best of my knowledge, from the causes stated.
8 %72, SIGNATURE ¢ (Dagree or title) 226, A@!‘ [ - ) 22c. DATE SIGNED
= / /W Q{ 5 ,«,&&7{ Pt //..7_60
2 Z3a. BURIAL CREMATION, | 238, DATE 23c. NAME OF CEMJTERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
(=) )
2 TR INov, 7, 1960 HilTerest Cemetery Fulton
< FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. 6. REGISTRAR" NATURE
>
2 M M%%M? /960

{Licensed Embalmer’s Siatement on Reverse Side)




. 086 7 I 030

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded en the reverse side of this certificale was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signe
- Signature of Student Embalmer

Licensed Embalmer No*

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

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

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



