MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-014305

- é_/3\ 3w _é i STATE FILE NUMBER
DO NOT WRITE Registration District No. __o___J == _______ Primary Registration Distriet No, S22 4 _____ | Registrar’s No. _ &7 & ™= _______
ON THIS STUB AMENDED —F e APR 161662 §
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY Buslen n. STATE Jpn b. CONTY @ . - admission)
N Pl . " ! e M
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3. NAME OF DECEASED First Middle Last 4, DATE omh Day Year
3 {Type or print) F . 5 & ‘{
7 Rhode Sman  Collahan, DEATH Ot 20 1962
5. SEX &. COLOR OR RACE 7. Married % Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UMDER 24 HR
5 / 3 R ‘uJ Widowed Divorced [] 2, 3[ ﬁ. 71?) Months Days Hours Min.
| ]
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BiﬂTHPLACE (City and state or coontry) | 12, CITIZEN GF WHAT COUNTRY
[’ d st of working life, evan if retired) o
6 = WIS Srys Qava, Mo USG,
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8 9 m. G- p"Lt:-L(' AL "L GCIA}. 25,2 G\rb | 704 lJ/]./tVUU\'J 47 ‘-de?/"/ ]
fe] o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. |17. INFORMANT Address
a4 (Yes-no, or unknown) | {If yes, give war or dates of service) e B (D : ~ i .
— o 1o " , Novine Pl Codlahgn  Gmnoholis, Mo,
—LLL né [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c]. INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
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2 £ | T8 "WAT AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART |l of item 18,
3 ] PERFORMED? 0 ] ] . )
2 G YES[] NO O
T <
20c. TIME OF Hour Month, Day, Year
Zz Iz g INJURY  am.
~ 8 g p.m.
4 ] 20d. INJURY OCCURRED T0¢. PLACE OF INJURY (e.4., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o WHILE AT WORK [] farm, factory, street, office bidg., etc.}
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@ B Death occurred st 0 Ll on " the date stated above, and to the best of my knowledge, from the couses stated.
w = 2
] iu 2 . 1t 22b. ADDRESS 22c.
3 w 2 5 2%s. SIGNATURE ﬂ/ {Degres or title) 21 5 Oak Street c. DATE SIGNED
> I £ . Poplar Bluff, Missouri 4-11-62
< | 23 BURIAL, CREMAI;ON, 23b DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, of counry) {State}
. S [a] REMQVA {Specify) A 1
, g o W) 4y o/ [ 902 Read Censd amy Winona, Mioso
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} STATEMENT. BY LICENSED EMBALMER
i

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE "LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is ot embalmed, fact should be so_stated above.



