u MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ..."_‘...5 —{)

DEPARTMENT OF PUBLIC HEALTH AND WELFAR -
STATE FILE NUMBER
DO NOT WRITE N Registration District No. _-_______"’Z_!.,--__.anory Rugmra!lon District No. 50 ’ z Registrar's No. Z_? 1
ON THIS sTUB AMENDED - > n
1. PLACE OF DEATH r4 2. USUAL RESIDENCE (Whern deceased lived. Lf institution: Residence before
VS 300 a 2. COUNTY Clay a sTaTE Migsourib cownty  Clay admission)
[Y¥]
Rev. 4/59 % b. CATJ (If outside corporate limits, give TOWNSRHIP only) Length of stay in 1B ¢. ccn)rﬂv Inside Limits
H town Excelsior Springs 10 yrs. owN Excelsior Springs Yes X1 No [0
l/_ i & f < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locetion) Reside on Farm
: b T&?T%L‘?%o%“ s Vi Rest H Yes G Ne[] ADDRESS Aval Ant Yes [J Nogl
- es [=]
Y0013 & Spa-View Rest Home valon Apts.
3. 3. (I_\IIAME OF ns)cnssn First Middle Last a. DOAFTE Manth Day Year
ype or print
Simeon Collins peaTH Aug. 16, 1962
4 (% 5, SEX 6. COLOR OR RACE 7. Married [ Naver Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER 1 YEAR IF UNDER 24 HR
[ A— Widowed Di ed y Months Days Hours Min.
5 =z __Male White dowed & wereed D ) 12-15-1873 88 |
102. USUAL OCCUPATION (Give kind of work dona | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country} | 12, CITIZEN OF WHAT COUNTRY
& [7] during most of warking life, even if retired)
= red Lumberman Lumber Company Clay County, Mo, . USA
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Unknown Unknown Gertrude W. Collins
8 Z " 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 6 Agdrcss
< {Yes, nNor unknown} | (If yes, qwa war or dates of service) 11 aratopa )
94 0 EK w - - Yes, lnknown |Anna Grace McHugh, Fxcelsior Sprines . Mo.
% - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
10 z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o g IMMEDIATE CAUSE (a) Uremia sey, mos,
n s} o ]
o2 o) Chronic cystitis sev. years
12 o | g5 [a] Conditiony, if any, DUE TO (B)
g(f' Q 5 which gave rise to i - .
13 iz craring the. ender: Prostaticictioubler Sev. mos.
{ "cz lying cayse last. DUE TO ()
‘-__—_‘g F PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill, If decaased was famale was
g disease condition given in PART I {a) there a pregnancy in last 90 days.
oy
= §  Arteriosclerosis; generalized cardiac enlargement; [ O Yes ] O Ne fl:] Unknown
= = | 197 WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? m] a [m]
=z ':: YES O NO,Q
4 = 5 20c, TIME OF Hou Month, Day, Year
§ g INJURY am. .
x 9 2 pm.
z - 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT womwj farm, factory, street, office bidg., etc.)
5 NOT WHILE AT RK O
o o o
S O E é 21. | attended the decealeiﬂﬂm U0 1956 fo 8/] 6/62 and last suv@iva on 8/16/62
L ; a Death o4 ,d at p m. m on the date stated above, and 1o the best of my knowledge, from the causes stated.
[TT] )
g E 8 8 323, SIGN {Dagres itle) 22b. ADDRESS 22c. DATE SIGNED
> B = 777/ &7 —.. D. Excelsior Springs, Mo. 8/17/62
Z 23s. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
o =) REQOVAL {Specify} .
= T urial ., 0=18-62 . Crown Hill Excelsioar Sprines, Mo,
= % | ~3iuRiEraL owecTORP | FeteEpome, Ing 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE
= & i ' i ' Garalpmt 74t Zitoere s
= @ Excelsior Springs, Miscou-i £-29-6 2 22

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . -

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

orby— Student Embalmer Np.

working under my personal supervision.

Student Signéd

Signature of Student Embalmer

[
ed Embalmer No. W7

Mﬁ@%ﬁ«?w Zé’-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 41@ to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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



