MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE
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1. PLACE OF DEAT

E4-

a, COUNTY H enry

2, USUAL RESIDENCE (Where decessed lived. If institution: Rasidence before
a. STATE Miss our i COUNTY Henry admission)

b. CITY {If cuttide corporate limite, giva TOWRNSHLIP galy]

OR
TOWN F i e

ldscreek

Length of stey in b c. CITY

Insida Limits

OR
tows  Clinton Yes [ No O3

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL O

wstwtiod 3 mi west of Clinton |¥+O

Inside Limits d. STREET

ADORESS

{If cutside, giva location) Rexide on Farm

NeX 1103 N 8Becond St. Yee D Mol

USE BLACK INK
OR
TYPEWRITER RIBRBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

3. NAME OF DECEASED
{Type ar print)

First Middle

BILLIE LECLAIRE

Last 4.

COLEING

DATE Month Yeor

oeam Prrobable OCt 16 1963

5. SEX

Male

White widowed [] Div

4. COLOR OR RACE 7. Married QL  Never Married J ‘I'E F BIRTH 9.
22 . Mamh:l Days Hours | Min.

orced []

AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR

/

10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR

Ny Pepedhgy US Navy

INDUSTRY BIRTHPI.ACE (City and atate or counfry} [ 12. CITIZEN OF WHAT COUNTRY

Spokane, Wash' USA

13a. FATHER'S NAME

Ralph Leclaire Colling

13b. MOTHER'S MAIDEN NAME

Mona Sherrick

14. NAME OF HUSBAND OR WIFE

Wanda Colling

15. -WAS DECEASED EVER IN U.S. ARMED FORCES? i6. SOCIAL SECURI

(Yes, na, oYmknown) I () el, |ve war orfnles ot service)

Unknown

TY NO. 17. INFORMANT

Addreas

Mrs Mona Pasley, Clinton, Mo.

sbove ca

DEATH WAS CAUSED BY:

18. CAUSE OF DEA'I’II (Enrer nnly one cause per line for {2}, (V{c]
IMMEDIATE CAUSE [#) m noro'n Mn %

foenal Coetocs

INTERVAL BETWEEN
QONSET AND DEATH

vse  {a),

stalting the wnder-
lying cause last. DUE TO (¢}

Canditions, If any, DUE TO (b} 2"‘ Aé ‘/\! (a r‘car. ”Wa X /q. Ié!j'dh-/f .'.._/”-

which gave rise 1o

PART L.

QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the rerminal PART i1, ]':\ deceased was famale wa3

disease condition given in PART | (&}

ere a pregnancy in last 90 day.

r[j Yes I O Mo I O Unknown

PERFORMED?
YES {J NO

19. WAS AUTOPSY 20a. ACCIDENT SUICHD, HOMICIDE
{ 8 ¥ "

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF Hour
INJURY am.
p.m.

Monih, Day, Yesr
e e,

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [J

MWe. PLACE OF INJURY [e.g., in or about

farm, factory, street, office bidg., etc.)

homa, | 204, CITY, TOWN, OR LOCATION

ased fro H’” J‘ (

- 4 Lev woon

her .
—and |ast sow iy alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

ttended the dece
ﬁ oecurred at

IGNATURE

. [chree,r title) C' ”./'
ﬂd Lo r-t't : w

22b. ADDRESS

22c. DATE SIGNED

206 5. 37 Climbens e e 26-63

3s. BURIAL; CIIEMATION
REMOVAL (Specify)

_Burial  [Oct 28 é%__Neutan_Ceg
24. FUMNMERAL DIRECTOR ADDRESS

Consalus

23b. DATE 73¢. MAME OF CEMETERY OR CREMATORY

Clinton, Mo.

Z3d. LOCATION [Ciry, town, of county} (Srate)

Mlssouri

DATE-kECD BY LOCAL REG.

Qct A, /963

24, REGIS RAR‘S ﬁNATUjE ] -

{Licensad Embalmer’s Statemnent an RE/ varsa Side)




PR .

STATEMENT BY LICENSED EMBALMER

-

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

or by i Student Embalmer No._____

working under my personal supervision, - W @ Q—
Student 77 / /sm\a/ L
Signature of Studant E / y o}
‘ﬁ;“/ Licensed Embalmer No 44 X 0
. P.O. Address_ﬁMﬂg)—_ . ’ m .

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

' I embalmed by a STUDENT, he elso-shall sign in his OWN handwriting.

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




