MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ()5"02'7582
i RS 0FT

DEPARTMENT F PUBLIC HEALTH AND WELFARE
° 5 7 STATE FILE NUMBER
Primary Ri

’ Registration Distriet No. istration Digtriet No, _ =2 R ilnrar'a No. —
DO NOT WRITE AMENDED 3 T ToL-Rag! e .
ON THIS STUB i TJ0,)

}. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decessed lived. |f institution: Residence bafore

a. COUNTY eqiy a smrsﬂ)‘ ' SSM_.{R'I b. COUNTY H enRry sdmission)

b. CITY (If outsitie corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY ¥ Inside Limits

OR . OR .
TOWN (‘AIN Ton 60 \Jears TOWN (:l INToN - Yes ) No OO

€, FULL NAME OF (If NOT in haspital, glve location) Inkida Limits d. STREET {If outside, glve location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION \A’Q.TZQ-L HQBDTﬂll Yes 0 No (] 3,;,\ EastT 'P‘-”L Yes [ Nom

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

(Type or print) . . OF R —
Seasie  FEvererr  (Colling oA AugusT G, 1965
5. SEX 4. COLOR OR RACE 7. Married D Never Marricd [] [8. DATE OF BIRTH | 9- AGE (last birthdhy) {1F UNDER | YEAR | IF UNDER 24 HR

MALE. NQQR.O Widowed [ Divorced [J ec. i, 1 E 22 7& Months l Days | Hours [ Min.

10a. Usual OCCUPATION (Give kind &f work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state er country) | 12. CITIZEN OF WHAT COUNTRY

duri| f king tife, if retired .
2 “g"i!" Red  Cardner . | fawn Serviee W'&gsm!g /Mrssouri ‘U?A-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Ada. Aleyandern ARy Fitances Collins

[+]
15. WAS DECEASED EVER IN L.5. ARMED FQRCES? 16, SOCIAL SECURITY NQ. |17, INFORMANT Address

(Yel,}o’taunknown) (If yes, give war or dates of service) .5_00'-! o - ’72& MA.ILY F Cowﬂ_“ 3/3. EQ.STP[ /V&

18. CAUSE OF DEATH (Enter only onc cause per line for'(a), (), and [c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) __ Oy 0 2 Y ELr LA R LA
r
Conditions, if eny,]  DUE 1O (b} ‘7[7 S S 3 dﬂl{l/ N

which gave rise 10
above cause ([8),

e e ol | oevo0_Fansihle /Zu’smé;m_ﬂ af Cecal A/cep/asm 75)’2:;’/‘-'5‘;7'

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART HI. If deceased was female was
disease condition given in PART | (a) there a pregrancy in last 90 deys.

lﬁ‘fcs | [0 Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury [n PART I or PART Il of item 18.)

PERFORMED?
vesg NOW

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK (J

- p——
21, | attended the deceased from. 7 ') t? "a b __g_.&_c_.s_.and fast saw Malive on g bt C ‘ S

Death occurred st 4 3 o m on the date stated above, and to the best of my knowledge, from the causes stated.

22a, SIGNAT / {Degres or title} 22b. ADDRESS 22: D NED

23s. BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CRIMATORY 23d. LOCATION (City, town, or coumy) (Sra:eJ

ify —_— . e .
Q:ihi;o!:‘:.ﬁm ) ﬁ_&n{.@i_&chleﬂ_\l C(/ﬂl on A/,a.c

24. FUNERAL DIRECTOR 25, DATE RECD. BY JOCAL REG. | 2. REGISIRAR'S $IGNATURE
S)chgngfs—[! chals QClixian ,M\;ng;ﬁ ¢3T Mrm
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




G861 9 1 9Ny

l

STATEMENT BY I.ICENSEP EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed /I?g /%‘CL&

Signature of Student Embalmer
Licensed Embalmer No. "‘?27
~ P.O. Address /(- p %0 .

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 not embalmed, fact should be so stated above.




