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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

fiLgD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

lﬂegxstrauouDlstncL No %

Primary Registration District No, _ & £ A &

192&(

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

g

1. I'LACE OF DEATH:

(2) County Si’lelbv
() City or toWHeeuoeeeeeeen. Hunne‘ﬂell

{!f outside cil:y or town limita, write "RUKAL" and nome of township}
(¢) Name of hospital or institution:

/. None
(1f not in hospital or institution, write street numnber or location)}

() Length of stay: b4
{Epecily whetler

In hospital or institution

All his 1ife

In this community
yesrs. months or daya)

2. USUAL RESIDENCE OF DECEASED. ol
. )
@ state.... Mlgsourl ) County..3he] 'h}r o7
(c) City or town.......... Hunnewel 1
(if outside city or Wwwn limits, write "RURAL™)
(d) Street No..............
(1 rural, givo location)
{e} Citizen of foreign country?. NO b}

If yes, name country.

3. (a) PRINT
FULL NAME. ...

Edwin Elmer Coliler . ..

3. (b If veteran, 3. {c) Social Security

name wat X No X
5. Color or 6 (a) Single, widowed, married,
4. Scx.!."[.a.le ........ aac&‘ﬁnite /dlvorccd T“Iarried

MEDICAL

20, D

ATE OF DEATIZ: Month.. fXeOE~ e ) day... . ..
)'('ar.........]..z.:H...a.....,..hour mmule.__.h.ﬁ ... é ..... M.
21. I hereby certify that I attended the deceased from, Mt 3 .......................

that [ last saw h.} ‘M ! alive on

6. (1) Name of husband or Wifeo....ooroooeeeee. 6. (¢} Age of husband or wife if [{ 2nd that death occirred on the dat and hour stated abow Duration
I‘.’lI‘S . I'"Iade l ine C 01 l j. er nlive..._.._.a.g ____________ vears || [mmediate cause of df 5 p -
7. Birth date of deceased July. 1 0 ie261 W -
(Month) {Day) (Yeur) T
8 ACE: Years Menths Days I less than one day Due to.... ; il PO = IS T
81 8| 25 . - o - p—
Py Due to el
9. Birthplace Shelby 1"10 = J /
(City, town, or county) (¥tate or foreign country) = = g
N1 e . Other conditions. PR S,
10. Usual eccupation e rcndnt & Fﬁme r (lnclnrle pregnoncy within 3 munths of death) 0
- Same C

11, Industry or BUSINeSS. oo D e ercemrteseesrcemsseesesmsnesinnes || oo venee PHYSICIAN
-1 Major ﬁndings: [ 4
B 12. Name James N, Collier Of operations.. )
= : ; ? hUnderlu'le
£ 113, minbpiace..... Not xnown & | the cause to

(.lnhtuw pr connty} q:.ute or foreign wuntry Of AULOPSH.nnnnn. should be

5 14. Maiden name,.......... (0} a%z herine Gaooch o . ’ S charged sta-
o : ) . ? : tigtically.
£ 15, Birthplace . Not_Xnown S 22. 1f deatl: was due to external causes, fill in the following:
= {City, town, or county} (State or foreign country)

16. (@) Informant EmmP +t C(')l li er {a} Accident, suicide, or homicide {specify)

® address........tlarghall, Mo, () Date of occurrence
. - Wh id inj ?
17. {a) . ‘Bu’ri a‘l' - (B} Date thereof 4 7 1945 @ ere did injury occar (City or town) {County) [Suate)

{Bonth) (Day) (Year)

Shelbyyil]

Burial cremation, orremmral)

{¢) Place: hurial or crematioI.A,.Q. Q B L

18. {(a) Signature of funeral directo.r 4

O PSS TLEH
19. (%%6-/@( ¥
(Date ived local Tegitrar)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

Mo,
(bp!-clfy 1ype of place)
While at wged e e forenl? “{e) Means of Injury. g
23. Signa) i 13.'01' other).
Address Date signed....

ez — 7

o l "J (Licensed Embalmer’s Statement on Heverec Side)



REEEIVED : .
District Heaith' Offieer Nex 10 SRR

District File Number.. 2 =% 5970
Dete Fiied “JON 7 1943

Bl ok e o ST

STATEMENT BY LICENSED EMBALMER

working under my personal supervi'sion. /
Signed... / r.

- - / Emba]mer
' P. O. Address.

the above constitutes grounds for, revocation of l:cense )

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

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in lus OWN HANDWRITING.

(Failure to comply with



