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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /
r el 1
{a) County Dult ler : - (a) State Bl ssouri ® county. UL ler 02'
(b) City or town haral boute #3 - » d
(I outside city or tawn limite, write “RURAL" and name of tow: {c) City or town (9] pl ar o lui i
(¢) Name of hospital o institution: (If outside city or town Limits, write “RURAL") 0
houte_ro () Street No figute #3
(If not in haspital or institution, writeftreet number or lomtmn (1f rara), giva localicn)
d) Length of stay: In hoepital titufion ;
@ ngth of stay " v 1 or ins ° / {Specify whather (¢) Citizen of forelgn country? Mo, {Yes or No)
Iz this community. .. 62 cars ﬁ
years, months or days) If yes, name country,
. MEDICAL CERTIFICATION
duiy FRNT  James ~afayette Collins
e 20. DATE OF DEATH: Month___ 980 day. 15
3 @) ltve ’ - @ i year. 194 5 hour. minute. A =M
name war. No.
21. 1 hereby certify that I aitended the deceased frotm
() 5. Color or 6. (o) _Single, widowed, married, 19 to 19 ;
id i =
4 Sex. o L vorced 2 ANELE | 1ot 1 1ast saw b alive on 9.
6. (8) Name of husband or wife._. ... 6. (¢} Age of husband or wife if || 22d that death occurred on the date and hour stated above. Duration
Ve ot vears || Immediate cause of death
7. Birth date of deceased....... . 811 16 1862
{Month) {Day) © (Year)
8. AGE: Years Months Days If less than one day
82 11 3 hr, min
}
o. Birthpace o rAYDOTTE COQ lenn /. i
T (City, town, or county} (State or foreign condtry) . Voo
. Oth nditiona.
10. Usual occupation i armer e < (ln:.lfm‘l::mgnmy within 3 months of death) 2 /V
11. Industry or business 74 PHYSICIAN
i - - Major findings: M V4
E 12. Name Vi i -1- 4 i am b 0_1 l inS /. Of operations = ] Undertine
S 13. Birthplace +Enn . hich death
{City, tawn,wemm (Stante or foreign conntry) Of aut should be
g 14, Maiden name I”f Ty % J.L nson P autopsy 1 sta-
- - 51-' / tistically.
51 15. Birthplace . enr_] - 22. If death was due to external causes, fill in the following:
=. . (City, town, or county) . (State or foreign country)
16. (@) Tnforman....0€OTEe Gollins. . . (@) Accident, suicide, or howicide (specify)
" @) Address foplar bluff route #3 (%) Date of occurrence
i Where did i ?
17. () uried (&) Date thr_renl'.!la__r_l.__l_?_g__l-._g_.q: He)  Where did infury occur @y Gty
(Borizl, cremation, or removal} 73 (Month) (Day) (Yoar) {d) Did injury occur in or about home, on farm, in industrial pla,cc in pubhc plac:?
{c) Flace: barial or cremation I‘it * lon Vemetel‘v ' "
Vi 2 - { place;
18. (@) Sigpature of funeral director. “ ai-tk ins Gmr’ t("m of place} ;?“m.y
® Addresg_EXLET , Bigsouri
1. (@ (== s ® Azm
(Dzte received Ioul registrar’

/(..—




ve oTHR

RECEIVED \
District 11ealn Cifice No. &
District File Number - gq‘hfg._lg./__
Dake Fned_-_-____2__7::9c___--_...

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
working under my personal supervision.

-

w- -+ If this body is not emlmlﬁ::ed fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA}\DWRITING (Failure to comply with
the above conaututes groundg for revocation of license.) =

o



