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

DEPARTMENT OF COMMERCE’

BILED

>+~ 'THE STATE BOARD OF HEALTH OF MISSQURI

0t 15 1946STANDARD CERTIFICATE OF DEATH

201014

State File No.

7
Registration District Nu..Z_.}‘._—_z._._.____ Primary Registration District No__.ig.é_.’_.___._. Registrar’s No. 3' L!
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: %’Z\ T
(a) County HOEB 1 l l Sil (@) State I‘lii ssou I-.i &) County HOVIQ l l .
B Cit urgl..—. om. &
® Hhyor tOWD( I outside city or town limits, writs RU§£ ianﬁ of 1 mw b § .(‘) City or town RUI'B. l— VJi ll ow SPP;S .y R#l . 0
(¢} Name of hospital or Institution: / {I¢ outsida city or town limits, write “AURAL") -
Home -
{If not in hospital or institution, write street number or location) (d) Street No. (Il rral, give location) —
d) Length of stay: I ital or instituti A
@ math of stay %r ms%l l'lﬁmn {(Specity whether {| (¢) Citlzen of foreign country? NO (Yes or No) i
In this community_.___ -
years, montha or days) [ If yes, name country.
3. (@ PRINT( C 1yl COLLINS MEDICAL CERTIFICATION
FULL NamME L OT'8 visy ’
P e P S—— 20. DATE OF DEATH: Month__oJ A& . ... day 20
3. () If veteran, e} * i year, 1 Q46 hour. 5 minute’ n M.
name wat. No. y an g
2). 1 hereby certify that I attended the deceased from
FemaleA 5. Colawrhit 6. (a) Single, wiht:{;wed. mfn-ied. 'g_ww:t_\_\__l 105, to}w%’k.ﬂ_, 19’1"9
4. Sex : 7 race e ] divorced_..___@:.z_'_z_'.____e._d._l that Ilast saw h.&M_aliveo _.....A..,,..‘.(V,Q.,.CL_, 1944 &
6. (b) Name of husband or Wife..——— 6. {c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
.Anthony ¥.Collins alive..o.... 2 O, years || Immediate cause of dm-;t’ /‘ IR
o
7. Dirth date of deceased.. AT e 1880 2 oA o A
O Momby 7 (Day) (Your) .
¥
8. AGE: Years Months Days If lesa than one day Due to....j...’éf:::; A o Rt _..{L.‘_______..,._............. [
ot
6 5 9 50 [ | min, .
Due to
9. Birthpaee.. HOWE 11l County, . ._Miaaour 1.4
- - {CiLy, town, or county) = 1a or foreign country)” :
Other conditions
10. Usual occupation Housewlife .. T A Tt {lnctude pregaancy within 3 moalbs of death)
. Industry or business._.. 1018 wif‘a . PHYSICIAN
11. Industry or business £ Niagor i /1\ v/
% 12. vame___Bert. Moore A ) Of operations -  Urdeti
> o [ i the cause to
: 13. Birthplace _..(E.T.ﬁ_nf.n...___..,___)_. B U \which death
B s tatn or munmun_lry Of should be
5 1. Maider v MEP S BEE W - A
meeueas s anmmmaemmareeemem kb e ars e e eweets S m o n e o8 sa e e sae g gt otz sammammo e e e en e e tisti V.
g{ 15. Birthplace T (sgfgfd: - mm.{ o BN death was de to external causes, 6l 1n the following: /\/ ;i
"
16. (o) Tnformant " A.F.Collins - ! (2) Accident, sulcide, or homicide (epecify)
() Address Willow Sprin‘gs Ml :_.._NQ_.___._.._._ () Date of occurrence
7@ Burdial’ . @ Datetberestf {e) Where did Injury occur? iy e oty s
{Buzial, cremation, or removal) (Month) (Day) (Year) {(d) Did injury occur in or about home, on farm, in industrial p!a.c: in public place?

Flace: busiat or cremﬁom;_c.arl‘_ﬂllamcem—ter-- R

)
18. (s) Signature of funeral director_. Burns - Fune ral.:__._me_ #,” While &t worl __________;__‘ff:i{' t?‘; i&m of inj
&) A ressﬁ‘;:zlloﬁf_sgr i }‘,n .;Ms‘.q 23' Simture f P W
19 (a) Lo received local registrar) (b? {Reristrar's sixnniure) Address’ 1./’[1 M m/‘ M 7 Pl o %, z ,/-}' Date sigm

Tk |

(Licensed Embalmer’s Statement on Reverso 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, or by

Registered Apprentice No ,

-
4

I

l

working under my personal supervision.

Signed JaGs Bur
Licensed E‘ébalmer No 3379

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

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




