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

FLEIFIAN"16 a4

Registration Distrlct ﬁ'o...._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N03_Q.Q(0_

L 126

l

State File No

Registrar's No,

X g

If death was due to external causes, fill in the following:

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
(@ County..Bpane Y ; ﬂ
satcMiggolird. . @ Rittis
@ City or town.. Golumbia (s) State; ®) County ;
{Lf autsida ¢ity or tawn limits, write “RUJRAL"™ pod name of township) 3 q
{c) Name of hospital or institution: gd (@) City or town adn 1 {(r?uutude city or town limits, write “RURAL") g
Ellis Fischel State Cancer Hospital . . . @ street No..G11. East.Sixth . 7
{1f not in haepita) or institution, wrils strest Bumber or Location) (1 vural, give location) -
{d) Length of stay: In hospital or institution____ 42 0aYyS, Ve
(8 (¢) Citizen of foreign country? No {Yes or'No)
In this community
years, months or days) If yes, name country.
3. (a) PRI MEDICAL CERTIFICATION
FulL namME Mrs, Ida Michael Collins. . A
20. DATE OF DEATH: Month Qrn, any.. 9
3. () If veteran, 3. (¢) Social Security
— year. L9 "f ¥ hour..._, - < L——_minute. t‘-"- T M.
name war. No. & TZ
21, I hereby certily that I attended the d from [y
F 5. Coloror 6, (@) Single, widowed, married, || . 19 ‘fxto V. ‘i 192 ‘Z’
) Ly g to. O R —
4, Sex ’f race &vorwumarriﬁd--f that I last sow h. & alive on_._.-_d'_ A ‘1 19‘1?‘
6. () Name of husband of wifé oo 6. (6} Age of husband or wifeif || and that death occurred on the date ajd hour stated above. Purati
. uration
JHugh Collins . Ve e Immediate cause of death
7. Birth date of doceased.....OCY o 12 1888 ---------- ot
{Moalh) {Doy) (Year)
8. AGE: Years Months Days If less than one day Due toW’%wm v A-* b‘“g‘d
59 2 28 hr. min
/ Due to
I
9 thhmeanmtta HNebraska.....
City, 0, or county) (State or foreign country)
Other conditions
10. Usual oceupation................ H— Qn's"e""niﬁ’ {Include pregoancy within 3 months of death)
11. Industry or business PRYSICIAN
Mayjor findings: F u —_
E 12. Name.B, P, Michadl S . - Ot operationa y Undetline
<} 11 m o ? 0 the cause to
= . Birthplace - . lwhich death
{Cily, town, or county) (State or fureign cofinlry) of aunopsy ______ a/;_ G/QJ"LT"&_‘ should be
g . Maiden mame..Sarah-Burns i . ed sta-
Lot comndttoes o [tstically,
s
=

. Birthplace - 3 22
) {CilLy, town, or cooniy) (S1ate or l’m_—eign ?unu-y) '
16. (z) Informant _jetTs d A eord @
(%) Address *)
17, (@ - . ) Date wereot. {10 _HF ||t
(Bu:ml.mmnl.m.orrumnval) (Month) (Day) {Yoar) (d)
(¢) Place: bunal or crematiof..._.3
18. (a) Signature of funeral dir :
® Address_ £ EN SO
23.
19. (a) -0~ 'lll‘g (b) m&& pﬂm -
{Dats received localr Add:

Accident, suicide, or homicide (speciiy)

Date of oecurrence.

Where did injury oceur?.

{CiLy or wwn) {County)}
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

- *,“ . (Specify type of placa)
Whlle at work? R {5 cana of i m)ury__._. e

M D. or other P
M‘Q S"'Cb CAJ"”\ g:te sl ncd ?)L (tr

S:gnnture

{Licensed Emhal.mu- 's Statement on Roverso Side)
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STATEMENT BY LICENSED EMBALMER™ "

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

...y Registered Apprentice No........... ,

e g

working under my personal supervision,

Licensed Embalmer No.

4
.
P. O. Address S

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

If this body is not embalmgd,ffact'should be so stated abave.

&




