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

|
FEDERAL SECURITY AGENCY

F] Eﬁﬁonal Otﬁce 2&&1 W

Registration District No,oo— e ——

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICAT% 86 DEATH

Primary Registration District NGu.mmurreeiserersaresamn

34019
G356

State File No......

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECFASED:

2

3. () If weteran,

name war..._uﬂrldwﬂ,

5. Color or

I 3. (¢) Social Security No.

6. (o) Single, w[q!owcd. married,
mr.tmh__ vumdmm.j._
6. (b} Name of husband or wife_gll__a._.____ 6. {¢) Age of husband or wxle if

_Pe_Collins nee Groeller  liive..di yean
1899

7. Birth date of deceased.........

() County @ stae__ Misgourd o) county
@) _City or toWh—..ooo... 3 V. JO0EE 77
(If outsida city or town limita, write “RURAL" and nama of townahip) {c) City or town st ® Iﬁuia r?)
(¢) Name of hospital or institution: (If outside city or tows limita, write "RURAL") rd
Ste_Johna Hosplial 001 . ‘
(If not in hoepital or institation, write streot number or loction} (&) Street No..r._.. """"""" 5 ﬁ:@m lf‘gg? -
() Length of stay: In hospital ar institution L -We@AkK
(Specity whether {| (¢} Cltizen offforeign country?, {Yea or No)
In this community
years, months or doys} If yes, name country.
3. (&) PRINT J MEDMCAL CERTIFICATION
FULL NAME__._._.__m_.Tumcﬂllm Sre
20. DATE OF DEATH: Month . OO0te  day  2P8H

YeAT.. ... ... m_mhuur._..s.‘.go._m......,

21. I hereby certify that I attended t

M.

fdf/

minute

)-B Wy
27 oer-

- 1974, 191
that I last saw h.. blldsative on 2 7 M — | (
ang that death occurred on the date and hour stated above, j

Duration
Immediate cause of death "

Place: burial or mmm_calvgry_cmtery____~
Math Hermsnn & Son,Ince

{2
18. {a)
[()
19. {a}

Signature of funeral director

—

K ST ng

{Dnte received local

(Mooth) iy} ear) wdd (e Sy (ki leay,
8. AGE: Yeara Months Days If leas than one day ﬂ _
hr. i ~
89 | 5 119 . i | Welchnl
9. Birthplace. .S _Loude: - - Mog: - - L - e —
{City, town, or county) {State ar foreign country} ‘n
. .- e Other conditlons
10. Usual mumuom..ﬂ..”“..m,m ¢ : (In:lrn;: :“m,-‘,imn 3 months of death) (f,r/
11, Industry or b s Maj' S— f’ lr PEYSICIAN
. CoL . or findings: R . s - [—
5/ 15 vame__JobB_Gol)ina B AR o
) N Underline
21\ 13. Bithplace____Ite Louls i ) i R n e o
{Gjty, town, or county’ tats or foreign country) i hould b
a 14, Maiden name. . uﬁﬂﬂilﬂr : Of autapsy E{;%:eﬁ;mf
- - Ca .
= .
o| 1 Birthplace.... "E.:E‘E:;{.?n%}a Bt ﬂ;m‘ MLZ,] 22, If death was due to external causes, fill io the following:
- [ r .
‘6. (o) toformast_John_Ta_Collina Jra @ Accdeat, miide,or homiide (specity)
@ Address........ D00} _Na Broadway () Date of occurrence
o Burdal () Date hereot_10/30/08 { () Where didinjury occur? TP S T s
(Burial, cremation, or remaval) {Month) (Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?

rotzéi..i.- =

- (M. D. o

(licensed Embalmer’s Statement on Reverse giﬁe)




- - at

—

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

L

, Registered 'Appreﬁtice No

working under my personal supervision.

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDW G. (Failure to comply wit
the above constitutes grounds for revocation of license.) . . "

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




