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p._L'AmLY—Us:NG UNFADING BLACK INE—MAKE A P

WRITE -

HLEU SEP 24 1949
REG. DISY. NO. ! ZL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..... 30686
2026 coarinncd- 3.

O B y M
ERMANENT RECOR]")‘—-—F/O\Q.:

! BIRTH NO. PRIMARY REG. DIST.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where Jdecoased lived. If lostitution: residence befors
a. COUNTY JQ.CKS on a. STATE MiSSOU.I'i b.. COUNT.YJacks on adwimion).
b. CITY (If outside corpurata limite, writs RURAL snd give c. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL acd kivs township) W \
OR townahip) AY (i this place! 6’
Town Tndependence Yrs, TowN  Independence /
d. FH‘I.D.%PII'I_I@AH:I-EO%F (If not in beapltal or instltution, gire atreet address of loeation) d.ASI;FrI}FEgS (I rural, give location) L {
Neritorion 127 South Fuller| 127 South Fuller 74
3§EACBIAEESOEFL') 8. (Firsti-_ b. (Middle) ¢. (L.ast) 4. DATE (Month) (Dey) (Yw)
( Type or Print) MARY . COLLINS OEATH Septes 17, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED,.=~1"8. DATE OF BIRTH 9. AGE (o years| ¥ ¢xoER 1 12AR | F UNDER M mas.
/ \ WED. DIVOR D}Eﬂ:ﬂy) laat birthday), Mont.hll Dayn Hoyra | Min.
Female /| White vidoved Sep't, 1, 1860 89 l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bt'-um-tnrdca oountry) IZ CITIZEN OF WHAT
doos during moet of working life, sven if re ) DUSTRY . COUNTRY?
Hougewlfe Tonawanda, New York U,S.A,

13a. FATHER'S NAME

John Pealin

13b. MOTHER'S MAIDEN

No Data

NAME 14. NAME OF KUSEAND OR WIFE

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
Wuﬁ.ar unknown) l (Il yoa, xive war or dates of servics) |, NO.

17. INFORMANT' S
Homer Fumal,

SIGNATURE OR NAME ADDRESS

18. CAUSE QF DEATH
1. DISEASE OR CONDITION

-ax heart fallure, asthenla,

. Enter only onecauss per

Lins for (a), (b), and (&) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

FANA N AT

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

rise to the above cause {a} stutiaw .
the underlying couse

de. It means the dis-

ease, infury, or complica- DUE TO (¢}

PV svwegn e ot
Morbid conditiona, if any, giving DUE TO (b}

A

740.«{,/;

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS '

Conditions eontributing o the death but not
related Lo the disease or condition causing death.

Wael

o= SW W AR

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN RN o - ‘20. AUTOPSY?
TION
L ves [ wo 57
21a. ACCIDENT {Bpacity) 2ib. PLACE OF INJURY (e.x..ineorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, stroet. offics bldg.. et0.) L . 2
HOMICIDE
21d. TIME (Month} (Day’ {Year) (Hour} 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF ‘ . WHILEAT NOT WHILE
INJURY @ | woRK AT WORK
e M. X
2.1 hcrcby certzj'y that ?attended the deceased from M" s 19%9 1 a - 7 , 109 2  that I last saw the deceased
, and that death occurred H ., Jrom the causes and on the dgte staled above.
23b. AD 2Z3¢. DATE SIGNED

o ‘?_’//z/zb

%NBSERJSJ. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (Sm)/
. {Bpecity} - .
Remova 9/1"249 ppleton,. W/isconsin
DATE REC'D BY LmEAL SIGNATLUR| ‘EV 25, FUNERAL DI RECTOR' S 31GMATURE 'ﬂboniss
REG.
18194 o Roland R, Speaks, Independence, HMo.
[} >4 ~ {(Licensed Emhimcf"l Staternent on Reverse Slde)




SEP 2 0 RECD

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......._........-._..

.................. : Student Embalmer Mo,

wotrking under my persona! supervision.

Student c.cieicesnsrcranancecsrousrananoanns
Student Embaimer

P. 0. addressindependanca,. Misso

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING " {Failure to comply
the above constitutes grounds fcr revocation of licenss,)

If this body is not emba!mcd, fact should be so stated above.




