WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED NOV 1

THE DIVISION OF HEALTH Or MIDMIURI
1949 STANDARD CERTIFICATE OF DEATH

BIRTH N‘& REG. DIST., NO. ﬂl j PRIMARY REG. DIST. m-m Repisivar's No,

State File No..

333,%1 .

Bl s ST,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. ene befors
a. COUNTY Carroll a. STATE is souri b. COUNT arras‘l -dmi—ionl
b. %}:{ (! outaide corpurate limits, write RURAL snd give §T AL\;ENGTH OF €. CITg (It outskle corporata limits, write RURAL and give townabip) d
Town Ting, Rural wriin| STAV e ool rown Tlna, Missourl, Rural )
d. FULL NAME OF {1 ot in hospital o izstitution, give strest nddrem or Josstion) d. STREET rural, give loeation) )
HOSPITAL O RESS
weritution  S.W, Tina “Abo N.W Tina 7 miles. J
3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE (Munt (Y
DECEASED
DECEASED  Minnie May Colliver o 0ct, TPen“Tous
5. SEX /6. COLOR OR RACE | 7. MARRIED. gliavggcgsnmm.) 8. DATE OF BIRTH 9';5.?5 o ress] & oen 1 e g ——————
. (Bpecify’ Hoyra | Min.
F ) ¥ Mafrte J Oct.2ond, 1884 & "% 1% ™
10a USUAL OCCUPATION (Givekied of work | 10b. KIND OF BUSINESS'OR IN- [ 11. BIRTHPLACE (Btate or foreien scuntry) 12, CITIZEN OF WHAT
'of working !I.[ ll rotired) / DUSTRY . RYt
= HouaewlTe XX Carroll Cpunty,Mo,
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N, H, Broyles Eate Rlley . Ed Colliver ,
53. WAS DEEkEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SE‘(_;UR%Y 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
.. no, awn) | (If . xhre dates of servics) N
No il ’ rSoN £ Kelly Colliver Tina,Mleggouri,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmv%“gm
1. DISEASE OR CONDITION . ONSET
- Enter only onsannper § T, b = T EAGING TO DEATH® (5) cPr\rW-bm “"ﬁ/l,v—m,,

line for (a}, (b), and (c}

*This doer not mean

ANTECEDENT CAUSES

the mode of dyring, such
a# heart faflure, asthenia,
ele. It means the dis-

22

Morbid eonditions, if anyp,
rise to the above GB’!HIG {a) stating mw
the underlying cauae lost.

DUETOaQ W

DUE TO ()¢

case, injury, or

1AL, CREMA

s
OV,

TION

y 7/ fl 24, N& OF CEMETERY OR CREMATORY 24d. I.NATIOH (Oizy. Lown, or county)

tiom which consed death, | 1. OTHER SIGNIFICANT CONDITIONS agr -
Conditions contributing to the death but nol L’ :) AN
related to the dizease or condition cousing deafh. ~2 .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
TION —
. : : Yes D no [
2ta. ACCIDENT {Becify) 21b. PLACE OF INJURY (os. incrabout [ 21c. (CITY. TOWN, OR TOWNSHIP (STATE)
_HOMICIDE - | S+4 OA//‘—SS /e oc}/q(/ éd/’/‘& /A
I 214. TImE {Moctt) | (Dar) (Teas) (Houn |[.21s. INJURY OCCURRED [ 21f. HOW DID.INJURY OCCUR?
T LOF v = =+ = | WHILEAT[—] NOT WHILE
INJURY = | woRk AT WORK
22.-1 hereby certify that I attended the deceased from 19_4:2 to Mﬂ that I last saw the deceased
" alive on A 194% and that death occurred al <y from the causes and on the dale stated above.
l] 23a. s;GNATu T (Degree or title) | 23b. ADDRESS | 23¢. DATE SIGNED
& MJL% T M) 57 sma /o }€ 0794

(Etate)

e T Lot

DATE REC'D BY LOCAL nmx%rruu&' SIGNATURE
REG,
loet. 2, 106 o fih . Usnudunsacs
T ;

on Kefelt Side)

d Embal




RECEIVED GGt g

District Health Officer No. 8

District File Nanberro e
Dute Fiied .2 L0 281 :

. . . . .

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo —orevrm

|

-

...................................... . rrrmrvresiemeenney S tUdeAt Embalaer Mo, ‘
working under my personal supervision, 1

Student sesvesscnnss teessnatenncannas teenna Signed......_.

Student Enbalmr . . .
AN R - Al \- Licensed Embalmer No. ...._g'z 33”‘

)

‘P P. O. Address M l

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

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




