THE DIVISION OF HEALTH OF MISSOURI t

- o’;, AEBDEC 8 1950  STANDARD CERTIFICATE OF DEATH e rie e 38192°
BLIRTH NO. REG. DIST. NO. 3 Vi ‘ FRI;ARY' REG. DISTY. m‘é dd‘z Kegistrar's Nove . fveeeess
O 1. PLLACE OF DEATH 25 USUAL RESIDENCTE (Where decoassd lived. I ingtitution: rmidence before
’ a, COUNTY S t . Clair a. STATE Mi gsg Ouri Sth.OUPEia ir wilinisaion}.
b. CITY. (If vatide corpurate Limita, write RURAL and give . c. LENGT}_-I OF ¢, CITY (I ouulde corporate lim!ts, write RURAL sod give township)
toww Collins (Rural) “™"|°Z8“ye¥Ph @ Collins (Rural) 093¢

Yea, N.onr unknown}

d. FH(I}JS-P#TA;‘EOORF (If not in hospital or Institution. give streat address or location) d. SI'REEEé (If rural, give location) [74
NerTorion 1 , Mile N- Collins ADOR Collins Twp:
DNEAC'EEF?EFD 8. (P"Irst): b. (Middle) (i (Last) ) 4. DSI_'E (Month) (Day) (Yesn)
(Tvpeor Py __ Pt COTR - Pillery DEATH 1 0-18=1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yesrs| ¥ UNDER | YEAR | W WeDER 4 Has.
. WIDOWED, DIVORCED (8pecify) irthday) | Months | Days | Hours | Min.
Female \ white Married ' 8/20/1879 B ' |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BRISIMESS OR IN- | 11 BIRTHPLACE (Biate or forelgn country) 12. CITIZEN OF WHAT
daadwin. mrcut 'orkix life, even If retired) DUSTRY / COUNTRY?
ousekeep Parsons Kansag Usa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marion Davis | dane Redingzer Iohn Tillapy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? !5 SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(If yoa. xive war or datea of servion) ‘ NO,

John Tillery Collins ilissouri

Bt onts casomtasper | 1. DISEASE OR CONDITION erdn il oSeT ANGEENTH
. o
- Enter only onecatiseper | TGP TL Y LEADING TO DEATH® gy i&_v“—:i

line for {8}, (b), and (c)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbic conditions, if any, giving DUE TG (b}
a# heart fallure, asthenic, rise to the abore cause fa) statuw

ce. It meana the dis- | ‘he underlying cause laat. ) .. e - ) .
ease, injury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = P, O U )(

Conditions contributing to the death but not
related to the disease or condition causing death,

18a. DATE OF OPERA. | 130, MAJOR FINDINGS, OF OPERATION B - ' 7 | 20./auTOPSY?
YES D uom

21a. ACCIDENT (M!) 215, PLACEOF INJURY (e.x..lnoraboat | 21c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)

SUICIDE toms, farm, tactory, stroet, ofice bide.. #14.) X - .

HOMICIDE e . .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOTWHILE :

INJURY WORK AT WORK

22. [ hereby ify that I £ nded deceas, ‘ 19 Sb lo 2— IQ_O~S , that T last saw the deceased
alive on Q thg death occurref at _._1_ m., from, the cfpises and on e date stated above.
TR Lo et L A, o L
“« 7’ 4 a/20/50

24a. BURIAL, GREMA- 24b. DATE ( ) . NAME OF CEMETERY OR CREMATORY | 24d. LOCA (Ciff, of tounty) (State)
TION, REMOVAL A% ; ;
Burial \7 110/21/50_ /lRobi )

WRITE PLAINLY—USING:UN;FADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S S

Jo-2/- P

es. AL DIRECTOR'S S1GNATURE = ABDRESS )
A .
VR e teed, Mﬂ:@
(licensed Embafmet's’ Statement on Reverse Side)

i . e




e e ——— et ————————

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 )

[P Student Embalmer Mo,

vworking under my persona! supervision.

SEUdEnt cuvavesusssurssorastsnsansranaanes
Student Embalmer

Licenzed Embalmer No.....\g 2 3 ¢F

P. O. Address__.@d‘!r"“'-“‘e‘( k&‘

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

H this body is not embalmed, fact should be so stated _above.




