THE DIVISION OF HEALTH OF MISSOURI 9164

e |FEDMAR 25 1959 ~ STANDARD CERTIFICATE OF DEATH Srte it o, =
’ BIRTH MO.______ REG. DIST. W _}__Z_H-_ PRIMARY REG. DIST. NO. \? dye Registrar's No %4’

b ( ™. PLACE OF DEATH — 2 USUAL RESIDENCE (Where detetsed lived. If inatitation: residencs befoce
) = CONTY  NONTTEAU ©STATE MTQQOITRI b COUNTY MON T TEA U ==wo-
b, CCI’TY (M cutside corpurats limita, wHte RURAL and give cs'rAl?ENGTH QF c. CITg’ ({If outside corporate Uimite, write RURAL acd give township)

Town CALIFORNIA = wwewnPiivesesss)  oin CALIFORNIA, MO. Aé F7
d. FULL NAME OF (11 ngt in bogpital or lnsti Eive ctopet sddross or lovablan) d. STREET QI raral, give bcation)
?I‘?Ss'lel!'}rl‘.luﬁg INFI! ael A W ADDRESS .
3. NAME QF a. {First) b. (Middle) A c. (Last) . & DATE (Month).
?,'i,‘i"?.f‘,’;ﬁ,,?, JULIA FLORENCE MoCOLLESTER | o3 MARGH 17, T8%2
[} | 6. COLOR OR RACE | 7. #F&%Eg NEVER | EBRRIED 8. DATE OF BIRTH 3. AGE E o real v oo n"m" 7 oon s
FEMALE WHITE NEVER MARRIEDS| JAN. 16, 1865] l =
10a. USUAL OCCUPATION (Givakind of work- | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn mw) ‘ 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) Hou sekee pe r,IJUSTR\’ MON 1 TEAU | d u (-:%,N-TRY:
I3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE :
BENJAMEN FRAWALIN MCCOLLESTZR,ELIZABETH NORMAN
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S | GNATURE OR NAME — ADDRESS
(Yea, 0o, or unknown) l (If yew. glve war or d.nt-o!l.-h'iu) NOP RY MCJ".}LLESTER CAL IFJRNIA MO

18. CAUSE OF DEATH MEDICAL CERTIFICATION

) ousnf-.’im DEATH
' Enter only onecauseper | 1. DISEASE OR CONDITION ' . . BETWEEN
Ine for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® (4 VP ,/ww Y i Pt AM/ Z 2,
ANTECEDENT CAUSES \ i
*This does not mean
the mode of dying, such | Adorbid conditions, if any, gioing DUE TO (B) MJ‘/ ﬁ‘véu‘"”’é'-"*‘ VLD nannatl

o8 heard faflure, asthenta, | Hise to the above caure (g) dating [
de. It wecma the dis- the underlying cause last.
case, infury, or compll DUE TO {c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the direase or comdition cousing death.

SING UNFADING BLACK INE—MAKE A 'PERMANENT RECORD~— <

19a. DATE OF OPERA. | 15b. MAJIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION _ e
ves (1 w0 kX
2ia. ACC[DENT (Bpecify) 21b. PLACEOF INJURY (sg..in orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE boma, tarm, tactory, strest, ofioe bldg..e10.)
HOMICIDE _ . T )
E: (Monthi™,_(Day) (Yu.r) (Em) 2e. |HJURY OCCURRED ; 21f. HOW DID INJURY OCCUR?
B. . 21d. TIM \
~13 Y ysn@ .. - WHILEAT ] NOT WHILE
| "”URY\;\ - at | Yaone L rwene L]

- —
.1 Kerebg.certify that I attended the decesed from %i_ 1917 to Prronsb /T 192" Tihat I last saw the deceased
alive on. el (& 195 2. and that death occudfed at _Z_”L m., from the causes and on the date stated above.
NATURE N\ R 7] ( ortitle) | 23b. ADDRESS . DATE SIGNED
N {6t T Gl 18-
%, 2, g“ P g 77 } L -/-5 2
243, BUR J@L., CREMA. | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o7 cvuaty) {State)

Yro=t9ls/18/50  Pappington Chapel  |CALIFORNIA, MONITEAU MO.
FUNE IRECTOR®
LN 2yl mmmw L: @oa fLLiEﬁS“FrNEiﬁ“ﬁcﬁh CALIFORNIA, Mo

(licensed Embalmer's S on R Side)

;(/ :
WRITE PLAINLY
L]




STATEMENT BY LICENSED EMBALMER

N . Student Embalmer Novesesasosatosansnsas [
working under my personal supervision,

| A Lol £ Pt

icensed Embalmer No 5 15“ j

Student Embalmer

P. O. Address&%zfmmﬁ

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

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




