; _ THE DIVISION OF HEALTH OF MISSOURI g 1~
v (LED JUN 6 1g59 STANDARD CERTIFICATE OF DEATH N Chek .

1048

'BIRTH MO, REG. DIST. NO. _QL‘{__ PRIMARY REG. DIST. No.m Registrar's Nowwr BusT ...

0 1. PLACE OF DEATH v 2. USUAL RESIDENCE :Whore Jacossed lived, 1 ioethwution: residence before
? 3 a.COUNTY G, Clair e STATHMi ssouri tevglalir sieission).
. b. CIEY t1{ outcide corpurate Umits, write RURAL and give .c, ALENGTH OF c. ng 1t outalds corporate limits, write RURAL acd cive township) -
. \ .
TORN COllins township) ii?e-d‘“ TOWN COllinS 4?;; &
d. FULL NAME OF (If not in hoapital or institution. give strect address o7 locsation) d. STREET (5f rural, give loeation) y
HOSPITAL OR ADDRESS J
INSTITUTION
3. NAME OF a. (First b. (Middle} ¢ (Last)
DECEASED = ( * "or (Mmh) fm lé%ﬁ
(Type or Print), Follin parn  May,.
5. SEX ’ 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE"&;:TH LI: Ug ID"AII ¥ UNDER M HH.
t
Female Ne W ?ﬂﬂ?f‘f'&ﬁ’“”” Jan,9,1916 8" o] Brom | Howe | M
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or foreign country) d 12, CITIZEN OF WHAT
done during most of working Hie, even [f retired) DUSTRY COUNTRY?
Housekeeping Collins Missouri - USA
[‘3!- FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas J. Follin lLaura Endicpt ————
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.nNo_.(;runknown) {II yas, give war or dates of service) None NO. ThOC-’laS J. Follin,col lins qu .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecausper | |, DISEASE OR CONDITION . _ ONSET AND DEATH

line for {8), (b}, and (c} DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, g{ﬁhf:g DUE TO (b) L

rise Lo the above caude (a) stal
o8 heart faflure, astheni, the underlying cauase last.

ete. It meons the dis-

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

case, infury, or complica- ) DUE TQ {e) " -
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS R
~ - .| Conditions contributing to the death but not '
related to the disease or condition causing death. o .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 6o
3576 wl

21a, ACCIDENT (Bpeeify) 216, PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home. farm, fastary, sireet, offies bldg. . eta)

HOMICIDE
210. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY WORK AT WORX .

2. I hereby certify that I atlended the deceased from 150 1o %L 1982, tha! I last sa1w the deceaced

alive on 2272 8¢ [ , 1952 and that death'occurred at L2 A m., from the Tauses and on the date staled above. :
Zia. SIGNATURE -J "F” (Degrew or titls) | 23b. ADDRESS . Zi. DATE SIGNED

L. Lo 0. S ~/3-52

%NBFI.{ERIS‘}.A.LCREMA- 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 4. LOCATION (City, town, or county) (Btate)

, REM: {Bpecily) .
O ariandl 5/14/1952 | Holsapple Collins Missouri.
DATE REC'D BY LOCAL { REG, R'S ATURE . . 25. FURERAL DIFECTOR'S S1GHNATURE ADDRESS
Fois g "GP Raegcna 5 M% ts Boacosty S

{Licensed Embalmer’s Statement on Reverse Side)




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 bymme....

Student Eabalamer No.

working under my personal supervision.

Student ....hceeciseinanss ttebtecctentannns
Studmt Embalmer

Licensed Embalmer No...\i (=4 '7 ; P

P. O Addres: ot

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

If this body is not embalmed, fact should be so‘nnted above,

-




