i

USiNG UNFADING BLACK INE

A

- 3k

-
-

MAEKE A PERMANENT RECORD

- || Enter only ocnecausaper:

THE DIVISION
FLED AUG 7 - 1953

REG. DIST. NO. 85{ P

OF HEALTH UF MisoJusl
STANDARD CERTIFICATE OF DEATH Lo Federene
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RIMARY REG. DIST. KO \ﬁfz. RmmunNo ......3 ?4 crovsen
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| ete. 2 means the dia-"

|| tiom tohick coueed death,!

18. CAUSE OF 'DEATH
'1.°DISEASE OR-CONDITION

lme for (a), (b), and {o) | DIRECTLY LEADING TO DEATH¢ (q)

‘| ANTECEDENT CAUSES

- BIRTH NO. W
" 1. PLACE OF DEATH 3 USUAL RESIDENCE (Whire docoased lived. If lastitoticn: residoor befors
2. COUNTY a. STATE b. COUNT dinisston'.
Ripley _ . "Missouri ﬁiplev
'b. CITY (If outddde eorpurste Uimits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1 cutside sorporsts limits, write RURAL aad give nabip?
»1| STAY (i thia place) OR
TOMN Rurasl Jordan 4 Yre.  TO%N Rural Jordan ; % oy
d. F}.'I%SLP'I“A“?.EOOF ot in hospital of institutionfgive strest sddress or Jocation) d'A%'l?rEEEsr's : (If rars, give location) o of 0
INSTITUTO! o #2 4
3. NAME OF s. (First) . (Middle) <. (Last) 4 DATE (Month) (Day) (Yea)
(Typeor Print) Nellle M. Collins DEATH Auer, 2, 19563
5, SEX T 6..COLOR OR 'RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 3. AGE dn E o ren] » oA | YEAR | W BN 1 e,
WIDOWED, DIVORCED ¢ {3@@?‘ | ) [Mosita] D | oun | e
femanle white: mnarr - 15, '
10a. USUAL OCCUPATION (ke Xod ofxock 106. KIND OF BUSINESS OR IN. | 1. ammmcs (City and State or Foreigs m,,,,_, / 12, CITIZEN OF WHAT
housewlfe: at home Harper, Kansas U3a
13a. FATHER'S 'NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Daniel C. Renollet 1Charlo inkle :
15. WAS DECEASED EVER N U.S. ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0r upknown} mmmmwhmdmh) NO. .
no none Jeff H, Colling Doniphan,
INTERVAL BETWEEN

ONSET DEATH
3 é %

“*Thls doea not mean . i
the mode of dying, such 1l Morbld comditions, if ony, ﬂw'DUE TO (®)
-rise to the abooe cause (a) slating

-sthe nuderlying canse bost. - ~—- -+ - 7

case, injurg, of complios-. 'DUE TO: (o)

‘1. OTHER SIGNIFICANT CONDITIONS - ' + -
i mwnummmmmmmw
condirion

e

8/3/1953

Bellview Cemeter

‘ __9___1.._____11___-_
IR G 277 o )
Ya At %J&M&b
] - (Licensed *s* Ststement . on *Reverse - Side) .

1] -related to the Sisease or Mdean _
'IQ..‘DATE‘OF‘OP_F:IOA';' 15b:/MAJOR FINDINGS OF OPERATION | e IEUNSCE S I . RN 20. AUTOPSY?
21a. ‘ACCIDENT - (Bpwetly) 21b. PLACE OF INJURY (e, inorabowt | 2Ic. (CITY, TOWNOR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE hno.brh.luﬂrr street, office bidy..see.) } . .
*HOMICIDE N Tl . -+ .
214.°TINE aulnli) tDlr) kﬂu) .m.-: \ ‘| 2%e./INSURY/OCCURRED '}.21¢. HOW DID'INJURY OCCUR?
'|m°tfav e T mm.ur » NOT WHILE
--. + AT WORX.. . - . e e s e e . * o
: .zz.!I thgreby' ;g : ,I aliended the deceased from ,#’.z_i_-r‘m.ﬂ:ﬂ lo _L__,A_. 193:4 that I.last saw the deceased
: -alive on > i Panad IE_LPoud that.death occurred.-al m., from the causes.and on the datc siaied above.
. o nﬂitleb 23b. ‘DATE SIGNED
. L “f ﬁj’ J-S
28b.- DATE 245, NAME O CENETER'I’ m. LOCATION (Otity, town, of county) (State)

Mo

ADDRESS

‘Ripley County,

25- FUNERAL -DIRECTOR'S 'S1 GHATURE
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'STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.............M

" Student Embalmer No.

gttty

Licensed Embalmer Q g d:.Z .......
" P. 0. Address ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITIN/ (Failure to comply with

the above constitutes grounds for revocation of bcense)

If this' body i? not embalmed, fact should be so. stated above.

working under my personal supervision.

Student ....... veteseassravasveresnen Si
Student Embalmer
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