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

THE DIVISION OF HEALTH OF MISSOURI \

, STANDARD CERTIFICATE OF DEATH

State File No...... 81

! BIRTH ..ﬂw ‘REG. DiST. MO. Mﬁ PRIMARY REG. DIST. nov—gg_ Regisivar's No.... ;54
I. PLACE OF DEATH - ' 2 USUAL RESIDENCE (Where dsossssd lived. If fmatitation: residence befere
2. COUNTY . . STATE ... . b. COUNTY ., 7. _ . adaiwsioal.
Bunklin: : Missouri Dunklin '
b. CITY ﬂloﬂhﬁhmrp\mul.lnin writa RURAL and give ¢. LENGTH OF c. CITY (I cuwide corporate Umits, write RURAL and give townshin} 3 A
towrahip) | STAY (in this place)|| . , a o0
* TOWN- ‘Hbleomb 1l yr. TOWN Holcomb v
dFULLNAMEOF in boapital or A Lowsth d. STREET .-
HOSPEIIL O (HmH or cive strest ot " V] ADDRESS ) (llnnl.dnhndﬂn)
one
3. NAME OF 8. (First) b. (Miadk}- ¢ (Last) 4 Dar“t. (Mamthy  (Day) (Yo
tTypsor Printy  Clara- Hone | Colline DEATH 2 11 14
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE'(In yeans| # Gaom 1 Tum | ¥ tvoun e w2,
i} . ity . WIDOWED DIVORCED (@pactiy) : IE-M) Manthe| Days | Hourm | Min,
Female - White “ar ried /| 6-10-1904 9 -l l
10a, USUAL OCCUPATION (Glwekisd of work j 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (8w {oreign eouniry! 12
dnn-dwhsmmdmuullh.mnnd::) ) : DUSTRY | ... - _““_’ . ? . CglIRTER';?FmT
Housewife Willow Springs, Hissouri ¢ Us a dia
13a. FATHER'S WaANE 13b. MOTHER'S- MALDEN: NAME - 14, NANE OF MUSBAND. OR:WIFE
Sclomon Collins Trella Luhlav McKinley Collins
:8—__=...:i_—
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S5 S| GNATURE OR NAME ADDRESS
{Yea oo, orunknewn) | (If yes, Kive war or dates of service) RO. PR . .
Ho McKinley Lumley Holcomy, Missouri
18. CAUSE OF DEATH MEDCICAL CERT, FIS TIONh INTERVAL BETWEEN
| Enter only oneosusoper | 1. DISEASE OR CONDITION __ .. Cancer o omac £ ¥
Jine for (o}, (b), and (o) | DVRECTLY LEADING TO DEATH* (5 e s mim i o n e o
“This doer not mean ANTECEDENT CAUSES
4hs mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
as heart foflure, asthenic, rise Lo the above eotiss (&) staling .
ete. It mreons the dig. | he underiing couse loxt.
ease, injury, or complica. DUE TO (o)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but nof
related to the disease ot condition causing deafh, N
18a. DATE OF OP%I:JAﬁ 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
/37X | wlw
21a. ACCIDENT (Bpecity) 216 PLACEOF INJURY (s.5-.tnorsbous | 21c. (CITY, TOWN; OR TOWNSHIF) - (COUNTY) .. (STATE) .
: SUICIDE bome, farm, factory, stress, offios bidx., sa) - :
HOMICIDE .
214, TIME (Month) (Day) (Yesr) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ : WHILEAT KOT WHILE
INJURY = | “work AT WORK

aliveon

z ] hercby certify that I attended the deceased from

L]

, lo 19 , that I last saw the deceased

, 19____, and that death occurred at £L:3_Q_ m., from the causes and on the date stated above.

. mGNANRM

P . I

T title)

B

Z3b. ADORESS
Kennett, Mo

|

AL,
non REMOVAL MJ
Burial

2‘5 mTEI- ik sy s

2-13-1554

qu “RAME op’cmmnv OR CREMATORY
Carrol Cemetery

24d. LOCATION (Olty. town, or county) (Btate)

Willow Bprinzs, Mo.

/EC‘DBYLDCAL

ﬁ'}"’/m M‘?‘

symcw S) GNATURE

A Erhals L]
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RECEIVED Dunuu-mﬁétlmv HEALTH
* DEPARTMENT ...... 3’ ....... H 7Y ]
LJUNTY FILE NUMBER .74 5. 208

e . - -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me:-or—b}-_..Zﬂ_La

. .. 5t csess wsascovesssnens.
working under my persona! supervision. . udent Emba%rﬁ roesanees
Signed ng&'ﬂéc

R L S et bt o0l 3.7~ (e,
P. O. Address Q &41,7%’ (A

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

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