. No., 300
. 10.48

<

THE DIVISION OF HEALTH OF MISSOURI : . 18157

FILED JUL 12 195¢  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. _ REG. DIST. NO. i—é z PRiMARY REG. DIST. lb@_o_a Registrar's No, ... [.Zlg..._.

1. PLACE OF DEATH : / 2. USUAL RESIDENCE (Whers decsased lived. If lnlti}nl.ln{}: residence befors
a. COUNTY Call away ) a. STATE Missouri b. COUNTYC 8.1’-'1 aw&ydmhm).
b, CITY {H oatalds sorpurate limits, write BURAL snd give c. LENGTH OF c. OTY 4. In Residence withis Halts of

OR OR a
TOWN Fulton e——" "‘Ij".-ij‘f'g own  Fulton 7 P
d. FULL NAME OF (1f ot in Boupkial or lnstisuts five strwot addrems o | STREET O rura), shve Iocationd /J’ﬁ;ﬁ
HOSP| OR ADDRESS é)
NS Ion Callaway Hospital 711 Jefferson St., &

3. NAME OF 8. (First) b. (Middie) . (Last) ] 4. DATE (Manth)  (Ds
DECEASED ¥) (Year)
(Tymor Py Eulalila Olin Collett | o July 4 1954

5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, -h 8. DATE OF BIRTH 9. AGE (In years] o inpER ¢ YEAR | o UNDER M M2E.

WIDOWED, DIVORCED (Bpesit . Inst Lirthday) |Months| Dayy | Hours | Min
Female | W hite Never Married |Mar.27.1875 I 75 l |
10a. USUAL OCCUPATION (Gbnkindo!work 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE : : 12, CITIZEN OF WHAT
done during m okt of yarking lifs, wrss If retired! STRY (City and Stute or Foreign Country) O UNTRY?
Betlred ‘feac“her Grade School Tcl Santa Fe, Missouri YIEA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
C. W, Collett - } Addlie C. Maupin None

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

=, Do, or giknown! 7o, xive war or dates NO.
Tt TR e | Nome Charles C. Collett Fulton, Mo.

MEDICAL CER'RIFICATION INTERVAL BETWEEN
ONSET AKD DEATH

A

B o OF DepTH 1. DISEASE OR CONDITION
. Enter only one tause per .
line for (s), (b), sod (&) DIRECTLY LEADING TO DEATH* ()

«This does not mean | ANTECEDENT CAUSES

the mode of dtfing, such | Morbid conditions, if any, gising DUE TO (B)
8 heart failure, asthenia, riae to the above couse (a) ddating
e, “ It means the dis- the underlping cause last. .

case, infury, or compll DUE TO (o)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
! " Conditions contributing to the death but not . S5~ /
relgted to the disease or condition causing dexth, 4

19a. DATE OF OPFE)JN 15b. MAJOR FINDIN F OPERATION ﬂ 20. AUTOPSY?
o ,%M/;z@/ Wﬂ%mw e [ w3

a. ACCIDENT abity) 21b, PLACEOF INJURY ta.g.fforabokt | 2Tc. (CITY. TOWN/OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, ferm, {agtory. sireet, office bldg.et0.} . * .
HOMICIDE | - 2
21d. TIME (Moath) (Dary), : (Year) (Eour) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i WHILE AT [} NOT WHILE
[NJURY ' . m. WORK AT WORX
¥
2. [ hereby :fy at I attended the deceased from 19.% o '%Jp that I last satp the deceased
alive es and on the dale slaied above.

DATE SIGNED

. BURIAL, CREMA- | 24b. (- 24d. LOCATION {Clty, town, of col

T'°°L‘5EEP Vi b1y, 6,4G54

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

Fulton

A REC/'JBYL%%%L ISTRAR'S SI TLRE
lo- ' zzlgﬁlzz)

(Ticensed Embsimet®s Stattm:nlon Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L+ s I 3 o + , Student Embalmer No.............

working under my personal supervision..

[ o =
Student.........o ittt Signe@ - .

Signature of Student Embalmer

P. O. Address,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




