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

<

——

- BIRTH NO.

FILED JUL 6 1954

STANDARD CERTIF

REG. DiST. NO. 4 & !

THE DIVIRIUN OF FREALIF U MianJuil

ICATE OF DEATH Site Fite o LD OO0
PRIMARY REG. DIST. m..@!{mhﬁarﬂl Na.._....?{..z.................

1. PLLACE OF DEATH 2. USUAL. RESIDENCE (Wbare ‘decosssd lived, Ii Instisution: residence before
a. COUNTY a. STATE b. COUNTY adwimtont.
HOWELL MISSOURI HOVWVELL -
b, CITY (If outside corpurata limits, write RURAL and give ¢. LENGTH OF || c. CITY (If outalde vorporate lmits, write RURAL acd glve towaships .
R N “townghip) [ STAY (ln this nllclj :
TOWN  POTTERSVILLE : 10 _yral, ™ POTTERSVILLE A,
d. FHO%P#AT.EO%F (I not in hospital or Insthntion, give street addrosm or lootion) d'AsDrl;‘l%r'E (I raral, gvs location) b
INSTITUTION Y X RFD
3. NAME OF a. (First b. (Middle . (Last,
DECEASED (First) ¢ ’ (Last) 4. DATE  (Month)  (Dey)  (Year)
{ Type or Print) DOROTHY WIILMA COLLINS DEATH =5H4
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (In yeara| o tibém : TeEan | 7 GwDER B KRS,
WIDOWED, DIVORCED (Epacil ll_ll birthday) Mnﬂ'-bl, ‘Days | Hours | Min.
F _ W M A~2=1020 34 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Stata or forelgn country} 1 12__CITIZEN OF WHAT
dsne during most of working lifs, yvan if rasired) DUSTRY C} "COUNTRY?
HOUSEWIFE ROCKYILLE, MO 0 S A
13a. FATHER'S NAME. . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, orunknown} | (If yes, xive war or dates of ssrvice) NO.
X X YES E.—LECULLI-NST—PO-'I‘-T-H%SN-I-LLE-,—
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscansoper | |, DISEASE OR CONDITION _ Q ONSET AND DEATH
\ine for (&), (b, and () | DIRECTLY LEADING TO DEATH (4)
«This dots nat means | ANTECEDENT CAUSES M‘% D
the mode of dying, such | Mdorbid conditions, if any, giving DUE TO (
as heart fallure, asthenda, |, Tiee Lo the above cause (a) dating i l -
de. It means the da- | ‘A underlying cauae lost. '
ease, infury, or complica- DUE TO (¢}
tiom which eaysed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseare or condition causing death.
13a. DATE QOF OP.FE;“ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
P4 | wl w®
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (s&..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, larm, [sctory. street, offion bldy..ex0.)
HOMICIDE . .
21d. TIME {Maonth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE :
INJURY m. | " work AT WORK

I atlended the deceased from

:S_‘i, and that death mrreE at

19& to _‘]_/74_41_ IQAEI that I last saw the deceased

OmP from the causes and on the date staled above.

, 19
f SIGNATURE \ \
P B i

NT NS

O D

Wncren . Uio MPFTTIA

24a. BURIAL, CREMA- . DATE
T:ON.REM(HAL:M,; T =54

OAK GROVE

24c. NAME OF CEMETERY OR CREMATORY

Py
(Gtate)

24d. LOCATION (Clty, towmn, ot county)
POMONA, MO

DATE REC'D BY LOCAL

R'S SIGNATURE

3191

7‘4_5.4‘“:3

{Ticensed Embalmer’s Statement on Reverse Side)

ACDORESS

0

25, FUMERAL DIRECTOR'S SIGNATURE

ROBERTSONS, WEST PLAINS




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 by -

working under my personal supervision,

Student ..... fissversansnes T
Student Embalmer

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

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




