Mo, 300

10.48

2
-~

WRITE PLAINI:Y—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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HIEDJAN

e

BiIRTH KO.

17._1955 STANDARD CERTIFICATE OF DEATH

C.EB. Di13T. NO. , g i PRIMARY REG. DIST. m-m

THE DIVBION Or HEALTH OF MISOUURS

State Eile No

1697

Registrar's No.

Od

1. PLACE OF DEATH

8. COUNTY LIVINGSTON

a. STATE M1 ggourl

2 USUAL, RES|IDENCE (Where decesed lived. ' If institotion: residence belors

b. COUNTY Livmgm

10a. USUAL OCCUPATION (Ciive kind of wok -

mm?ndﬁm aven if retired)

10b. KIND OF BUSINESS OR IN-
B DUSTRY

11. BIRTHPLACE

(City

Unionville, Migso uri©

b. CITY (i outetde eorpurate Limita, 'dhnlJMLnddv';M c. LENGTH OF c. Cgr\!r 2. b Bucidence within Hmite of
TOWN . Avalon"iﬁ mw;ul:'hu-? gA{Y thnh!- ﬂ TOWN Avalon 'ﬁ‘gr"";.“"nh'_‘:
g. FULLNAMEOmehwnlmMmﬁu.dnmJ»dd:—uloum o STREET (I rursl, give location) o
e | Home _ RS - a3
3. NAME OF s. (First) b. (Middle) c. (Last) . 4. DATE (Mozth) (Day) (Yeen)
ooy PEARL HART McCOLLOM prm  Jan. 2nd, 1955
5. SEX I 6. COLOR OR RACE | 7. MARRIED, N!I-IVER MARRIED, ) 8. DATE OF BIRTH Q.LGE Gu.n;n l: TNOER | YEAR ;.:.n .u':.'
RCED (Bpecity] g
MO | white /| April 30,1871 “E% g~ B |~

aad State or Fereiga ('a-nl.r‘]')

12, CITIZEN OF WHAT
| COUNTRY?

Robble Ann McCollom.

(Yes. no, or unkoown) I wm“mwdnm of sorvice)

NO.

113:. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
John McCo llom Julia Triplett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME

ADDRESS

Mrs Winnle mugherty Tina Mo .RFD

18. CAUSE OF DEATH
, Enter only onecauw per
line for (a), (b), and ()

_*This doer not mean
the mode of dying, such
as begrt faflure, asthenia,
de. It meons the dls-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Merbid condifions, if any, oiﬂngDUEm )
ﬁutcthedwcme(n)ddiuo .

the underiying cause lust

INTERVAL BETWEENM

G/IEI.' AND ﬂ'ﬂl’

- MEDICAL CERTIFICATIO?

24a. BURIAL, CREMK
kL Epseliy)

1/4/1958

Hurricane

Hole,Mlissouri

care, infury, or complica- DUE TO (¢}
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS ..
Conditions contributing to tM death but not
. related to the disease or g
19a. DATE OF OP‘FI%AN. 150. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
o . A2AR| w0 wl]
21a, ACCIDENT (Bowelty) 21b. PLACEOF INJURY (e.g-tnorabons | 2lc. (CITY. TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE . ' home, farm, fastory, street, offios bldy., st}
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hoon) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
' . WHILEAT NOT WHILE
TNJURY = | work AT WORK
27 [ hereby cert ury that I atiended the deceased from ,lo , 19—, that I last saio the deceased
a!weoﬂ 19 andthatdeathoccurredal_lﬂ.;f_ ,jromthecamcsandonthedatestaledabove
2a. SIGNATURE m.h) Z3b. ADDRESS, #3c. DATE SIGNED
M| 1/t /55
24b. DATE 24¢. I\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (OltF, town, of cotaty) (tats)

DATE REC'D BY LOCAL

|~ &= 585

REGISTRAR'S SIGNATURE

Fnameto B VgLl

s -

L& FUNERAL DIRECTOR'S SIGNMATURE .

Clifforqdq W, Auetin Fumq@lmgome

ADDORE LS

(I.l 1 Embal .
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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

working under my personal supervision..

Student.........ooeiiniiiinns v naeansesessaeaeananas
Signecure of Seudent Embslmer

P, O. Address ......... ..~ T_.
Note: #he 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 handwriting.
¢ this body is not embalmed, fact should be so stated above. :




