Mo. 300
10.48

S

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

THE DIVISION OF HEALTH OF MISSOURI Er..[B .
FILED SEP 14 1955 STANDARD CERTIFICATE OF DEATH 7 State File Nommn. bnoviuash 8 ........
BIRTH KO. REG. DIST. No. __J| _____ PRIMAAY REG. DIST. w0. _M._'R-ginm': No._._..azia'..........-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhare detessed llved. If lnstitation: resiience befors
a. COUNTY Ada.il' a. STATE M i ssourT i b. COHH& i T adinimion).
b. CITY (I outelde corpurnte Limits, write RURAL und glve c. LENGTH OF ¢. CITY Ki d ;
h il rksv In Residence within llinita of
oM Kirksville | TV wwese G, RATSVILLE A
d. FULL NAME OF (If oot io hespitsl or lnstitution, give siregt addres or looation) STREET (k! rural. give iocation) ﬂ
HOSPITA ADDRESS Y
'NSTITUTIOPF('}omunity Nursing Homes ,Ng.l ©15 &. Harrison ‘DD/
E OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)
AR . 7 (Yoar)
{ Type or Print) Allie Mae Collop | wam 9/1/5
5, SEX 6. COLOR OR RACE | 7. #]AR%IJED' NE‘}ISEC%SRRIED. 8. DATE OF BIRTH g, AGE“(‘::!:.;:' 5: UNDER | YEAR | O UNDER 24 Mms.
female white [pieisy] o ‘July 20, 1888 | g7 "y ga | T |

108. USUAL OCCUPATION (Givoktadof work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (000 saa State o Foreiga Country) O | SNy gF AT

done during most of working life, even if re! . DUSTR’
Housekeeping | . domestic Adair County, Mo.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’CR WIFE
John Miller | Elizabeth Watson | James Collop
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁ.srunlmwn] | tlfr-.z%vynrordn-oturvim) 'none ) NIO Mrs Eunlce Boone, KlI‘kSVille

‘18, CAUSE OF DEATH - MEDICAL CERTIFICATION Igufggrv& BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION AND DEATH
Jime for (8), (b9, and (o) | P'RECTLY LEADING TO DEATH® ) & g ,Z Py &é é ot e .4

“This docs ot mean | ANTECEDENT CAUSES s 7

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ’W s th . .
s heast fallure, asthenia, | Tise to the above cause (a) stating f

ete. Ii means the dis- the underlying equse lnat. - R ) .

case, infury, or complica- DUE TO {¢)
tion tohich ecaused death. 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disease or condition eausing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - L Fo? 7 | B AUTOPSYT
TION : -
! ves [J wo [J

21a 21, PLACE OF INJURY te.c.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHL . (COUNTY STA

Wﬂ(é c&g ‘/ boms, , factory. nmt.o.ﬂfu b.l::‘.m.) ( i 9 ¢ .) GTATE)

HOMICIDES o A sy pff B Pyt Figntho pelle V0. Baads Ao
24.TIME  Gfomt) () (Famn (Houn | 2le. INJURY OCCURRED | 211, HQW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY F . ,3-85 = AT WORK Fall atile M—a%ong

2. I hereby certify that [ atiended the dé&?ascd from _Aug.24 1055 Sept.l 19 S5 that 1 11 saw the deceased

alive on S EDPT . , 19 52 , and that death occurred ai 11:._1.812 ,from the couses and on the dale stated above.
SIGNATU .- ( or t1 23b. ADD l ? DATE SIGNED
o L2eN . Y4 2-58"
24l BH E MISJ.ALCREMA; 245, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
“Becily .
Birial 9/4/55 East Center Cemetery E. of Klrksv111a Ms

MNERAL DIRECTOR'S SIGNATURE

Dq,mz %m'—[isﬂ‘fsl.%céb\s]. li?STSAR'S EATURE g ! ’ - O

(Licensed Embalmer's Statement on R




H
i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or BY v ivririiiiicrncinnnnns e e et eeecaceiashiasamsessesaninasaran , Student Embalmer No,..........

working under my personal supervision,.

Student ... .. ..l
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (F:
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 bédy is not embalmed, fact should be so stated above.



