Mo. 860 THE DIVISION OF HEALTH OF MISSOURI I 493
0. ..
10.48 HLED BN 10 1958 STANDARD CERTIFICATE OF DEATH 54620 File Nowaromrsem e
BIRTH NO, _fd;/f ‘5:5- REG DIST. NO. _L#_L PRIMARY REG. DIST. m.é@_l_ Regisivar'zs No /
*0 1. PLACE OF DEATH Z USUAL RESIDENCE (Where' deostssd lived, If institution: residence before
\ a COUNTY  Celleway ©STAE  Missouri b COUNTY  Gagllawhg
o ‘ b. CITY {1 outslds eorpursta limits, write RURAL and , c. LENGTH OF, c. Cg;{ d. 1n Residence within Lizlts of
Town Rural Auxvasse Tﬁ'b"‘ o FMBAYR S Rezsdsville Lo 5 Tl
. FULL NAME OF (If not in boapital or institatlon, give streat address or location) STREET (If rural, give location) 7]
HOSPITAL OR
msn*ru*hou Home "' ADDRESS R.F.D.# 1 ol ¥ [
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Primey  LEENA Fay Collums oA Jan 1 1956
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #) B. DATE OF BIRTH 5. .ffE (o esra] or wroes 3 TE | uaoen o s,
Female White WIDOWRP PRORLR> ol 001,19, 1955 e e YE | e e
10:; nl;lg‘ll.lrtl; I%;Cé%%‘l;:ﬂ: (G ki of work iob. mr&? OF BUSINESS OR IN. . BIRTHPLACE (i, 0 State or Foreign Coustryl 0 12, C[TIZENOFWHAT
" one Near Gumbo, Missouri ‘ ‘A,
113;. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
S.E.L. Ccllums | Addie Lou Reeves " None
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
{Yes, no, or aoknepn’ {I , tlve war or dates of sarvios) .
Wo| Hr=* I None S.E.L. Collums Feadsville, Mo R¥#1
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscaussper | |- DISEASE OR CORDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (a), (b), and (¢}

“This does ot mean | ANTECEDENT CAUSES : [ Z“ 5{ a a
the mode of dying, fuch | Morbid conditions, if any, giving DUE TO (b)

as heart fallure, arthenda, | rise to the above cause (a) stating '
de. It means the di- | the umderiying cause ost. aar A ¢A ,e.a o —
case, infury, or compli DUE TO (c)

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
: a,mmmﬁmmmmambmwwd{ %M t: aﬂ‘ ZL
related to the or o WAL

19a. DATE OF ()P{;:Il}:’.ahi 19b. MAJOR FINDINGS OF OPERATION ! Q | U Vo 2, AUTOPSY?
‘ . 7 gé"'{) YES D NQ E’

WRITE PLAINLY—USING UNFADING BL.&\CK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT {Bpeeity) 215, PLACEOF INJURY (e.x..tnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE boms, Iarm., tastory, strest. offics bldg., s10.) .
HOMICIDE R '
21d. TIME (Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ~
WHILE AT[™] NOT WHILE
INJURY = | “work AT WORK
21 hereby certify that I attended the deceased Jrom 18 lo , 18 , that I last saw the deceased
alive on , 19 , and that death occurred at wﬁm Sfrom the causes and on the date staled above.
23, SIGNATURE (Degron or title) | 23b. ADDRESS 0_‘] 23c. DATE SIGNED
-y o D ko7 Cowt” fullo. Moii[3]56
24a. BURVAL, CREMA- | 24b. DATE 24c. MAME OF CEMETER‘I’ OR CREMATORY ] 24d. LOCATION (Clty, town. or ooanty) Y “(State)
TIONTREMOYA, Poweit LT o~ 2-1056 | Bethel Cémetery - Regdsville Mo
DATE REC'D BY LOCAL |\REGISTRAR'S \TURE l&'d 2 FUNERAL DIREGCIOR' S 31 GMATUR ADDRES.
éEG. L{' J
-/95

{Licensed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify th body whose na is recorded on the reverse side of this certificate was emba

[

by me, or by ._ 37”4 Y ¢ [ W ......... cmeereeas » Student Embalmer No....-.‘..-.{!
working under my personal supervision..

° LY
Y {4 of B Signed.g.;.. P LA .. 9 A
i gneture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.



