wo.s0 1~ FILED JAN 311956 " THE DIVISION OF HEALTH OF MISSOURI . 2379

o2 i STANDARD CERTIFICATE OF DEATH Stte File No
0 ' RIRTH NOD. REG. 01ST. No. B @ ) _  PRIMARY REG. DIST. m.m&_ Registrar's No.doeeeeoeres e
'U- . PLACE OF DEATH i Z. USUAL RESIDENCE (Where decossed lived, If instirutlon: residence betors
4~ a. cour«mi3 . STATE __, . b. COUNTY sdiiston).
£ utnam . Missouri Fuinam
b. CITY (f outeide corperata Umits, write RURAL and ;in ¢. LENGTH OF c. CITY . d. I Residence within Imits of
R STAY h: place? . . 2 gty op incotporated town?
TOWN"Rura}" Lincoln Townshlp Ll img TOWN Unignville TR )
d. FU(I)-SLPFFAL:.EOOF (If aot in boapital or institution, give strect address of location) ASDI'DI}EEEJS o mnl..dva location) . ") S{ G" L
INSTITUTION, , . Re FeDs Lincoln Township
3DNE‘?:~E'ES%’E) N 6. (First) b. {Middle) c. (Last) | 4. DéTE {Month) (Day) (Year)
{ Type or Print) Jegsie Idona McCollom DEATH Jpn, 15, 1956
5. SEX [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /Y| 8. DATE OF BIRTH 9. AGEh&l;:;tn JF UNER | 1 | e,
o . {Bpe ] onth- yu | Ho Min,
Femaie Yhite ‘.:13%wecf ‘arch Ty 1875 80 lé)' ml
102, USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
dote during moat of working llIo.lnnl:l :nir::!) B DUSTRY {City ead State or Foreigs Country) d, Iztgbn_%ﬁf;?FWHAT
Housewife Owvn Home Putnam County, Missouri . Us Se Ao
ilsa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Reason B. Jewell ] Rebecca Bryan { George Robert McCollom
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGMATURE OR NAME ADDRESS
(Yes.n0,0r unknown) | (if yes, Kive war or dates of service) NO.
No o Homer McCollom R. rﬂ Un10nv1lle, Moe

DICAL CERTIFICATION

A OF DEATH | BiSEASE OR CONDITI
. Enter only cnecauseper | - DITION '
\me for (o), (b9, and qcy | CIRECTLY LEADING TO DEATH* q)

INTERVAL B%:WEE
L Q] AN EATI-r

*Ths does not mean | PANVECEDENT CAUSES

the mode of dying, such § Morbid conditions, if any, gloing DUE TO (b) .’ ]
s heart failure, asthenia, | Tide 20 the above cause () sating

- ——
dte. It means the gig- | the underlying cause loat. - : . ’ L i
care, Injury, or complica- DUE TO (¢) / dW’,&t -

tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS C7

" Conditions contributing to the death but w0t
related Lo the disease or condillon causing death.

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

1$a. DATE OF OPE%Aﬁ 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
4260( | vl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.g., Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, atreet, office bldg., ew.)
HOMICIDE
21d. TIME . '(Month) (Day) (Year) <{ffoun | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY ) m. | WHILEATI™] NOTWHILE M
’ d
ttended_tba deceased from W, 1aé_L, to , Iﬂﬂ, that I last saw the deceased
. 19&.['_, and that death ocelfred at 32 30Re m., JYo)h the causes and on the dale stated above.
or mﬁnﬁ 23b. ADDRESS ~ ' 23 DATE SIGNED
A m@ Unionville, Missouri Jen, 16,198
24n, BPURIAL, CREMA- | 24b, D -, |-24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stale)
TI%H REMOVM.M:J :
urial ”homﬁgon Cemetery Putnem Gounty, Missouri
DATE RECD BY LocEAL 25. FUNERAL DIRECTOR'S S|6MATURE ADDRESS
REG. 1) HEox s . ‘
| é-;.g.;;’é ETB ROLE 15 onville, Mo




o 9

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M@, OF DY it iiiiiiaarieare e emocaaeeeiesenatneaare ety , Student Embalmer No.............

working under my personal supervision,.

T PR U Signed. %%W ....................
Signsture of Student Embalmer
Licensed Embalmer Nojff/

P. O. Address <L/ 7%« 44

=

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 handwriting.

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

*




