W e , - _THE DIVISION OF HEALTH OF MISSOURI 5476
- o , STANDARD CERTIFICATE OF DEATH  suce ite Nowovrmeorme

- ulamF:!oLEn FEB 29 1956 REG. DIST. M.M“'m* REG. DIST. mm K L2 _2“3*

1. PLACE OF DE.:ETH . 2. USUAL RESIDENCE (Whers d d lived. If ios id befors
[ a. COUNTY a a a. STATE b. COUNTY adiateion),
K cleds Missoupl Pulaski
b. CITY 1 cutsida eorpurato limits, write RURAL acd sive c. LENGTH OF || «¢. CITY . 4 Is Becidence within Lmits o
STAY {ln this place) OR IWTEW
//‘ TOWN Dove 3 E‘pﬁlb@ i j wita, T°‘”J"gnnesville — Mol - Ya RO
d. FU&:'S"P#A"[‘_EOOF (If not in haspital or institution, give streat ld.dr-mlonthn) . ASI;FI;!EET (I rural, give location) P S’ 4 ":/
INSTITUTION 7 ong ts Mupaing Home Nans .
3. NAME OF First b. (Middle) . . Liaust] ’ o
) peceasep v ¢ d) A 11) ¢ (s I" DATE _ '(Month)® (Day) (Yemw)
{ Type or Print) Ada, Belle Colller. ) DEATH M-/‘ﬂ:-’qs‘
5. SEX 6, COLOR DR RACE' | 7. MARRIED, NEVER MARR]EDQ) 8. DATE OF BJRTH 9, AGE (Io years| o mon fru | o oeomn u s
" WIDOWED, DJVORCED (Specify] last birthday)

Monﬁu, Darn Hwnl Mig,

Pemale White, |never Married. Oet” 11 ‘1904l O1
10a. USUAL QCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE - i
domduh;-mdwuﬁn;mqmﬂndrw:‘di : DUSTRY (City snd Seate or Forvign Comsery) £ 'Lc&'ﬁa'%'i?’w"“

Hou asltes par, nons . Dizor, Misasonrl [ 7eA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
i Jchn €. Collier ] Roberts E o NMnye
15. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5JGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | Uf yes. give war or dates of service) NO. n
. None , Clyde Collier Navneeville. 10,
18. CAUSE OF DEATH - ’ o ME CERTIFICATION INTERVAAI;' ggr.zﬁ
. Enter only cnscenssper | !. DISEASE OR CONDITION - .
Iine for (a}, (b), and (o) DIRECTLY LEADING TO DEATH‘(a) : 2 7 ‘ ” ?
*This doer nol mean ANTECEDENT CAUSES -
the mode of dying, such | Mortid conditions, if ang, gising PUE TO (b)
‘ . a8 beart fallure, axthenta, | rite to the abore cante (o) dating 7 .
: ete. It meana the diy- | Iheuaderlying couae logt. o ’
ease, injury, o complica- DUE TO ()
ton which coused denth. {.11. OTHER SIGNIFICANT CONDITIONS . 7
| Conditions contributing to the dsaih but nof
I . related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . 20, AUTOPSY?
. TION
| ves [ 1 wo ]
. 2ta, ACCIDENT (Bpacify) 21b. PLACEQF INJURY (e.s.tnorabomt | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . boma, farm, fastery, street. office bidy., et0) -
HOMICIDE
214. TIME (Month) (Day) (Yeur) (Hour) 2la. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INJURY WORK AT WORK

alive on r and that death occurred at _&O_ ., Jrom the causes and on the dale stated above.

22. 1 hereby certif_s Athat/I g_umded the deceased from _LJ& '9% to_ 2 =7 | 1997, that I last sow the deceased

2. SIGN RE - 23b. ADDRESS | . DATE SIGNED
Lebanon, Missourl A=/ ¢- g
CREMA- 24d. LOCATION (City, town, or connty) (Stats)

24a.
TION, EMOVAL . .
Buri Fowin ‘J’.aynvsvﬂ le, Missouni

WRITE PLA[NLY—U"SING UNFADING BLACK INE—MAKE A PERMANENT RECORD




195¢;

Visceived . cg.—@qr..g_g_ S _

Laclgde County Health Ui

= e Fille No. _-5-3 )

--------- e m e e m .-

Tate Filed. :T_.? :@:&.::.\;:Z.‘(Q---- A

%
5
W
)
]

MAR 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student ... .oviiiiiiii et ia s
Signature of Student Embalmer

P. O. Address@..d-.s&.d,.

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.

I¥ this body is not embalmed, fact should be so stated above. A\ \



