. MNo. 300

10.48

. A .
WRITE FLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD t.‘:)

-

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 121956  STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. NO. 3_&L_ PRIMARY REG. DIST. NO.M!{mmrar’a Na.....ar..b ............. .

St Fite No.... A D

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1f institution: residence befors
a. COUNTY a. STATE b, COUNTY admisaion).
SULAIVAN H)550UR/ SULLISRY
b. CITY (1 outride corpurats limits, write RURAL and give ¢. LENGTH OF ¢ CITY d. Is Residence withtn Lmits of
OR wastipy| STA . OR . H
TOWN MILAN sommabis) 2 ,:L(Zii;ﬁ: " rown REGER R =
d. FHCL)é.PN_l{\ME OF (If not in bospital or fnstitation, give streot nddress or location) - .A%Tgégs (If rurs!, give location) /0 > 0?)
INSTITUTION .5ULL VAN Co. HosSPLrTAL_
3. NAME OF a. (Flest) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (¥
DECEASED - o ¥} (Year)
( Type or Print) CALEO /‘/ﬁzeOLD ColLl]NS DEATH 3 & /754
5. SEX (1 5- COLOR OR RACE | X MARRIED)gIE‘yggC%SRRIED. 8. DATE OF BIRTH 5. AGE Ta yean| I woxa | Tk [ w boen v
. (8 13 on Da R .
MALE w - 6-22-06 P E I
103, USUAL OCCUPATION ik iadof ork | 195 KIND OF BUSINESS OR | 1{:\(-‘ T BIRTHPLACE  (ci\y 1ad Seate or Foroipn Comneryl (] [,lzbgmﬁr;?b‘ WHAT
LAPORER STAMPER _POUTRY Co___ SULLIVAN Co. M 0. V5.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF MHUSBAND’OR WIFE
CHRRLES H. CoLLins| LouIS FoRD | Fattrnogn Coilvs
15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT 'S SIGNATURE R NAME ADDRESS
oa. 00, unkoown, Yoo, ‘ vo war or dates o le.rvi“ .
Ao Jo7-09-7924 DONNA L ENZ  CHIULIEOTHE

18, CAUSE OF DEATH EASE c 0
, Eater only onacauseper | . DIS OR CONDITION
Jize for (a), {b), and (c) | DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET 2) DEATH
) % -]

the mode of dying, such | Morbid condition, if eny, gising DUE TO (b)
as heart faflure, asthenia, ";“ to the abore Cﬂﬂ-’f o) fating
de. It meana the dis- | the underlying cauac last.

case, infury, or complica- DUE TO (¢}

tion which coused death. ]| i1, OTHER SIGNIFICANT CONDITIONS #m
B ' Condilions contributing to the death bul not e
related to the disease or condilion cauting death,
19a. DATE OF OP'FE)AI\i 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
¥ p’ < AM ves [ wo &
21a. ACCIDENT (Bpecify} 21b, PLACEOF INJURY te.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest. office bldg.,e10.)
HOMICIDE .
21d, TIME (Montb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_?Lf v WHILEAT[—] NOT WHILE
INJUR WORK AT WORK

22, I hereby certify thal I attended the deceased from __‘&L, 19;6_‘_", to

alive on , 19 rqnd that death occurred al

19 , that I last saw the deceased

m., from the causes and on the date siated above,

23a. SIGNATUR egrea or title)” J 23b. ADDR 5/ W TE SIGNED
For oD V217 Sternd S Y 7/
A,ch Ma-f 24b, DATE 24d. NAME OF CEMETERY OR CREMATORY | 24d. TION (Clty, town, or county) * d\nﬁmm

{ - -

L 3-9-450 | AN B AW eie\ _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~¢} i 25. FUNERAL DIRECY s S| GHATURE ADDRE 8%

REG, 525 d_ A}ge\\eé 2 ]!,?

:3 - 1 -~ § ‘ m » L] w‘ ! =

{Licensed Embalmet’s Statement on Reverse Side) Y




4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded cn the reverse side of this certificate was embal

By ME, OF BY .t ciiieeciecriiias e rar e rresotiissa e e e P » Student Embalmer No.............

working under my personal supervision..

12T L - F USROS Signed...%ln,majﬂz ..................... o
Signature of Student Embalmer ﬂZ (a &

Licensed Embalmer No.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above,




