WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD
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NI o# beart foflure, asthenie,

l

THE DIVISION OF HEALTH OF MISSOURI

line for (s}, (b), and (¢) | DPRECTLY LEADING TO DEATH* (q)

ANTECEDENT CAUSES

Morbid conditions, if anyg, glsing DUE TO (D)
rise to the above a.mu(a)ddﬁw -
the underlying cause lagt et

*This docr not mezn
the mode of dying, such

ae. It means the dis-

case, infury, or complica- DUE TO (c)

FILED JUL 221057  STANDARD CERTIFICATE OF DEATH e it o POILL.....
piRTH RO REG. DIST. WO, _ 72 eRIMARY REG. DIST. m-‘#/m:ﬂﬂmr't Now kB L
i. PLACE OF DEATH 2. USUAIL RESIDENCE (Where deceassd lived. I Instltation: residence before
. a. COUNTY . STATE b. COUNTY Umisslon),
g _Glay : Missouri Clay
.. b, CITY. (11 cutslde corputale limits, write BURAL and give ¢. LENGTH OF ||~ c. CITY « - . e Residenes within limits of
OR townakip} AY (in this place) OR a city town?
TOWN Smithv e TOW _ gnithville HRTRET
d. FULL Nmzorm.m.- I or i £ive stract address or tosath ..Asprgg.gs (1 rura), give location) QMD
NSTITOTION Smithvil 1e Community Hosﬁ . None
3. NAME or; a. (Flest) b. (Middle) o (Last) 5, DA'I"E (Month) (Day) (Yean)
( Type or Print) Mary Collins DEATH July 7, 1957
5, SEX 6. COLOR OR RACE | 7. m%%%g% BWEEcESRmED' 8. DATE OF BIRTH ) hA.(‘;E o yeur|  veser .Dnmn ¥ oo o v
. . {8 birthday| oD/ ours | Min,
Fe | _Wh dowed. Nov, 24, 1864 | g3 . l ,
w:;_ USUAL 2&":312\710“ (G ind o wock 105. KIND OF BUSINESS OR IN. It BIRTHPLACE (0o 10t State or Fersign Cowtryl & lzégﬂrﬂl.lz_ﬁr‘lf?rw}q,qr
Hougewife At. Home Smithville, Missouri
1:3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lewls P. Moore | Eliza Jane Pointer Charlesg A, Collins
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, o, or ynknown) | (I yes. wive war or dates of sorvice) NO.
No : None Mrs. Pearl Nutter Liber‘tz. Mo.
8, CAUSE OF 'DEATH  *+ --*77 ~.*-t 7. o T MEDICAL'CERTIFICATION "~ .-~ INTERVAL BETWEEN
| Enter only cnecaussper | 1. DISEASE OR CONDITION . °"55'f: AND W\%N

-I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but nof
relaied to the disease or condition cauxing deafd.

tion twhich coused death,

19a. DATE OF OP‘FI%‘;E 195. MAJOR FINDINGS OF OPERATION

20; AuToPSY? 2

_ 3 3/ 5( ves [ o (B
21a. ACCIDENT (Bpacity) 210. PLACE OF INJURY {eg..lnorabort | 2Ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE | . boma, farm, fastory, sirest, ofios blds.,e10) .
HOMICIDE : . . . - )
21d. TIME (Maonth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF e T s WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I allended the deceased from , 19 lo , 19 , that I last saw the deceased
alive on s , 19 , and that death occurred at ., Jrom the causes and on the date slated above.
28a. S ATU . s + _  (Degroeor title) DRESS . . . 23¢. DATE SIGNED
Ty L |7-2 -5 7
?‘o’n UR |g“|'.. - | 24b. DATE - v 24c. NAME OF CEMETERY OR CREMATORY |, | 24d. TION (Oity, town, or county) (Btata)
10M, I TP N T iy
T R IaY T=-9=57 I. 0.7 0. F. Cemotery Smit.hville, Missouri

|l DATE REC'D BY LOCAL

lz- 2- 57

REGISTRAR'S SIGNATU

25, FUNERAL DIRECTOR'S 31

GNATURE

ADDRESS

le, Mo.




: ' ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate 'was emba
by me, or DY i airererarererariar et e e e , Student' Embalmer No............

working under my personal supervision..

t

Student oo iieeieeieic s cteraaiaaan : Signed WKJ M'

Signature of Student Embalmer

Ty

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

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

¢ +his body is not embalmed, fact should be.so stated abave. P




