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Cotoner cannot certify te o death due to notural causes.

_ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED NOV 251957
Registration District Nojé""..
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STANDARD CERTIFICATE OF DEATH —_

"STATE FILE NUMBER

~Primary Registration District No. . fb ..................... Ragistrar's No. . 13 %......

(Ves, na, or unknown) | (If urs. vive war or dates of servies)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers doceasod lived. If institution: Re:ldenj- befora
. COUNTY a. STATE b, COUNTY odmisgibn)
: Johnson %issour‘i Johnson il
b. CITY (If outside corporate limits, gwe TOW HIP enly} | Inside Limits <. CITY ‘b/l de Limi
i;}ﬂl,’, Yesu N Hr%} impson T}q’g D tngldo Limits
TowN Rural, B.# rensbu pl{s oW, Werrensburg,Mo. YesD Nolp
c. agls_é_'_l;:l{dEI?F (If NOT inhospital, give lo:nllon) Length of stay in 1h 4. $TREET {1f outside, give location) Reside on Farm
INSTITUTION Residence, R R.#2, | Life apDRESs R.R. No.2,Warrensburgl v..¥eS.o
3. NAME OF Firat Middle Lost 4. DATE Month Day Year
DECEASED OF
(Type or print) LULA COLLINS DEATH November 20, 1957
5. SEX 6. COLOR OR RACE 7. marrieo [J never Marries (]| 8 DATE OF BIRTH 9. AGE ([n yeara | IF UNDER 1 YEAR iF UNDER 24 HRS.
last birthday) [agonths | Daw | Hours | Min.
Female Colored winoweofF  oworcen [WSept., IS5, 1884 73 I
-§10a. USUAL OCCUPATION (Give kind of work done |105. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and state or country) ¢/]12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if tetired)
House wife . _ .| home . lJohnson County ,Missouri U.S,4,-
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Johnson Sarah Scott
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL S5ECURITY NO.[17. INFORMANT Address

no no none | Mrs. H.C.Goles , Warrensburg, Mo.-
1B, CAUSE OF DEATH [Enler only one couse line for (@), (b), and (q) ] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . . 7 é ONSET AND DEATH
IMMEDIATE- CAUSE {a)- m Vi by I SO
-4
Conditions, if any.
which pave- rfuf ;n BUE TO (5} I
a;bm:e c:m: ;‘ ) B
. allrw the under- -
> lying  cause lant. DGE TO {c} o= / - 4
G - PART-H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART 4 19 ’\,NE:.: 33;%?' o
=
g,__ - . 17X ves(J no ) Np
i ] 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part I of item 18.) :
g 0 d [
5]
212 TIME OF . Hour  Monh, Dcm, Year| . . .. g
uf - BUURY a..m, . \.-‘ A - - as ce - L R PR TP B
E ‘ p.m - e oLt z
E | 20¢. INJURY OCCURRED _ 20e. PLACE OF INJURY (¢. g., in or ahout home, [ 201, CITY. TOWN. OR LOCATION COUNTY STATE
: WHILE AT D HOT WHILE farm, factory, street, office bidyg., ete))
WORK AT WORK -
21. 1 attended the deceased from /3 cto TT=20=57 and fast saw Ih-e;l ativoon LI=20=57
Death occjﬁ'?gd at ? 25 A ..M m on the dato stated above; and to the bost of my knowledge, from the causes stated,
Za. . (Devrez of title) - -t |22, ADDRESS-- - .t” - 22¢, DATE SIGNED
- > MDD, | Marrehsbure, Missouri |'11-20-57
23a. :un%nr?n\ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, :owu or connty} (State)
EMOVAL (Specify el e . ©
Buriqgl I1-22~57 Mt.,Dlicé Cemetery, Jorth Johnson Cou,ntu, Missouri

24. FUNERAL DIRECTOR ADDRESS
R.A.Brauninger, Warrensburg, Mo.

25, DATE RECD. BY LOCAL REG.

. REGISTRAR'S SIGNATURE
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. : . *: STATEMENT BY LICENSED EMBALMER

R

I hereby c'ertify that the body wlibue name is'recordgd on the reverse side of this certificate was_emb

Signsture of Studmt Embalmer

. . o Licensed Embalmer No.dvng/

T e " p. 0. Ad;re-sﬁ.&/mé

. N
-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. é
to comply with the above constitutes grounds for revocation of llcense) ) - _'
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )

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