THE DIVISION OF HEALTH OF MISSOURI

28-039653

Heoltk,
a;' vul.lum STANDA}%( j‘l IFICATE OF DEATH 3 R AT .
ic
w |‘LLED D EC 8 Iossuwnrcﬂon District No Primary Registratien District No. No., 0 a /______M Registrar’s No. ........ “Zg___“
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence before
. 300 e. COUNTY  Grund y a. STATE [Jigsouri b COUNTY Grundﬁi‘“‘"‘ .
1-57 o b. CITY (I outside corporate limits, give TOWNSHIP only} | lnside Limits c. CITY o Ho 2 Inside Limits
OR
o Trenton Yes [ No [ tomi  Trenton o | Ya{Ne[]
¢. FULL NAME ij&N onpd @ lqcé n) | Length of stay in 1k d. STREET (1f outside, give location) Reside on Farm
oAl o LB | T avs || s 1900 Park Ste | v
3 (NTAME OF PE)CEASED First Middia Last 4, DATE Month Day Year
ype or print
Rolla Sylvester McCollom oean11/30/58
5. SEX 6. COLOR OR RACE T'MARmED[E/ven MARR'EDD 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 HRS.
as o nthe ays Howes in.
5 . Ef} oDy | avenceol1[4/ 26/ 1880 4= i T | -
4 108, USUAL OCCUPATION (Give hind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
e during most of working Eife, even if retired) INDUSTRY U S A
4 ilroader Nauvoo, Illinois eSab.
' 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h Irvin McCollom \largaret Emert Eva Ratliff hccollom

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknqvm)l(ll yea, giva waor or dares of service)
NO

16, SOCIAL SECURITY NO.| V7. INFORMANT

None

Eva McCollom

Address
Trenton kissouri

18. CAUSE OF DEATH

TOTN Sy

(Enter only one couse per line for {a), (b)‘

INTERVAL BETWEENw.

Death oceurred at

> 11

m on the date stated above; ond to the best of my knowledge, from the couses stated.

22c. DATE SIGNED

220. SIGNATURE
/-

oééd;ffé'

230. BURIAL, CREMATION,

23b. DATE

gree or { 22h. ADDRESS &%
,AZEZtifgzg; )Z??CF ‘K:¢:Zg4ggﬁﬁf"2%¢c>
AWV oF CEMETERY OR CREMATORY

23. LOCATION {City, town, or county)
.

{State)

-, _REMOVAL ia-elfr)

12/3/58

llasonic Cemetary Trenton,

Missouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

w

.}

@

4

a and

. PART |. DEATH WAS CAUSED BY: ONSET,AND DEATH
w IMMEDIATE CAUSE (q) G&.—Z—r o
[

=

E Condltions, if any, DUE TO (b)

> which gave rise to

- obovs cause (a), }

= atating the under-

g Cz> lying ecouss last. DUE TO {c)

. oR= PART ll. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH but not related fo the termingl disease condition given in PART i (e} 19. WAS AUTOPSY
g i b PERFORMED?
L Y$4a X YES[) NOfY 2
- ¥ =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART [ or PART Il of Rem 18.)
= Zfu

¥ | O 0

b = Q 20c. TIME OF Hour  Month, Doy, Year
2 o 3 INJURY  a.m.
‘.:i' : ] p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, Jttory, stroet, office bldg., etc.}
é £ WORK AT WORK
E 21. | attended the deceased from r"’l’?,m Zh J’ ""rund last mt:‘ alive on % 36 : ; |
o
"
2
-
3
=
g
7

o

Wm. Gipson Trenton, lissourni e -y 4

{Licensed Embalmer’s Statement on Reverse Side)

26/ REGISTRAR'S NGNATURE% )
A




-

iy

STATEMENT BY LICENSED EMBALMER

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

DY ME, 0T DY oo e e , Student Embalmer No. ......ccovremsenver

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer No...2109.........

P. 0. Address.. {Tentan.,..missour

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

"to comply with the above constitutes grounds for revocation of license). DEC 11 1956
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.




