THE DIVISION OF HEALTH OF MISSOUR|

38

Registration District No.,

STANDARD CERTIFICATE OF DEATH

29-016760

Primary Registration District ND"'E"‘I“&-"G

STATE FlLE NUMBE%

Registrar's No ___a

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
300 . COUNTY  Bggne o. STATE M ssouri b. COUNTYSE: Louis'”?‘f(
=57 3 b. CITY (If swiside corperate limits, give TOWNSHIP only) Inside Limits qCITY Inside Limits
I romn Columbia Township Yes [ NoE] [ @° oromy St. Louis YesK] No (]
c. sg;';i‘?:r%gl: {If NOT in hespital, gw:g location) | Length of stay in 1b d. iTDl[Q)%EE'gS [If autside, give location) Reside on Farm
INsTITUTIoN 7 mi S0 on Hiway 63 Yes [ Ne[]
3 ['IT.:.J#:QE::I:’?"E')CEASED First Middle Last 4. DSEE Month Day Yeor
RALPH BURTON COLLINGS peath May 25 1959
, 5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS
| Male ,| White L :LZTEES“E“Z .“ﬁ:i% 10-15-1895 G sviey [enihs [ Gape. [ Fos T i
| 100. USUAL OCCUPATION (Give kind of wark done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
MafHEBRENEE " Whek™ = | PaifEThg Princeton, Missouri o | USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Burton Collings McClaren
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address

{Yas, no, oNnkmun)I (IF yus, give war or dates of service)

500-07-7905

Mrs John Contestabile St. Louis, Missouri

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

18. CAUSE OF DEATH (Enter only one cause per iine for {a), (b), and (c).}

WM

INTERVAL BETWEEN

SNSET ANEEATH

——

Conditlans, if ony,

DUE TO (b)

acecalin's G e

which gove rise to
above cause (a),
stating the wndes-

!

DUE 70 () MW

H

L

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

Death occurred at

! %ﬂ, 2320 C‘M.hyhcw

on the date stated above; and to the best of my knowledge, from the causes stated.

him

z lying cause last.
s .9- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseoss condition given in PART | (o) 19. WA AUTOPSY
i 5 ?g/ PERFORMED?
g g X YES[J No [l
- £ 20a. ACCIDENT  SUICIDE  HOMICI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.} .
w
a o .
: LS O O e chead  coets
: vl 0c. E?SR%F Hour  Month, Doy, Year . .
a | a.m. - 3 Wﬂf
w
x b i 2\‘ ‘s - L 4
! INJURY OCCURRED 20€. PLACE OF INJURY {e.g., inor abouthome,| 20f. SII¥nTOWN~OR LOCATION COUNTY VI TATE ¢
WHILE ATD NOT WHILE E" farm, fgctory, street, office bidg., eic.) M
WORK AT WORK rrﬂ,f—u,- | .
21. | attended the deceased frgm v her olive en

zzﬂnuns 4 p

WP

22b ADDR ESS

Jho. Hss Gy

22¢. DATE SIGNED

12 a2 Y4

23a. BURIAL, CREMATION, | 23b.

Buﬂ%‘l" {Specity)

5=-29-1959

DATE 23c. NAME OF CEMETERY QR C

Harris Cemetery

REMATOH\'”

nd. LOCATION (City, town, or county)
Harris, Missouri

(Slohr

24. FUNERAL DIRECTOR
Parkers Funeral

ADDRESS M
Serv, Columbia, Missourf

|.25. DATE RECD. BY LOCAL REG.

Mg 28 19579

24. REGISTRAR'S SIGNATURE

_MM_R_&:EA.Q.MM_J




g6l o T NAOF -

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY ortiiiiiriiin i ieceir et r e e s s re b et st raen e ., Student Embalmer No. .....ccovevivririns

working under my personal supervision.

. |
StUAENt - ivieeiiriiniiiir e eeerir e Signed . 4‘-‘“’Z LT, A T e +

Signature of Student Embalmer
Licensed Embalme s
P. O. Address{ Zewan

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

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

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




