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diseases 1h tart | must be cosuvally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”_EU J U N ]. 2 1959hqishnlion District No. _.._é,é_f ...... - Primary Registration District Noy e Ragistrar's No. 2’/___

..99-018449

STATE FILE NUMB!

1. PLACE OF DEATH
a. COUNTY

Marion

2. USUAL RESIDENCE (Where decagsed [ived. If institution: Residen hlloro’
L. C NT mission
> MY88ourd AT 1on

b. CITY (I outside ‘corporate limits, give TOWNSHIP only)
Warren Township

OR
TOWN

Inside Limits

Yesll No(

c. CITY
OR
TowN Palmyra

Inside Limits

Yo:(_x No O

c. FULL NAME OF {Ii NOT in haspital, givelocation)

Length of stay in Ib

(I outside, give location) Reside on Form

HOSPITAL © Ogyh STREET
S nstitumiod U.S. Route CC & ADDRESS 22 Breckenridge YesO Nedk
3. NAMLE OF First Middle Lext 4. DATE Month Day Year
DECEASKD
(Type or print) DOROTHY JANE COLLINS DEATH Mgy 19 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn yrars | IF UNDER | YEAR b UNDER 24 HRS.
. M‘.Rng O weven marnieo (&) | ltast birthday) [Afemths | Daws | Howrs | Min.
Female / White & wivowen owvorceo [ Augs 30 1943 15
102, USUAL OCCUPATION (Gloz kind of work dome | 106, KIND OF BUSIRESS OR INDUSTRY | 11. BIRTHPLACE (City and ntate or country) 12. CITIZEN OF WHAT COUNTRYT
during mosl of working life, ccen if retired)
Attended School Grade School Palmyra Mo, Q U.S5.48.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Aldo Collins Rosetta Branham
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY RO.|17. INFORMANT Addreas

{Yes, no, ov unknawm)

No

IS pra. 0ive war or dates of servies)

Alde Collins  Paluyrs Mo,

PART |. DEATH

IMMEDRIATE CAUSE (a)

WAS CAUSED aY:

18. CAUSE OF DEATH [Enfer only one cause per line for {a), (b), cnd (e).]

&Ma«:&:

INTERVAL BETWEEN
ONSET AND DEATH

A~ 32 il

Death occurred at

Conditions, if any, DUE TO (b
which gate risg to °®
above cgu.re ),
sHating the under- .
x lving  cause loat. DUE TO {¢) -
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T& THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) . ‘\,NE";SF Sg:‘%l{’)?\'
=
<
S ves{J wo (B~
E 20n. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part T or Part 17 of itemm 18.)
e O a . . .
2| Me. TIME OF  Hour  Month, Day, Yeor 4 hd
%] INJURY a-m. - . .

a /0 S0 P 5 19 87 MW ﬂ? M/MMV)M&A—ZM_
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout Aome, 20f. CITY. TOWN. OR LOCATION a(.'(.- " COUNTY S5TATE
WHILE AT NOT WHILE farm, foctory, street, office bidg., etc.} . m
WORK AT WORK fage X Warreams 7 ancen o

21. I attended the d d from . to and laatr saw her alive on

j0.30

& _monthe data stated above; and to the best of my knowledgde, from the causes stated.

him

2a. 1

/

ATURE

/,/Aazpr

{Degree or title}

22¢, DATE SIGNED

6/5 /37

22h. ADDRESS

/ Mo

23g. BURIAL, CRENKTION, |23, DATE 23, NAME OF CEMETERY OR CREMATORY
REMOVAL (Specifyd
Burial May 23/1959 | Greenwood Cem, Pelmyra
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.
E.T, Sprague Palmyra Mo,

23d. LOCATION {City, totcn. or county) {State)

L-f-J°F «%?%JE@ At

{Licensed Embaimer’s Statement on Reverse Side) /W/ V4




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

[CEaTT: U3 o) U Signed....... éfe . J-. . S}#W@-f% .............

Signature of Student Embalmer
Licensed Embalmer No...j?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
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 embalmed, fact should be so stated above.



