MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HIAI.TH AMD WELWFAR 4
t No., rimary Registration District No. M‘a.....l!ogiﬂufﬁ Ne.
sonorva  aumoss | 27—

1. PLACE OF DEATH 2. USUAL RESIDENCE (\\'hm decaasad Llived.

# COUNY  Phelps - ST Missou®f
b. C(I)TY {If outside corporate limits, give TOWNSHIP only) ¢. CiTY

R OR
TowN __Rolla TowN Sullivan
c. FULL NAME OF (If NOT in haspiral, give locstion) (I cutide, give location)

enmmon Me Farland Home Church
- 4. DATE Month

3. WAME OF DECEASED
oF
DEATH Jan.

{Type or print)
7. Married 1  Nover Married [1 [8. DATE OF 8IRTH | 9 AGE (last birthday) |

Widowed & Divorced I /1/1880 8 2

TOb. KIND OF BUSINESS OR INDUSTRY| 11. . BIRTHPLACE (City and ststs or country) | 12, CITIZEN OF WHAT COUNTRY
sullivan, Mo.

—b3~802844

STATE FILE NUMBER -

If institution: Residence before

VS 300 Franklin admission)

Rev. 4/59

]:13!2

Length of stay in 1b

1 Mont

Inside Limits
Yafd Ne O I

Inside Limits
Yes g No O
Feside on Farm
Yes 0 No. Oy

d. STREET
ADDRESS

35 N.

DATE AMENDED

blv . Your
26, 1963

iF UNDER | YEAR _[F UNDER 24 HR
Month | _Daya Min.

Middle ilast

May Collins

First
Della
5. SEX 6. COLOR OR RACE

Female White

10a. USUAL OCCUPATION {Give kind of work done
during- ufworlu ‘Iiflmnifraﬂr'd)

:N -

o|lu|s|w

38

=)
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

—
-

USE BLACK INK

(e

OR
TYPEWRITER RIBBON

[INSTEAD OF

-
r4
i
z
=
15
Q
fa]

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

" MEDIHCAL CERTIFICATION

13, FATHER‘S NAM.E
John Harmon

13b. MOTHER'S MAIDEN NAME
Ellen Crow

U. 5. A,
74. NAME OF NUSBAND OR WIFE :

HenrifA Colling

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO. | 17. INFORMANT

18. CAUSE OF DEA‘I'H {Enter only ore cause per line
PART ). DEATH WAS CAUSED BY

Alice StrauserL_Sulllvan.

Mo,

IMMEDIATE CAUSE (a)

DUE TO (b)

INTERVAL BETWEEN

ONSET ;; DEATH

which gave rise fo
above cause (a),
stating the under.

Conditions, if eny,
lylng causa qu]

DUE TO (q]

PART . OTHER SIGMNIFICANY CONDITIONS CON'I’RIBLITI.NG TO DEATH but net ulahd to the ferminal
dizesss condition given in PART 1 (a)

PART 111, If decassed was Temsle  wae
re a pregnancy in last 90 deys.

|ove | DN ] O Unknawn

19, WAS AUTOPSY HOM

PERFORMED

20s. ACCBEN‘I‘_ :
YEST] NO

SUICIDE .
O

ICIDE
0

20b. DESCRIBE HOW NJURY: GCCURRED.

(Enter. nature of injury in PART ) or PART Il of item 18.)

20c. TIME OF
INJURY

Howu!
am.

Month, Day, Yeer |
p.m.

20d. INJURY OCCURRED .
WHILE AT WORK [
NOT WHILE AT WORK [J

F INJURY (e.9., in or. about home,
e g:#nc,sfgtw m-ﬁ( onfﬂce bidg,; etc.)

2of, CITY, TOWN, OR

LOCATION COUNTY . STATE

n.

| attended the deceased frm_%
Death occurred at -

last saw wtlw o
on the date stated above, snd to the best of my ki ge, from the causes stated.

220, SIGNATURE

‘B, BURIAL, CREMAYION, | 23b.

e rLET 1/28/1963

(Degree or title)

23,

22b, ADDRI

P

22c. DATE SIGNED

2/

NAME OF CEMETERY. OR CREMATORY ©

I.0.0.F., Cemetery

23d. I.OCAHON {City, town, or county)

[State)

Sullivan, Mo.

ADDRESS

Sullivan,

24. FUNERAL DIRECTOR

H.M. Eaton,

Mo.

{Licansed Embalmer’AQtatement on Reverss Side}

25, DAYE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATL? :




STATEMENT BY LICENSED EMBALMER

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

or by _ : Student Embalmer No.

working under my personal supervision.

- “Student Signed @MW 7.74 Etﬂ—u/

Signature of Stedent Embalmer

Licensed Embalmer No 50 b b ’

Y P.O. Addre'ss_Maﬂ*_—mz__% -
E;- e T . N )

" 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 Ilcense) . .

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

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




