MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

’ ODEPARTMENT OF FPUBLIC HEALTH AND WEL FARE
DO NOT WRHE AMENDED gguirnng Dmri:l No, T %___Prlmarv Registrarion Disrrict No ,{_____  he—==___Regisirar’s No. _______ﬁ

ON THIS STUB FHLEEDBEC 191963

v 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera deceased Jged. If instiution: Residence before
VS 300 a. COUNTY Jackson a STATE pi~ b. COUNW-.M
Rev. 4/59 b CITVIF cuniide corporate limi, give TOWNSHIF eriy) Length of stay in 16 < v Tnside Limins
] ToWN Fansgas City 39 MO. 55 yeors . TOWN /(/ ~ Yes q Noe O
c. FULL NAME gF {If NOT in hospital, give location) . Inside Limits d, STREET _TI?urside, gi\m%afion) Reside on Farm
oo/

—_— HOSPITAL ADDRE.
INSTITUTION ) )
2 7YY Jackson County Hdsnlta . fds | Yer O MoK -
3‘-‘ 3. NAME OF DECEASED First Middle’ Last 4, DATE Meonth Day Yeor

{Type or print) . F
Lulla M. Collins pEATH 12 A 63

5, SEX 6. COLOR OR RACE 7. Morried [J  Mever Married [] [B. DATE OF BIRTH | %- AGE (last birthday) | IF UNDER 1 YEAR iF UNDER 24 HR

Female I‘Ihite 7 WidawedX] Divorced [ 9_7-1873 90 Months Daw

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durjng most of wo;k life, even if ratired)
ousewite Home Johnson County Mo. | USA

'DATE AMENDED

13a. FA]HER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Corneilius Fryrear - |Emma  Jane Taylor . Charles Collins -(Dec.)

15. WAS DECEASED EVER IMN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address K C 39 MO
A { y ki I yes, gi dat f
{ Kao.or unknown] | {| y:-f::e_v:r:r ates o . Jackson Co. Hosp b4

18. CAUSE OF DEATH (Entar only one ¢auie per
PART |I. DEATH WAS CAUSED BY: G e ‘! Igbzgg}l‘;t D 'EI-I:I
IMMEDIATE CAUSE (o) :

-

Conditiom, if any,]  DUE TO (b} M /9 ..

which gave rise to

sbove cause |[s), - [
staling the under- N . W -
lying cause last. DUE TO (€]

DOCUMENT

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but no! related to the terminal: PART Il If deceased was female was
disease condition given in PART 1 {a) thers a pregnancy in last 90 days.

R I O Yes —I O No I b Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of imjury in PART | or PART 11 of item 18.}
PERFORMED! m] 0 m]
YES [ NOQ

20c. TIME OF  Hioul  Manth, Day, Vear |

INJURY a.m.
p.m.

20d. INJURY QCCURRED M0e. PLACE OF INJURY [e.g., in or abeut heme, | 20f. CITY, TOWN, QR LOCATION - COUNTY
y  WHILE AT WORK [m} farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [

21. | attended the deceased fn':l'"———J /r - ‘- 1 ,2- f— c } and lest saw m‘““ on ,2' - 3 _t."

Death occurrsd/ z m-on the date stated above, and to the best of my knowledge, from 'the cavses stated.

{Degree of Title) 726, ADDRESS - - oy <. DATE SIGNED
A— 7090, Waas Bl |2lfes

23b‘ DATE "23:. NAME OF CEMETERY OR CREMATORY ) 23d.. LOCATION (Cny,‘lown ar county) [4 [515‘)
Dec 66,1963 | Sunset Hill Cemetery. T."arrensburg, Missouri

ADDRESS - 25. DATE RECD. BY LOCAL REG REGISIRAR'S SIGNA]URE
)L. /1 6 'éJ dé»au(

(Ll(nsed EIbhalmer 3 Sratemum on Reverse Slde]

»

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO,

B AFFIDAVIT OF




STA'I'EMENT BY LICENSED EMBALMER

S

1 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

Signature of Student Embalmer

P. O. Addr
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). " . . ) .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. Lo
If this body is not embalmed, fact should be so stated above.




