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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQOURI .l_ 4 5 O 4

Biowzat os 7 Cavsos STANDARD CERTIFICATE OF DEATH Stae Fie No

WFILED MAY 40988

Primary Registration District No.

.33..0..1..]_! ...... Registrar's No 6 -I) -

1. PLACE OF DEATH:

{a) County COQOPER

(b City or townBQONVILLE

2,

{a)

USUAL/RESIDENCE OF DECEASED: ;\ /

State_.._.._...L.!_I.g..SQ_u_R..I.._........._. (3) County COQPIm
City ot town BOONV IIJIIE

[ enttaide city er towa limits, write “RURAL" and name of township) (c)
{¢) Name of hoap:tal or institation: l (If outaide city o town Limits, write nunu.")
415 E1GH STREET. __(REAR) £ . ) SteetNo.... 415 HIGH STRERET (REAR) 2"
{E{ not in hoapi itotion, write streat ber or location) (I rural, give location)
(#) Length of stay: In hoap[ta.l or institution NO
(Specily whother {¢) Citizen of forelgn country?. (Yes or No)
In this community I‘Im m
yenrs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (s} PRINT .
FulL name__ MILFORD COLLINS
20. DATE OF DEATH: Month. APRIL. _aay 19%h
3. (8) If veteran, 3. (¢} Soclal Security 1944 h 7:15 P ar
year, ouT. L] minute.
name W_HOHE______ Noﬂ_95-01-£0%
21. I hereby certify that I attended the deceased from
i?. 5 Color or 6. (2) Single, widowed, married, 19........, to 1
s sex MALE A" ... NEGRO avmjl__mmm ot Tt L e
6. (b) Name of husband or wife.____._.._._.. 6. (<) Age of husband or wife if || 2nd that death occurred on the date and hour gjated above.

Im;

mediate cause of deat

MES MILFQORD COLLINS alive___H 0 s
7. Birth date of deceased.... NQVEMBER 21 1902
(Month) (Day) {Year)
8, AGE: Years Months Days If less than one day
41 Y 29 ... hr ... .mi«
MISSOURI ()

9. Birthplace SAI‘INE COUNTY

{City, town, or county}

10. Usnal aceupation.._ LABOBER

{State or [oceign country)

Due to....

Due to

Other conditlons

s t”

1. Industry or business...

MOTIER FATHER -

- {Civy, town, or county)

16. '(a) quormant.‘ MRS MILFORD GOLLINS

{Stats or foreign country)

{¥) Address

17. @) e BURIAL (8) Date

{Burial, cremstion, or remaval)

(c) Plaoe bunn.l oraemahon_ CITY CWFIRY

thereot. APRIL. 22 131411

{(Menth) (Day)

Tnctude progoency ‘within 3 months of death) j——
- 1 /N ——
i2. Nome... JOSEPH.GOLLINS ___ MG ot ... (f , e
{13. pirsoice_ COOPER COUNTY - MISSOURI /. U e ts
14, Maziden name. ﬁwY'%ﬁms (Stato or foreign conntry) Of autopsy ‘ll'll:l':lg!bme

{ 15, Birthplace... - SALINE Q_OUHTY _..Mls.smla 22, I}dmth was due to external causes, fill in the fol]owi.n-g: Hotially.

Accldent, suicide, or homicide (specify)

Date of occurrence.

‘Where did injury Dcscl.u'?

{City or I.own) {County) {State)
Did injury occtir in or about home, on farm, in industrial place, in pibtic place?

18 (“J Signature "f funeral director... —ggggg?a'&xggﬂ IG ----------- While at worl.?,___é________,_-__.__(_s,,,_’f_{, t(,:)’lB i&m of [BjUry. e i
(&) Adgdress LLE . / . . \)
. (n) P v i T S w p rcha s, St-d' as 23. Saznature 1/_ /\M: SR (M orothcrﬂ C
Dhts received local rexistrar) {Registrar's signature)” Address. . s & ¢
/ o W (Licensed Embalmer's Statement on Rever ide) 7 %,
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STATEMENT BY LICENSED EMBALMER Fplteadte ey e
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l hereby certify that the body whaose name is recorded on the reverse s:dc of this certificate was embalmed by me, or by

P

P l LR S oot LI
................ -, Registered Apprqnyl_ce“lfo _ -
working under my personal supervision. i v I
: N . al
. .
. Y 4 " ‘.
Signed._ A\ ALENLEE . LU0
o A‘* LA
-, Lm(,nsed Embalmer

P '0Q, Address ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘“ER in hls OWN HANDWR[TING {Failure to comp]y with
the above constitutes grounds for revocation of license.) et !

v ; r

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



