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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

h

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

FILED MAY 24 1

P OFy

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

/05G 5

Registration District No....£. Primary Registration Distrdct No......a..n..ﬁ..{.é. Registrar’s No. ‘{A ?"
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF I)ECEASED: 5’ ;(
(@) Couaty Rouglag Missours Dougl
® €hty or town[taned. Buc g gk | |=fe) State Sgour ) County.. 0“3 a8 ]
(If cutstde cit town limits, write "RURAL™ and t township)
(¢) Name of hospilal‘::r m;t.in:t?;n e it wodpameas ® (&) City or town Buckhar t - /‘?A‘M 4_£ 0
(If onteide city or town limits, write “RURAL"™)
{If not in hospital or institution, wrile sirest nomber or location) o
. d) Street N
(d) Length of atay: In hospital or imm'él::? (3pecily whether @ ° (If rura), give Jocation)
In this community. o T J
yoars, months or days) [« {¢) If forelgn born, how long in U. §, A.7..... Years.
A MEDICAL CERTIFICATION
3 (o R TIE 0tis Rollin Collins
20, DATE OF DEATH: Month_ APT1 1 day_. 16
3. (8) If veteran, No 3. () Soclg] Securlty year 1944 rour wioate. 30 Po o
name war. No.
21, 'I hereby certify that I attended the d d from_ JLa . . M
S(IColor or 6. (a) Single, widowed, married, A? ﬂﬂ:; ___ 10
a . ) —_— 19
4, Sex Male race Whi te divorccd.___l"‘!_@'_r;r._l_e_d:.. thatIlast saw h alive on 19
6. (b) Name of husband or wifé...ccowccerrnrseeren 6= (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
¥
Myrtle Collins alive 24 years || Imimediate cause of dea
7. Hirth date of decensed____August 3, 1899 W
(Month) {Day} {Year) 2 - ; 75 f é& ? z %ﬁ.— l? f 2 H
8. AGE: Years Months Days If less than one day Due to
44# 8 l 3 he. min
Due to. P | f‘ z
0. Birthptace Howell County, Missouri (7 7] AT
=~ - (Chy, town, or pounty} {3tats or foreign sountry) q ,} L 4
10. Usualoccupation . Farming R el g pventors o o s
11. Industry or business . PHYSICIAN
E 12. Name Asren Collins Malor Sndioge: —_
) . / Underline
213, Binhplace . .____.SZmnos Tenns thﬁ;‘é’:ﬁ
City, B8 foraign i eal
14, Meiden nome - RETTER  _Sunartemms) | of sutopey hould be
{ 1$. Birthplace. ........ . St. Louis, Missouri a - = tistically.
5\ ¥} (s;.., or gm,i,,, m,“,,) 22, If death was due to external causes, fill in the following:
H 16; 7(0) lnft;nmnt._}é G . . (o) ‘Accident, sulcide, or homicide (specify)
(%) Address Buckhart, Missouri (8) Date of occurrence
17. (@) o BUrial (%) Date thereof..._ 4=]1 8=44 () Where did injury occur? e g s
. (Burial, cremation, or tsmaoval) (Month) (Day) (Vear} (d) Did Injury occur in or about home, on fnrm In {ndu.ltrfxl place, in publ!c place?
{¢) Place: burial or cremation Eatcn ~
18. (a) Signature o‘f funeral director. Friends While at work?. (SM'(‘:)“BE;:::%{ injury. ‘b .
(3 Address Buckhart, Missouri w7 @m
19. (a) é —f— /q’ /3 ’f * 3 4 13, Signat L (M. D. othel:):__
{Datereceived local registrar} 2 A gnstore) Add Date sig Lo

{Licemsod Embaltner’s Statement on Reverse Side)




F

-. 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 L) A —

a

, Registered’ Apprentice No

.. working under my personal supervision..

‘e

- P. O. Address._._. e %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to compl

the nbove constitutes grounds for revocation of license.)

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




