8. No.2
IM—2-43

v. 5-17-39
Bl X35397

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

o eED JAN D05

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..» é#ém

44653

State Flle No...

Registrar's No... ;FZ/

1. PLACE OF DEATH:
Moniteau

(a) County. Y .
() City or town Californie

{11 ontside ¢iLy or town limits, writa "RURAL™ and name of township)
(¢} Name of hospital or institution:

None

(If got in hospital or institution. write street oumber or location)

(d) Length of stay: In hospital or institution -
Three years

;

{Specify whether

In this community
yoors, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri ®) County. MOBiteau

(a)} State .
(6 City ar town......281 i(fo rnis /';’)/
I putside city of town limits, write "RUHAL")I
@ swean, 707 South Oak Strest
(If rural, give location) rd
(¢} Citizen of foreign country? No cegenn (¥
Native i

If yes, name country.

3. (a) PRINT

uld Name Mitchell Alexender Collins

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

MEDICAL CERTIFICATION

W It (@) Social Se 20, DATE OF DEATH: Month day f
3. veteran, 3. (¢ cial Security / ci oL 9‘
R hour i
name war.._. NO o 499-24-644p  ver -
21 1 hereby cem[y that I::.Lended the deceased from..
5. Coloror’ 6. {a) Single, widqwed, magried, || flakelly = T I 4 n_..",, =
Male p whi tJ h ‘rried o !
4 Sex. : | race. divorced... that Tlast saw h alive on 1
6. (b} Name of husband or wife............... J—— 6. (c) Age of husband or wife if and that death occurred on the date and' hour stated above. Dur
Glara Collins ..yeara || 1mmediate gause of death :
7. Birth date of deceased ssptamber. 13th 1898
{ Month) (Day) (Year)
8. ACGE: Years Months Days If less than one day
46 xB& | 2 | 26 N .
9. Binhplace._SYTracuse , Missouri ¢/
* =~ {CiLy, town, or county) s {State or fareiga country) B
a Other conditions A
10. Usual occupation. o’p ar t g d ¢ ho 0 1 B us Li ne (laclude pregn‘:nu within 3 months of death) U =
11. Industry or busi = Rirsepe } !" m
-§ 12, Name Joseph GCollins . B o } f
. iy : o : ‘ . kS
B . s oF -
= ammeL.C.Qig_p.g r County , _14(11 gsouri o — B,
— o Cily, town_or coun State or foreign country, Of aut Y h )
= { 14, Maiden pame._.... ﬂllﬂgh_@ﬂ _ ops '::haor: d
= - 2 Y B | tisticatly
£Y 15, Bimpnee HoWard County ,Missouri ./
= (City, towo, or county) {State or foreign country)

¥ . A, CoYlins(yife)
Galifornia, Mo

lufnrmnnt Mrs oLl .
Address. 707 _5.08k St.

22. If death was due to external causes, fill in the gov&inn -&
(a) Accident, suicide; or homicide (specify).. ~ ﬁ
e A S L1755,

(&) Date of ocourrence

& ’ < 7
17. @ Renmo vg 1 {8} Date thereof. 12/9/44 (¢) Where did injury occur? ity s ( o T
(Burial, cremation, or remaval) MM“""") {Day) (Year) (| (4) Did injugy qecurin or about hofée, on fanq industrial place, n public pi
(&) Place: burial or cremation @Y. L' Cusse, 20,73 i aa- ‘2:, Armt ., W,%
18. (s} Signature of funeral director - Ll A While at work?...... '73.(’[_7 ‘(_5“‘"’ ty 'ﬂ:;:’ of mjmhf:):&ﬁ‘!.—o’b/

OZfﬁ T (M. W_ﬂmm_.a

/2 -—ll-h-y ¢ (b‘) ~~ﬁ@-¥:‘i

19. (a) /.3;—

Doto receivod local rexistiar)

'_,r_m ~—— Date ug‘nedc/"z v

1317

{Licensed Embalmer’s Statement on Rm‘eru S{e)




. RECEIVED ‘
- : - T piatriot Heatth Officer No, 8

District File Numberocoreeanessmwassaou:

Date Filed ool En 2

STATEMENT BY LICENSED EMBALMEK ' ‘

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

........... . Registered Apprentice No
working under my personal supervision. ’

Licensed Embatmer No...«&....J..

P. O, Address............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)

'y
(Failure to comply with

~

If this body is not embatmed, fact should be o stated above.




