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FEDERAL SECURITY AGENCY

F'ﬂﬁﬁcété\i:m Statmlca

Registration District No,

MISSOURI DIVISION OF HEALTH

STANDARD CEB];IEIQATE OF DEATH

;
Primary Registration District No...... QS 0....

30395

State File No.

Registrar's Nallao..... .

1 PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: A f«g
(a) CountFu e Buchanan.......o.. .. et ettty arpaentes

;
~

(b) City or town St B o e—

(If outside cl.ty ar tnwn lj.mits write *“RUBAL™ and name of township}

N 1
O Mgl EEoarL. Ne

{If pot In hespital or tnst!:.ut.iun write s:rm num or location)
(d)} Length of stay: In bospital or institution..... e B.Y. s,
(Epecifr whether
In this cammunity..................g.z...x@ o - 1 SO
years, months or days) ' ) Y

2. USUAL RESIDENCE OF DECEASED: . -
(@) State.....Migsouri. ... (5} County...... Buchanan /
St. Joe th

(If outslde ecity or town lmits, write "BU'BAL )

~

(c) City or town

(d) Street No.

{1t rural, glve location)

Nos

oN -

(e) Citizen of foreign country? {Yes or No)

If yes, name country

3. (a) PRINT Henry Clay Collins

3., (b) If veteran, l 3. (¢) Secial Secunty Na.
nanme war None | ..200- 10-44 02
o 5. Color or 6. (a) Single. widowed, rn:u'ned
4. Sex Ma le race. Whit e dwnrcedWidowed
6. (b) Name of busband or wife............ . 6. (¢) Age of husband qr wife if
............. Eessie. Colll na AliVCurmmmrrerermisrneenreren YEATS
7. Bmh date of deceased.. Septﬂmb ST 29 .= 18?8 ......
Month} (Dax) #{Tear)
8. AGE: Years | Months | Days 1f less than one day |
< -7
68 | 11 |29 |
........ hr. i
9. Birtbplace.....orevarteville Ml_sa'our_i v .
(City, town, Of couDLy) (State or forelgn country)
sl
10, Usual occupation.........,.....Reti red “B‘rpe_nte r i
11. Industry or business - . {
gilz. Namr D250 GOLLAR . 4
S (13, Birtsplace S(gtel} evil lte County‘ , I::f :ﬁnﬁ
,' wa, 07 an ar fore.
& § 14, Maiden mame. o M EY. S8R Bart 8%
E 15. Bicthplacen....... s kG WA, Missouri
-y

16. (a) "Informant...

() Address 28 14 Ren iCK St.e,5t. Joseph, }

Mo.
17. (a) Remaval
(Burial, cremation, or removal)

() Date thcrcqu.Cjas.l.;.lg.‘g*.Z

{Month) (Dax) (Year)

{c) Place: burial or crematwn

18. (&) Signature of funcral directg

19, {a} /

{Date received local

v

.

Im
s

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montbﬁ..‘%})tember day.. 28
year.... 1942 R T4 113 SRR 6 minute OQ P' M

May 5:. 944 190

that 1 last saw h, im ahvc on
and_&at death occurrcd on the date and hour stated above.

r.e cause o death

- Other conditions™ S.....
{Inctude pregnabicy within 3 months of dealhl

L

PHYSICIAN
"\:[ajo:r ﬁndm s —_—
o Of opcrat?om .............................................. !':‘.‘l/{ ..........................
. Underline
et e semssre sy e s snee g ifopas e sinssn e the cause of
) which death
Of autopsy sbould be
charged sta-
./ . tistically,
22. If death was due tdbxternal causes, fill in the following:
(a) Accident, suicide, or homicide (SPECITY) smorrrreseicisicecrnissrsrssmsessormsrasrssnssssas snsssrem
(&) Date of occurrence
{c) Where did injury occur ..., o emeeeans
{Clty of own) (County) {State)

{d) Did injury oceur in or about home, on farm, in industrial place, in public
place?

While at work/...... orveenirans

¢/

(Epeclfy type of place)
(¢) Meang of injury

. . 0. arortenn /Y. /D
£)...:. Date aizncd.?.:..-iQ:.?_[7

JefTerson City Pristing Co.




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, 0F DY —ooee—eroreeee.

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

Licensed” Embalmer No %258 Missouri

P, O. Address St. Joseph, No.

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




