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BRLACK INK—MAKE A PERMANENT RECORD

NFADING

1y

WRITE PLAINLY—USING

FEDERAL SECURITY AGENCY
Narioaal Office of Vital Statistics

JUERIES, BY.

MISSOURLI DIVISION OF HEALTH B el Lt W

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District ho%‘/og

Registrar's No..........{...?..................

1, PLACE OF DEATH:

(g} County..... CG d ar PR
(b} City or tow(u ........................ 'EO (.‘;k.ﬁ

f outside clty or town Hmits, wrltu “ROBAL™ } Hame of township)

(c) Name of hospital or institution;

2. USUAL RESIDENCE OF DECBASED:

(a) Stater‘mo' Ce d ar

{b) County....

(c) City or town Stockton
(It outside city or town limits, write “BURAL")

............ d v
(if mot In bospital or institution, write street humber or locatlon) (d} Stroct No (If rural, give location)
{d) Length of stay: In hospital or institution NO
(e) Citizen of fOTeigN COUMIIF onirrronrmrirnrio e e arrersenssssrsssss srerssnrenss {Yes or No)
In this community
years, montha or days) If yes, natne Country ..

fult Nams....Elbhert. Edward. Collins ...

3. (b) If veteran,

name war
\ 5. Calor or ‘ 4.
4. SeXun it e race M
o
6.

. Birth date of deceascd...D.@.Q.@.m

=~

(a) Single, widowed, married,

divorced..... M., ... N

. 6. {¢)} Age of busband gr wife if

alive years

{Month)

" 8. AGE: Years Months Days Tf lesg than one day
7 5 5 86 hr. it
9. Bxﬁhp[ac:ViI‘EilCit’ Il\‘ilssourl ......................
{Clty, town, or cotnty) (State or rnmm cau.ﬂ;m
10, Usual occupa.tion....:..E.l.?.‘.Iml g epeee e s et R aRb s s e
11. Industry or Business... e e et e s

12, Name.....MaRae..Collins. ...

MOTIEDR FATHER

P ]

13, BIrthplzes. e i meionesenses veserans

(Dlr.r um'n. or gounty)

14. Maiden pame.... . &=QRL 31 &

(State or foreign cuumry‘)“
Nafus

15 B:rthp[ace ..... veI‘Ol'l CO_-

16. (a) Inform

17. (a)
(Bm-m cremauon or remon‘)

(c) Place: bunal or crem1t:on

18, (&) S:gnature of funeral dtrector

(&) Date thereof

) Addr:u Stockton, n"lo. .

Mo.

- {Menth} (Day) (Year)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....d.... U11€ 8 oS

VAL .1.9..4:8 ........... hour,.., 5 minute

21. I hereby certify that I attended the deceased from...,

/ ................. L. ‘ilf - .19,

that T last 52w B wieteaaliVe Ofuwrorurneresmned! é @ ................................ 1#37

and that death occurred on the date and hour stated above. Durr;:mn
Immedigte cause of death o - S~

Due to

Other conditions...
(Include pregnancy within 8 menths of death}

... | PHYBICIAN

’\Ia;nrnndmgs
Of aperations

Underline
............. . — . the cause of
which death
should be
charged sta.
tistically.

22, T{ death was due to exterral causes, fill in the following:

(e} Accident, suicide, or homicide (specify)..........

(b} Date of 00CUITENCE . covieererreerimtrrirnrin

{c) Where did injury cccur? ... oiieereeriszariinins .
THCity or towm) (County)
(d) Did injury ceeur in or about home, on farm, in industrial place, in public

-place?

19, (n) f .
{Date rvceln-d loc: a'lslrs.

) (Hegdatrar's sirndiure) oy 4

23, Signat
I

While

/]
Address.................

JeTerson City I'rinung Co.

{Licensed Embalm!rl Statement on Reverse Slde)




RECE] vl
District Healjth Officer No. 7
District File Number & - »- 7 j’.f

———— .
.y gt .

Dahl-*.l.d__- 7 - . P

STATEMENT BY LICENSED EMBALMER

1 herchby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

.............. ., Registered Apprentice No

Licenzed Embalmer No 32 7 2 ..
P. O. Address_m%..m.

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

working under my personal supervision.




