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UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY ¥
jgnal Office of Vital Statistics

Registration District Nou ...

JUL 30 194%5;

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..ém_

' “Sigte File No

23282

Registrar's No.

2.

WRITE . PLAINLY—USE

1. PLACE OF DFEATH: USI_JAL RESIDENCE OF DECEASED; ?
Jasper Mi , %
(s} County I55T1 (a) State s8gourt (%) County. Jagper
(5 City or town opiin : g
(f outaide city or town limite; write “MURAL' and name of townskip) () City or town Jonlin Lo
(¢) Name of hospital or institution: . (I outaide city or town Limits, writs “RUGRAL") ()
eeman Hosp ztal_ 9, (d) Street No... 2024 Pearl Street £
{If not in hogpital or institution, write street ninju ul:}mmm) (If rural, give kocation)
(d) Length of stay: In hospital or institution lfeeks No
{Specily whather {¢) Citizen of forelgn conntry? {Yes or No)
In this community. 50 yearg
youars, montha or days) I yes, name country. .
MEDICAL CERTIFICATION
) PRINT @George R, Colling iz T 23
O I 30 Soc T Seouris 1o 20, DATE OEDEATH: Month Y day. :
. (b) veteran, . Ae ia. urity No. 94 ] .
name war 333_ 07_,4‘583 year, —8 hottr. 12 rmmlre 4’5- RM‘
21, T hereby certify that I attended the deceased from.__.__f__..oz
D 5. Color orh ¢ 6. {a) Smgle. widowed, married, i 19___,to . — 19 £
i rr 4
s s /RQLE race WL LE] / divarced Le that Ilast saw h_AAR_alive on —L g .10 45
6. (b) Name of husband or wife............. 6. (¢) Age of husband or wifeif || and that death occurred on the date and four ntat? bifve. Duration
Margaret Collins alive.._ QLT 8,1 || Immediate cauge of dthm. ............................. eersanicsiis s
7. Dirth date of decéased__ Frebruary 16 1882 | Copdr 224( A A SEAMAD.
({Month) {Day) (Your) o
8. AGE: Yearn Months | Days If less than one day Due tocm - e
66 | 5 6 Aiiease, o &2 Tt
hr min
4| Due to
9., BirthplaceC'Q rde_e_n.ﬂ_Q.Qunl_.l(_* v . Mlasourils
+ *(City, towp, or conoty, (3tate or foreign country)’
Other conditions
10. Usual occupation arpen ter A (lﬁ:I:dé preguancy within 8 months of death)
11. Industry or business ’ PHYSIGIAN
: or findings: -
Ro bert Henry Collins . 1| M . ... wd
= 12. Name. 7 . “ !hUnderl[ne
o ™
&\ . Birtoiace m...T ‘-r’? Rn;“u ) VA wmgfu;g
1y, tow or foreign h
2 14, Maiden nams‘] , tﬁmpﬁel 1 ” - Of autopsy ‘ = ::h:t:eglgs
gy 7 ;U tistically.
S 15, Birthplace ﬁ 188 QHJ" 22, If death was due to external causes, fill in the following:
= - - (CiLy, town, or county) (State -:x foreign country) o .
16. (a) Info;-mantf"frs . fdaroa ret Collins (a) Accideat, suicide, or homicide (specify)
) Addres__ 2024 Pearl Street (8) Date of occurrence
1. @ - Burial @) Date thereat/ LY 26 18948 ) Where did injury oocur? T — pere
(Buarial, cremation, or removal) ’ (Mn.nlh) (DE'} (‘qu)t | db Did injury occur in or about home, on farm, in industrial ptace, In place?
(¢} Place: burial or cremation OZCI Pk fﬂemo ri al eme 4
pecify f pince}
i8. (o). Signature of fuseral directolHO AR L L 1D 1l on— {5 N1 Myt at workt _,__; S0 B ot tnjury £, J
®) Address_._sJODIIN, LI o8 AN A A, | 25k '
Tl A iy e -
19 (@ (?Zu received local rexistrar) ¢ (Reri 'w signatore) FA

o

(Licensed Embalmer’s Statement on Re




Ll

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

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

, Registered Apprentice No

Signed..:gg..é,&—---gh..m

Licensed Embalmer No % 5\ 7 0

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

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

I'ING. (Failure to comply witl



