‘o, 300 LD AUG § 1949 IHE DIVISION OF HEALTH OF MISSOURI o A
10.48 STANDARD CERTIFICATE OF DEATH srare Fie oo d X
' BIRTH MO. REG. DIST. NO. ££ 2 PRIMARY REG. DiIST. no.iQ _Zd Reistrar's Noﬂzi?lé...
I 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deveassd lived. If institution: residence before
8. COUNTY 8. STATE b. COUNTY . ailmiwion).
Callaway . e Missouri Callaway
b. CITY (! outside corpurate limita, write RURAL and give ¢. LENGTH OF || “c. CITY (U outalde corporate lmits, write EURAL acd give township)
townahip) | STAY (in this place} OR B %
ol TOWN Byl ton 30 yrsy TOWNIMmlton . L ’
d. FH%PIN'ILRME OF (If not in hoepital or institution, give streot address or location) dASI;’rDRF[{:EESI:S (If rursl, give location) -:- f
INSTITUTION Floral Hill Floral Hill ‘§>n
agsgéﬁs%% a. (First) b. (Middle} . (Last) 4. DATE (Mcnth)  (Day) .d’aar)
(Type or Print) Milton Lee Collins pEATH  July 25 1949

9, AGE (In yeam

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
Last thdu)

WIDOWED, DIVORCED pr-e.ifl:)

8, DATE OF BIRTH

5. SEX Y
Male L)

] o] B

I 12, CITIZEN OF WHAT

Whilte Married July 3, 1903
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR {N- ] 11. BIRTHPLACE (Btats or foreign sountry)
done during most of working Life, evan Lf retired) DUSTRY

Merchant Tavern Pennsylvanils U. S. A.
138. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Raymond L., Collins Sallie Ri Merle Collins
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0o, 0r unknown) | (I yen, sive war or dates of service} KNO. .
No ————— DK Mrs. Merle Collins Fulton, Mo.
18. CAUSE OF DEATH n;p.uzm_ CERTIFICATION INTERVAL BETWEEN
1. DISEASE. QR CONDITION ONSET AND DEATH
- water only onoeausDer | “HIRECTL Y LEADING TO DEATH"(g) M.Q dl—ﬁglqc% @u{gﬂ.@,

line for (a), (b). and (c}

*This does not meon ANTECEDENT CAUSES

the mode of dying, ruch
a# heart fallure, asthenia,
ete. It memms the dis-
case, injury, or Pl

Morbid condilione, if ary, giving DUE TO (b)
rize to the above cause (a) slating
the underlying cause iaal.

- DUETO e} - ~

&MW@@&_;

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
rda!ed to the disease or condition consing deathy

V/sIx

USING UNFADING BLACK INK—MAEKE A PERMANENT RECOR.‘%'Q o

19a. OF oésl%n W o&:m%/ W 20 AUTOPSY?
’C; ral ves [ ] uo,g
21a. AcCIDENT (Specity} Zlb PLACEOFINJUH"-.. inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, tarm, tagtory, strest. office bldg.,e2e.)
BOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK : 11 .
: ‘ ‘ &5
; “ fl&. I hereby certify th auended eceased from & " 19.&47 o _%_ 18 that I last saw the deceased
j alive on fandhat death occurred at 9fs Yolm., from the¥eaused and on the date stated above
g 2. SIGNATURE // (Degme or lir.le) 2. ADI IGNED
=TT 2 . o Do &5
o 24a. BURIAL “CREMA- | 24b. DATE 24c, I\A'HE OF CEMEI'ERY OR CREMATORY 244. LLOCATION (City, town, or county) (Sdﬂ}
= T N.RE{OV {Boecity)
& uria 7/28/49 Hillcrest Fulton, Missouri

1] snrum: AbDlESS

,(ﬂ 25. FUNERAL oyrou 5
(Ticensed Embalmer's Statement on Revedad Side) 4

REGISTRAR'S SIGNATUR

DATE REC'D BY LOCAL
EG.




soqunp] 4 1AEIQ

‘6 ON 180010 WEdH 10MisIa
M 1 9ny 03M3338

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 by

Student Embaimer No.

working under my personal supervision.

N smdéﬁ/-ﬂzﬁta M

Slgnad ....................... Chtasssrrnana sssane Llcenaed Emha er Nf\ # ,5_’5 7

Student Embalaer
" P.Q. Ad&eum %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocation of license.)

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




