WRITE PLAINLY—USING; UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED MAR 15 350 . STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 4662

State File No

REG. DIST. WO, l 3 Zrmmv REG.. DIST. m.Mmmmr': N'a-.._‘..z...! ...........

16. SOCIAL SECURITY
NO.

(Yes. no, or unknown) | {1{ yes, Kive war or dates of serviee)

ilo

——

! BRIRTH NO.
1. PLACE OF DEATH ] 2. USUAL RESIDEP“;E (Where decossed lived. If institution: remidence befors
a. COUNTY . a. STATE . ,,. . b. COUNTY adssimionl.
Henry - - . - Missguri Henry
b. CITY (I cuteids l:omun!-u hmiu writs RURAL snd give ¢. LENGTH OF ¢. CITY (if outadde m timite, write RURAL and give wwmhlpl 3
OR wownatipl | STAY (ia this place) OR . T fr
TOWN Déepwater - L40virs. TOWN Deepviater
*'d. FULL NAME OF (If ot in boapital or instizution. glve streat nddn- of loeaton) d. STREET (M raral, give location) AR
HOSPITAL OR _ ADDRESS e
INSTITUTION 2 blacks So of Nedothist Churjph .
3. NAME OF . (First b. (Middie) ¢. {(Last)
‘DEceasen Y ¢ . i  [4PDATE (Moutn) (Der)  (Yew)
(Typeor Prine)  Sarah Fhaneis Collins DEATH lfarch 7 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs] 1f ONDER 1 r’m O UNDER I+ HES.
/ WIDOWED, I?WORCED Specify) Last birthdsy) Monm, Hours | Min,
Famale Tihite Larried Aoril 27 1868 81 101 - |
3 =
10a. USUAL OCCUPATION (Giwekindof sork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forcign aountry) 12, CITIZEN OF WHAT
dons during moet of working ife, even if retired) © DUSTRY . COUNTRY?
Housevd e none Benton Co, Ho.e ) Ja3 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edriond Tarren Elizabeth Derrick Isham Collinsg
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Isham Coltins Deepwater, Missouri

. Enter only onacause per

18. CAUSE OF DEATH M

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

DICAL CERTIFICATION

686G rAral

INTERVAL BETWEEN
ONSET AND DEATH

ZL-&/ﬁéL/"

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

*This daes not mean ANTECEDENT CAUSES

ﬁfa%éé//*/

Mortid conditions, if aay, gicing DUE TO (b)
rize to the above cause (a} mr:ﬁw
-the underlying cause last. -

the mode of dying, suck
az hearl fatlure, asthenia,
ete,” It theana the dis-

DUE TO (c)

. -— B

i T . . - Tea T o

ease, infury, or complica-
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIQONS - #. . =- 1}

Conditions eontribuling to the death bud not
related Lo the disease or condition cauring death.

LY/

19a. DATE OF OPTEI%‘}H.' 190, MAJOR FINDINGS OF OPERATION - w . ' .t & AUTOPSYT
S——__ TION “ YES [:l Nom
21a. ACCIDENT * Bpecity) 21b. PLACEOF INJURY (sg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, stroet, officn bldg.. ete) - . . . R
HOMICID <
z'd"TéhFlE {Mooth) (Day) {(Yemtr) (Hour) 2ie, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Ry - WHLEAT[] NOTWHLE i ]

2, I hereby cemfy ¢ at I altended the deceased from _%&__
alive on , 19_ 7 and.that death ocduried at S :254,

~ ; .
1950, 10 3 /17 19 47) that T last saw the deceased

G254, GA L m. , from the/cauaea and on the dale stated above,

=SSO ol g

ks o

2ia. aumm. CREMA- 24b. DATE 24c. NAMEIOF CEMETERY OR CREMATORY
TION, REM -
R11r1a1 f-’! )’}1 - & Hongwall (‘e'-e uf‘l’"s

STRAR'S SIGNATURE

DATE REC'D BY LDC%L

24d. LOCATION {Oity, mvm.oroounty)’ /  (Biate)

T’mh,(r“ CO45. & lSSOurl .
RAL DIRECTOR'S 8 nnn;zss




"RECEIVED
District Health Officer No.
District Filo Numbor_ <2 - Ss- 7

‘ Date Filed .____. = =T

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, 1

working under my persona! supervision.

Student coiiycannarstsasusrssranssassnnasas
Student Embalmer

P. O Addressm%/—

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

If this body is not embalmed, fact shou_ld be 50 stated above.




