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THE DIVISION. or HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No...

5389

*This doey not mean
the mode of diing, such
as heart fotlure, asthenia, |-
. It memns the dis-
case, injury, of complicg-

BIRTH MO. REG. DIST. MO. ﬁg_rnumw REG. DIST. uo..ciZémeimar'an / "/'
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deccased lived. If Loatitution; resiience before
a. COUNTY a. STATE b. COUNTY . admlsion,
Mercer Missouri Herrison
b. CITY (I outatd limita, write RURAL and . LENGTH OF CITY (If outeids lim$ -
OR o Torpemts fmi, write S abics| STAY (in thi plac|| QR Cvds corporate linfe, writa RURAL uad cirs townabip) 065 [,
TOWN fyral  Lindley Twp. All lifejj TOWN Lindley Twp.
d. FUOL%P:"!‘E‘AI'I‘_EOORF (If not in hoapital or institution, give strect -.ddre- ar.louunn) d Asl;r[?REEEgS (1 roral, give location)' i
INSTITUTION 7 miles N. H. of Cainsville,iMo. 7 Mjles N. F. of Cainsville, Mo,
agEAC'éESOEFC.) aj {First) b. (Middle) c. (Last) 4 DATE (Mnnth)‘ (Dsy) {Year)
{ Twpe o7 Print), Belva Viuah Collins DEATHJanuary 31 1951
5. SEX [ | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE (In yeara| U 0oGR | TEAR |  Godew 1 13,
. WIDOWED, DIVORCED (Bpacify) Iast birthday) Mnmhn, Days | Hours | Min.
Femule Whi te Single January ll. 1883, 68 : |
102. USUAL OCCUPATION (Giwe kind of werk | 10b, IIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& t ) 7 12, c1
donedgring mout of working ﬂfo.mnunﬂt:‘d) - DUSTRY tate of forsien equntry G 0 COU-H%ERP:'?OF YHAT
Homems ker Lindley Twp. Mercer “o., Mo. U. S, A.
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Absolum W. C. Collins Sophia Tusk
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | I7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yos. 00, 0r unknowa) | (If yes, wlve war or dates of service) NO. . - . .
No None Vinnie Estelle Collins Cainsville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION t&g}rﬁm
. Enter only onacauseper | |- DISEASE OR CONDITION r - DEATH
line for (a), (b, and (o) | PVRECTLY LEADING TO DEATHS ) M

ANTECEDENT CAUSES

W

e

Aorbld conditions, if any, giving DUE TO (b)
rise to the abore cause (a} ddating
the underlying cause last, .

DUE TO (c)

(774

tion which cqused death.

11, OTHER SIGNIFICANY CONDITIONS — = - -

Conditions contriduting Lo the death bul nof
related to the disease or condition causing death.

/#Cad\__

192. DATE'OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION T v 20, AUTOPSY?
TION
. - . - . - . ves (] wo B2
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (o¢..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest. office bldg., e10.) . .
HOMICIDE
21d. TIME (Momth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILE AT NOTWHILE
INJURY m. WORK AT WORK

that I attended the deceased Jrom _M 1950 1o

., Jro"h the causes and on the date siated above.

-—57 , and that death oceurred al 2120p m

IBQ that I last saw the deceased

WRITE PLAINLY~~USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD~-—

2a. ?Gih URE (Degros oz title) | 23b. ADDRESS I 23c. DATE SIGNED
4 . | Mo Do ’ Princeﬁgn. Misqnnn' A - [=
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpedty)
Burial £ | Feb, 2, 1951 Freedam Cemeter_v___éﬁ,-gé -AFD . Cainsville,. Mo.
DATE REC'D BY LOCAL REGE;RS T‘GNA%{Q ?g % F m_Ec/n S SIGNATURE ‘ADDREA&S
2-20-¢f 2R E Cainsville, Mo.

(Licensed Embalmer’s Sutcmzm on Reverse Side)




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, by By’
- Eddie J. 3toklasa . Student Embeleer No.

working under my personal supervision.

Licensed Embalmer No 3602 .
P. O. Address_____Cainsyille , MO ...

r Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

" the a'b:ve constitutes grounds for revocation of license,)

If this body is‘not embalmed, fact should be to stated above. - [




