THE DIVISION OF HEALTH OF MISSOURI . '1(;()86

No. 300
ol RUEDMAY 28 1957  STANDARD CERTIFICATE OF DEATH e st e
SIRTH NO. REG. DIST. NO, ltz ! PRIMARY REG. DIST. NO. 5(/4 7 Registrar's No. jj
. i. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Whers o d llved, It laat rwsid before
. COUNTY STA admision).
734 i Douglas > STATE Mo o COUNTY Douglas o=
b. CITY (If outeide corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalde nnrpouu ll-ln!h. writs RURAL and give umn'hlg)
. . township)| STAY (in thia place! OR ¢d
TOWN  McKinley Twp davs TOWN McKinley ‘TwWp. ..
g d. FULL NAME OF (If not in beapital or [ostitution, give strest add or location) d. STREET rural, v v a
S HOSPITAL OR MBoRes Flat Kook Bistri ok
B I NAME OF ™ & (i) b. (Middle) T (Lash ‘ COATE (Mo (Bay)  (Yew
B ( Type or Print) Vern Carrol Collins DEATH - -0 /9.5 /
4] 5 SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH §. AGE (In yebn 1VEAR | P ooeR uoms.
fé o WIDOWED. DIVORCED {Spectty) : Lat birthday) onﬂn, Dars | Hours | Min
g W /) Apr. 1, 1951 l
3 10a. USUAL OCCUPATION (Givekind of woek- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8ta ’
E done during mowt of werking lile, unnl!rvdr:l) B DUSTRY to of forsian ooumty} ‘2£E$§?F WHAT
& _ Mo. U.S.4.
< lilaa._ramen's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Unknown Pegoy Collins
b I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRE
(Yea,no, 00 u.nﬂoén) l (It you, xive war or dates of sarvice} NO. . 58
3 none Fred Collins, Willow Springs, Mo.
;L 18. CAUSE OF DEATH ¢ OR CONDITION MEDICAL CERTIFICATION lg‘rgummrilﬁgsjm
. Enter only onecaussper | |. DISEASE O
E lina for (a}, (b}, and {¢) DIRECTLY LEADING TO DEATH'(a)
g *Thir does not mean ANTECEDENT CAUSES
the mode of dying, duch | Morbid conditions, if any, giving DUE TO (b)
3 -an heart fatlure, asthenia, | rise (o the above catise (a} stating
o de. It meana the dis. the underlying cause last.
o care, infury, or complica- DUE T0C (c)
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
4
= Conditions contributing to the death but not
91 related to the disease or condition causing death. , -
FE 19a. DATE OF OP_FIRDPI«G 190, MAJOR FINDINGS OF OPERATION . ' - 20. AUTOPSY?
z 7730 | w0 w0
© 21a. ACCIDENT R (Bpadity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE) .
b SUICIDE boma, farm, factory, strest, office bldg..wta.)
7z HOMICIDE ’
g 1l 214. TIME iManth) (Day) (Yeat) (Hour) 2le, INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORK AT WORK e,

2. I hereby certify that I attended the deceased Jrom _afa_l_/_ 19.5), to ._%LL IDJJ.. that I last saw the deceased
alive on 19_»5:1 and that death ocdurred at I L5 Am., fromfthe oatuuﬁand on the date stated above.

23a. SIGNA E . (Degres or titls) gsb Aboﬁ Zx. DATE SIGNED
Z2ia, BURIAL. CREMA. | 24b. DATE 24:. NARE OF CEMETERY OR CREMATORY

o S S 4/3/01 I Carrol cemetery Howell county, Mo.
DATE REC'D BY LOCAL £G1 S SIGNATUR! g?. 25 FUNERAL DIRECTOR'S S| GMATURE . 'ﬁﬁb.ta’

Wiws 7- 5373'
v ’s Statemnent on Reverse Side

“1

WRITE PLAINLY-—




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

tesmassanss b i

51gnedes.iasas trereacacn srsesness
Student Embaimer

2 A
—
/ /{gﬂpd -
o / Licensed Embalmer No

P. O Address

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWR.IT!NG (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




