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WRI"[E‘ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD,_ -
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R i AT Iﬂbi

' BIRTH NO. /_91 ‘;‘

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.iz_LPﬂlle REG. DIST. M.M Registrar's No 3?&5

Sitate File N 03860 O....

I. PLACE OF DEATH

2. USUAL, RESIDENCE (Wbare decoased lived. If insthation: reskdence befors

. UNT . . .
& UMY 3¢, Francois * ST s sourd: b.COUN . Franeo Y1¥”
b. CIEY (I outaide corpurats limita, write RURAL and ;iv:-m g:m!.ysl:f‘r‘hl: ’EF, c. Cg’g (I outsids sorporate Limits, writs BURAL agd give township) - ,
TOWN Bismarclk tommbie) « TOWN Bismarck o % “
FULL NAME OF r v 1] . 5
d. Hose e o (If mot ia bospltal or institution. glve strect address or losation) d AS.SI-I‘}REES (If rarsl, give loeation) U
INSTITUTION
3DNEAC%ES‘)E% a. {Flrst) b. (Mlddle) c. (Laost) 4 DSTE' (Meath) (Day) (Year)
f““"““’fenr§a_ﬂanhin§§nn_u__ﬂnllina DEATH _Deeé. 3 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9. AGE (Io years] r moeR 3 TAR | O moew 0 s,
Male W WED, DIVORCED (Specity) é’e t ﬂi Yise], )M Hours | Min.
Ol Wnite | WG ) P o - - |

t0a. USUAL OCCUPATION ((‘Inl:!ndof:wk 10b. KIND OF BUSINES-SD%R IN-

11. BIRTHPLACE (Biats or forelgn eouatry) 12. CITIZEN OF WHAT
RY?

done during moet of working lite, sven if STRY C) _
Farmer |retired) Farming Mingmum, Missouri )
[I3a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
: Co Elmira Wi elethia Wray Collins
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ywe.no.or upknown) | {If yea, sive war or dates of service) NO.
no none Henry Collins  Jewett Mo
i8. CAUSE OF DEATH MEDI CERTIFICATION o - INTERVAL BETWEEN
 Enter only onecaumper | |- DISEASE OR CONDITION NSET AND DEATH
Vime for (o), (b), aud (0 DIRECTLY LEADING TO DEATH® (4)
“This does not mean | ANTECEDENT CAUSES / 8 ’ g .
the mode of dying, such | Aordid conditions, if any, giring DUE TO (b} /L PE}U\"’
ot heart faflure, asthenia, | Tise to the above cause (o) staling ..
ete. It means the dise the underlging coude lazl.
cane, infury, or complics- DUE T_O {c) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ L.
" Conditions contributing to the death bul oot
related Lo the disease or condition catising death.
19a. DATE OF OPERA- '} 19b. MAJOR FINDINGS OF OPERATION LE - . : 20. AUTOPSY?
Tion 231X
L ves L] wo X
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY te.g..lnorsbogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE boms, {arm, [sstory, street, office bldg., eta.) H - ' . . ' :
HOMICIDE
214. TIME (Month) (Day) (Yew) (Hown | 218, INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE .
INJURY WORK AT WORK >

22, I hereby ce’rhfy that I attended the deceased from

- /2—1 f?&f ,
aliveon L 2- 2 19_5_}_ and that death occurred aterT 0 MV Ty,

o L2 3 198/ that I last saw the deceased

, Jrom the causes and on the dale slated above.

-23a. SiaATURE oo ; : (Degree or uue)

23b. ADDRESS 2. DATE SIGNED

AL ptebS /268

[AL . CREMA- | 24b, DATE

SN bEFTEL 12~ 5.5

24c. NAME OF CEMEI‘ERY OR CREMATORY
Collins Cem,

24d. LOCATION (City, town, or county) . ,, - _(State} -
Minimum Mo, e

.

DATE REC'D BY L%%AL

Q—E/Uﬁ 19.57

25. FUNERAL DIRECTOR 8 SIGNATURE ADDRE S8

White Funeral, Home,Ironton Mo.

REGISTRAR'S SIGNATHRE A
Ecthant st 2 0
L (Lic d [oer's S

an Reverse Side)l)
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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 Eadaliner No.

working under my personal supervision.

StUdONE vencrcovssraasrrosmnenaaasisaninnis ' Signed.... el
Student Embalmer

Licensed Embalmer No..%.ﬂ[z-—.. .....................

P. 0. Address. X~

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

the above constitutes grounds for revocation of license,)
If this body is not émbalmed, fact should be so stated above.



