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'BIRTH NO.

a. COUNTY

hﬂ.lzﬂ APR 15 1952

1. PLLACE OF DEATH

THE INVBION OF FeALTHR OF LY
STANDARD CERTIFICATE OF DEATH / State File No
0 r,

ree. 01sT. N0, ) S 1 primsry mec. 01sT. MO, Registrar’s No

2. USUAL RESIDENCE (Where dsosased lived. 1If institutlon: residence before
a. STATE rﬂo b. COUNTY Noda‘vay-dmhionl.

Nodaway

b. CITY (It outeids corpurate limits, write RURAL and give

¢. LENGTH OF c. CITY (If outelde corporats limits, write RURAL and give township)

mﬁu Maryville o[ STAY @abeshees]l (SN Maryville, rural Polk Twp.
. FULL NAME OF {If not in bewpital or lastisution, give strwat sddrew or location) d. STREET (If rarsl, give loextion) (/J
ESS .
" eriS 'st. Franois Hospital ADDR 6 miles west 57%‘7
3. NAME OF o. (First) b. (Middle) < (Last) LOME  (Moa) . (Dmy)  (Ymo
DECEASED
(Twoeor Py Richard Arthur Collins loﬁ%a April 6 195¢
5, SEX 6. COLOR OR RACE | 7. wﬁ;gﬂ%g NIE\YERCEBRE“EE!-! 8. DATE OF BIRTH 9-;?5 {In ")Ml ,: Ux:l Iﬂ ; UNDER lu::l.
y ( on ours
M W married - 7" | Feb. 20, 1889 “&%™ l |

10a. USUAL OCCUPATION (Ciivie kind of work
done during most of working life, sven if retired)

10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forelgn country) 12. CITIZEN OF WHAT
DUSTRY UNTRY

/

Farmer Mebraska _
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cherles Collins Rebecca Bohmer Addie C. Collins

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. no. or unknown) 1 (If you. xive war or dates of service)

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Addie C. Collins, Maryville, Mo.

H
*

4

v

18, CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and (c)

*This docs nol mean
the mode of dying, such
s heart follure, asthenia,.
ete. It meems the dis-
case, infury, or complice-

INTERVAL BETWEEMN
ONSET AjJD DEATH

MEDICAL CERTIFICATION

1. DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
.riae to the above cause (o) stating , ;
the underlying cause last.

DUE TO (¢}

tion which caused death,

" Condit
related to the disease or condition cousing deah

11. OTHER SIGNIFICANT CONDITIONS  ~*
{ome contribuling Lo the death but nob

18b. MAJOR-FINDINGS OF OPERATION -’ e T T - oL Lt T | 20, AUTOPSY?

19a. DATE OF OPERA-
TION
0LAX ] w ]
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ea.. tnorabonmt | 2Ic. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homse, farm, fastory, strest, office hldy., ste.) C7N R e T, PV S
HOMICIDE
21d. TIME (Moath} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] KOT WHILE, . . ) .
INJURY ‘= | work AT WORK PR - S -
n — —
2 ] hereby i3 that I aitended the deceased from . 19.5'_-73, to " 195_'-2., that I last saw the deceased
alive oﬂ‘ﬁ;dz__é__ 19,&.7_ and that death dfcurred at —_______ m., froty the causes and on the dale staled above.
2. SIGN - . & (Degres or nm Bb. ADDRESS \ 23c. DATE SIGNED
ﬁ w - M\J \\ Y\M\ "y .'y-- 10,-8 2
2 mlh CREMA- | 24b, / [ - NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (City, town, or county) - . - (Btate).s
ION R iV )]
riat 4 Zpril 9-52 Graham “Mo.. ... | .Graham _ Mo.

WRITE. PLAINLY—USING UNFADING BLACK I

DATEREC'DBYL%—
H~13-52

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Priice Funeral Home, Haryville,Mo.

d Embal " S

on Reverse Side)




i

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 moeeeen

Student Embalmer Wo.

working under my personal supervision.

STUSENE susmsesanvsancornrarcasassesesrnans Signcd...@dwy ).?7 B T I3

Student Eubalmr
' Licensed Embalmer No.. d‘al 2

P. 0. Address

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

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




