THE DIVISION OF HEALTH OF MISSOURI 44382

. No,300
B STANDARD CERTIFICATE OF DEATH Sote Fle Ho..
" SIRTH NO. 30 1952 REG. DIST. NO. é 7:i PRIMARY REG. DIST. M-&él_, é Registrar's No ?3 ?
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. I 1 reaid bafare
a. COUNTY a. STATE b. COUNTY aduimion),
J 4 Worth Missouri worth "
/ b. CITY (I outclde corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (12 outslde sorporate limits, write RURAL and give township)
OR . township) irg‘f (in this place) QR
ToWx__Rural- . yours.| 1w Rural- Jyipu o /13O
d. FH&SLPP'I&ME QF (1f aot in hospizal or | lon. give strect address or losatd dASDT[?REEESrS af rasal, ghve location) L d
INSTITUTION
3.DNEAcNéES%E a. (First) . b. (Middle) ¢. (Last) §. DATE {Month} (Day) (Year)
(Typeor Pty Cherlie Collins oeaTH  December 19, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yests] IF unoee 1 vEAR | o unpen 4 nms,
WIDOWED, DIVORCED (Bmwoity) Inat birthday) |Monthe| Days | Houps | Min.
Male White Never liarried. &|May 14, 1873 79 | |
10a. USUAL OCCUPATION (Ghve ofwork | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
{roadprinemia o o n.k:ff.’ ga it reciredd | DUSTRY (i or forslen eowms) / R CSUNTRYS T WHAT
Retired blecksmith Blecksmith shoap Towe Us S
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Josiah Collins ] JAmende Reed None .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT" §
(YaNm.crnnknown) | (If yeu, Five war or dates of servies) NO. > SIGNATURE OR NAME A?.,DRESS
o None Floyd Collins ~ Sheridsm, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION [NTERVAL BETWEEN
Entercnly anscauseper | I. DISEASE OR CONDITION . ONSET AND DEATH

lae for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

+This doet mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adforbld conditions, if any, giring PUE TO (b) 2 A
o3 Beart fallure, asthenio, | rise to the above cause (o) stating . . . s I/ .

de. It means the dis- | ‘he underlying couse lust.
cane, infury, or complice- DUE TO (¢}
tion which caused deaih, II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related 1o the discase or condition eausing death.

19a. DATE OF OF’_F]F‘!)AN- 15b. MAJOR FINDINGS OF OPERATION i T 20. AUTOPSY?
o J3/X | wOwd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ox.,toorabout | 2fc. (CITY, TOWN, OR TOWNSHLP) . (COUNTY) « (STATE) .
SUICIDE bome, farm, {astory, street. offios bldg..et0)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[™] NOT WHILE
WORK AT WORK

2. I hereby certify that I attended the deceased from Ez.ﬂ%L 1954510 L2V /T | 195 Zthat T last saw the deceased
alive on IQ_Mmd that death,occurred _% m., from the causes and on the dote stated above.

232, SIGNATURE "> (Degree or title) | 23b. ADDRESS Zic. DATE SIGNED
/ Lo- Ww% s pa~ 275

%?3 BB‘EhM n\\:. 24c, NAME OF CEMETERY OR CREMATORYZ” | 24d. LOCATION (Clty, town, or county) (State)
2 Brethern Cemetery . Nodeway County, Mlssouri

5 |z, rufznn f“?%

{Licensed Embalmer's Statement on Reverse Side)

INJURY

WRITE PLAINLY~USING UNFADING BILLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.




STATEMENT BY LICENSED EMBALMER

1 Wﬁr that the bodyswhose name is recorded on the reverse side of this certificate was embalmed by me, 0F byue o ecveraenns
-

Student Embalmar No, f'+ ‘fJ/

L i e eSS ) ,

working under my persona! #ipervision.
Student ..4’.% . i v -
Student Embalmer
P. 0. Address, A ¥ 2 AN I A

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

+ + H this body is not embalmed, fact should be so stated above. - ‘ e

comply with




