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MAKE A PERMANENT RECORDX

10.48

v

VV'RITE PLAINLY—USING UNFADING BLACK INE~—

. 5yFn FEB O 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

AEG. DIST. WO /& i P

Stare File No

RIMARY REG. DIST. NO. ﬂé_é. Registrar's No........ /3/.... ......

a. COUNYY

I. PLACE OF DEATH

Green -

2. USUAL, RESIDENCE (Whers d d lived. 1t § before

a. STATE Vlrglnla b. COUNTY W Ziu)

id

b, CITY (If outeide corpurate Hmits, write RURAL and give

‘¢. LENGTH OF

AY (in thi o))
&-mo

m'nlhlp)

¢. CITY (I ouwlde oorporats limity, write RURAL and give township)

FLSO.

TOWN Rural,-S.Campbell Twp -fas70WN  Bristol {(Rural) -
d. FHOU‘E NAME OF (If aet in haapltal or instivution, give strect address or losation) d. ASJDREET‘ (I raral, give loeation) ﬁ
INsHTUTIONMed ical Center for~ Federal Pl‘lu oners Box 337, Route No.3
3. NAME OF a. (FIrst) b. (Middls) c. (Last) DATE (Mmm )
DECEASED ; oy
DECEASED  HAGON 1EE COLLINS | 3E. Pebruay 2 1955
5. 5EX /) | & COLOR OR RACE | 7. ABRIED. glz\\'.rgn  MARRIED. " 8. DATE OF BIRTH 5. AGE o yeen] v vomr 1 o | 7 oot w e
birthday] o Houn | Mh
Male | White Married May 29, 1929 23 8 1 l
10a. USUAL OCCUPATION (Gfve kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1 ]
done during mou of workig Wfe, aven i rattred) | ) DUSTRY (inte or forsign ommtry) / P SUNTEN OF WHAT
Laborer None Virginis Se
138, FATHER'S NANME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Charles Collins Pearl (?) Collins Anmne (Wakefield) Collins
I3 WAS DECEASED EVER |N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 80, of unknown) | (If yeu, war or dates of - NO. . -
Yos  NdvelOlb-JensiOh] |230-32-7872 |File: M,C.F.P., Springfield, Missouri
T MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH Jun@_ g[gﬁ Is.ov ?50 CA INTERVAL DETWER
- Enter only enscsumper | [ BE3RA0E O O ATHe i £ ripht testi ith ral-
line for (8), (b, and (0} @ _Garcinoma of rig estis with genera
ized metastasis.
*Thls does mot mean | ANTECEDENT CAUSES . .
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart failure, asthenta, | rie¢ to the abote couse (o) da:lng KT " -+ -t -
ete. I means ihe diy- | hE underlying cause last. B
case, infury, or complica- ! DUE TO ().
tion which caused death. | 1L OTHER SIGNIFICANT CONDITIONS ° ‘
Condislons eontributing to the death but not 178X
related to the disegsz or condition causing death. . .
19a. DATE OF OPERA- |-196. ‘MAJOR FINDINGS OF OPERATICN I 20. AUTOPSY1
Aok dok ********#*#*****#****#********#**********#********#*#** yes ] wo 1
21a. ACCIDENT {Bpecity) - | 21b. PLACEOF INJURY tvs..fucrabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
HOMICIDE = ¥HR¥ ok k% b o e blde. o 0 ok ok o ok ook o ok 30 oo o o Ko o o o
21d. TIME  (Monts) (Day) (Yea) (Hown) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY  *%k% ok sk % |WATERT[] NOTWHILE ok Aok ok KK o Kok o s o ok o o o ok ok oK o K
O & X - T -
2. ] hereby cerhfy thatﬁtteﬁ tie % f' July 12 ;952 ,, February 21953, that T last saw the deceased
alive onFebrua mg_ and thal death oceurred at Q:50 A m., from the couses and on the date stated above.
|/ Za. SIGNATURE W (Degres or titze) | 23b. ADDRESS Medical Center for Fed.Lm. DATE SIGNED
E. C. RINCK, M.D:, Clinica irector Prisoners, Springfield, Missourti 2-3-53
22, BURIAL . CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towD, of county) (State)
TION, REMOVAL tBredits) i : .
Remowal | 2/3/1953 T Bristol, Yirginia

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

2. FUNERAL DIRECTOR'S SiGNATURE ABDRESS

AYRE-GOODWIN FUNERAL SERVICE,

(Li 's 5t

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, of by

working under my persona! supervision, Student Embalmer l;/.
Signed Zﬂj/ // ;
* Student Embalmer . Llcensed E balmer No b 5 9 4

P. 0. Address.Springfield, Missour

Note: The nbm MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tbnnbonoonstmmesgmun&hrrevmonoihm)

Ifthu!.:odyunoccmba_!med.imuhouldbemmdnbwe.




