THE DIVISION OF HEALTH OF MISSOURI ' 71 098 )

No.300 [l R
0.2 \HLED MAR 30 1955 STANDARD CERTIFICATE OF DEATH State File No
9-\ -I;’II!TH NO. REG. DIST. NO. g_w_ PRIMARY REG. DIST. NM Registrar's No, 6/2‘
? 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decetsed lived, If lnetitation: retidence befors
/D s COUNTY  pike 2. STATE 13 gseuri b. COUNTY Tike  saimion).

b. CITY (U outcide corpurate limita, writa RURAL snd glve
OR townahip)
TOWN Louisiana

€. AI?EHGEI;}: pEF -3 ng {1t outxide vorporate Limita, write RURAL acd give township) 0 qu
]
Y cf" “« TOWN jouisiam %

21d. TIME (Mouth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE

o mmme | m————

} INJURY " = | "work aTwork LM ST
2. I hereby z,_[)y that 1 tiended the deceased from — 19:3 to -/ ‘g 19_.3 that I last saw the deceased
alive on __u__L'L 195 , and thai death occurred ai vy from the causes and on the date staled above.
Sl ATURE (Desmo or tit]e) Z!b 23%. DATE SIGNED
Zdn BURIAL, CREMA. | 24b. DATE 24c. I\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, t-own. or county) N '(Bu‘be)
TION, REMOVAL {Bpecify) | - P .
s AL /19 /53 Rivervyi ew femetery Touisigna, I1ssouri

% d. FH(];SLPI;!PAT.EOORF (If oot in hoepital or institution, cive street add ar location) d'ASE)rl;‘FEErSS (I rural, give location)
o NetiTurion  Plke Co. Hospital 1814 Georgia 5t
a 3. NAME OF a. (First) . (Middle) c. (Lasty a, n.m-: (Month)  (Da;
DECEASED y) . (Yea)
g—q { Type or Print) JOHI‘! CHARIES COLLINS DEATH MaI‘Ch 1‘6, gss
é 5. SEX 6. cox.oiRton RACE | 7. mRRIED. Nsvssc MARRIED. | 8. DATE OF BIRTH ST AGE o yean| ¥ mooh | vEAR | to0n 4 s
s 1 I a . (Bpacify) birthday) o Dayx | Hours | Min.
z | kale (f m PEPFLER™R = | pay 22 1897 - 55 $™ 28| ™| ™
g 10a. USUAL OCCUPATION (Giwskindafwork | 10b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE (S:ste or foreizs sountry) - 12. CITIZEN OF WHAT
[+ done during most of working Life, aven If retired) B DUSTRY - COUNTRY?
K Retired Farmer Retired Farmer Hayzen, ark. E U. 9,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Finley Collins | Jennie ierschal IFaud Coliins )
B |15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRES
5 (Yes. 0o, or gnknown) (Ilm r or dates of service) -~ dio. . N . s : s
= Yes I:TJ‘ rar . 494-24-749 ¥rs. Jennie Follak, Louisiana, IMo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmw
=] ' Enter only one s per 1. DISEASE OR CONDITION M
Z |/ itne for (&), (b), and (3 | D'RECTLY LEASING TO DEATH® (5) 7/ A / P
i o7t dos mor mean | ANTECEDENT CAUSES 6 M/ﬂ[ %% /aé- Y,
the mode of dying, vuch | Morbid conditions, if any, gising DUE TO (0 ‘ .
j a8 heart failure, asthenia, | Tite io the ebove cause (o) Rating ] l4
€ [lete. 1t means the du- | the underiying cause lag. /Q‘ﬂw - % G
A caze, injury, or complica- BUE TO (c) ﬁ/
5 || tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS T
= Conditions contributing to the death but z0t
94 related to the ditease or condition cauring death.
& || 19a. DATE OF ogﬁ&\i 19b. MAJOR FINDINGS OF OPERATION Co 20, AUTOPSYT
g _ 7571 ves (1 il
o |[2 g‘ﬁé?&é" (Bpecity) Zlb.P‘LACEOFINJURY:.;;m.m 21c. (CITY, TOWN, OR TOWNSHIP) _ {COUNTY) (STATE)
- bome, , Inglety , strwet, Lo 0100
Z HOMICIDE ~——— ligheiste gt A e -
W
T
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BY LOcaL RAR'S SIGNATU 5. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
M&M sterne Funeral Home, louisiana, yp.

(Ticensed Embalmer’'s Stetement on Revesse 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, orby= oo —

eeeeeeeeenotsmenes e . Student Embalimer No.

working under my personal supervision,

SLUABNE suvunraornsncnracnsnssssssrssnsansn Slgncd__a.!.A.ﬁ-e«.—q‘m.,.“.‘&e&!ﬂwer,_"__

Student Embalmer )
Licensed Embalmer No......4.{e. .8

P. O Addressmur.m..-............

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

If this body is not embalmed, fact should be 50 stated above.




