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STANDARD CERTIFICATE OF DEATH State File No 3167
/0 PRIMARY REG. DIST. miQQl Registrar's Noeu .. ....‘..S:_Z... .....

2. USUAL RESIDENCE (Where 4

5. No,.300
10.40

v.

FILEC APR 21 1983

- BIRTH NO.
I. PLACE OF DEATH

REG. DIST. NO.

E d llved. NN 1 i befors
/ﬁ L/'g 8. COUNTY Ay ddain o. STATEMjssouri b COUN‘L’Kud.rain »ihinlssion).
. b. CITY (1f outaide corpurato Umits, write RURAL and give c. LENGTH OF ¢. CITY (it outde corporate limits. write RURAL azd give township) ‘
d R . townatip)| STAY {in this place} OR Mexl 0
ToWN Mexico TOWN c S0 5/}
d. FlngSLPIN'laAT.EO%F {If not 1o boapital or E cive streot add or Jocation) d.A%rSEET . (If rars), give location) a
werirurior Audrain Co. Hospital RS 103a §. Washington
3. NAME OF Flrst b. (Middie <. (Last)
DECEASED * (Finy ¢ ) : ( L A(Mm.‘:hi 1(92., 1
(Typor Pinty  Percy A. Collins DEATH APT 953
5. SEX 6. COLOR OR RACE |} 7. MARRIED, levssc %snmeo. 8. DATE OF BIRTH 9, If‘;E e reus| o wen 1 s | B o
male vhite Ne‘;‘%"{mﬁ&%rlgﬁdyj May 25,.'1884 A e i
m:nm USUAL o&cg&a‘rﬁ l:lcinuuuamu 10b. KIND OF BUSINESS %g_r ’RN\F 11 BIRTHPLACE (i) g State or Forsign c“_y, 12, cL'rIER@{?FWHAT
TLEE™" | Retired Paris, Kentucky
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A. W. Collins Elizabeth Watson ¥¥ne
15. WAS DECEASED EVER mﬂu S. ARMED T‘)Rcssr 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
, o unknown} war or d dates of service) o -
we | drmgmmmen T sons” Miss Bessie Collins Mexico; Mo.
189, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter otily coscausaper | I. DISEASE OR CONDITION - - ONSET AND DEATH
1630 for (a), (o), and (o) | PIRECTLY LEADING TO DEATH® q) é’d n :ﬁl AL A AL e_/_/_ 221 )
oThis does mot mean | ANTECEDENT CAUSES /&
tAe mode of dping, such | Aforbid conditions, if any, giving DUE TO {

ot hearl failure, asthenia,

rise to the nbove cause fu}dd

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

: tuundcﬂyiw cauee last. - -
de. It means the dla-
can, injury, or complica- DUE TO (cJ
tion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS R e A
Cunditions contributing to the death but 2ot
related to the disease or condition cousing death.
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | N L , . o | 2. AUTOPSY?
. TION - - L X : -
, A /S ¥ ves (1. wo
21a. ACCIDENT (Bpacify) 2ib. PLACEOF INJURY (4.g..15 cr abuest | 21c. (CITY; BOWN, OR TOWNSHIP) *(COUNTY) . {STATE)
SUICIDE bome, farm, Inctory, strest, oos bids..€10.) LA L
HOMICIDE ] > . .. g
21d. TIME (Month) (Duy} (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
’ mm.n'r ROT WHILE|
INJURY - - - m AT WORK .- . .
2. | hereby certify that I attended the deceased framAJ’QJ_ 19,‘.7‘. to 1923 that T last saw the deceased
alive on 2., 195" 3 and that death occurred al . m., frgn the causes and on the date stated abope.
' SIGNATURE . d ( or titl) |.23b. ADDRESS 2. DATE SIGNED
A L Syl 4es 078
F “uadNBURML. CREMA- | 24b. DATE 24:. RAME OF CEMETERY OR CREMATORY x.ocmou (City, town, or county) (tate)
14 4e=14=53 Elmwood Cemetery Jmexico, Missouri . '
DATE REC'D BY LOCAL | R SIGHATURE 7 25- FUNERAL DIRRETOR™S SiGNATYRE ADDRESS '
% R 13493% YA | (hps A co I

'o;xumwmonlmﬂ)




STATEMM_ BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........................... ey Student Embalmer No,
»orking under my persona! supervision, ’ ;7/ z p

Student ................E....I......... ..... . Signed . -t A ral il

Student Embalmer . -

Licensed Embatmer No....3. 5 &

P. 0. Address M //7

-

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.)
If this body is not embalmed, fact should be so. stzted above.




