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

FILED MAY 11 1952

= THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH see e o VORI

-
REG. DIST. wo. 2 g/ _ eriuary sec. oist. no.J_q_iz. Registrar's No. 3.0

line for (a}, (b), and (¢)

*This does not mean
the riode of difing, such
as Beart faflure, asthenia,
ele. It means the dis-
ease, fnfury, or complica-
tion which caused death.

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. 1f Isatitution: residencs befors
a. COUNTY a. STATE . . b. COUNTY acunimsion).
Putnam Missouri Putnam
b. CITY (0t outeld wrats Umits, write RURAL and gi ¢, LENGTH OF ¢. CITY .
[ T T K g _ s
TowN Powersville ov K ILife Time TOWN Powersville - N
d. FULL. NAME OF (i in hospital or Institgti dd location} . STREET N
oS IME Of (I nev or £ive sirect or . AN {If tursl, xive location) o g é a
INSTITUTION ]
3, NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Moath)  (Dsy) (Year) ‘
{Twpe or Print) | Laursa . Luellen Collins DEATH Mgy 2 1954
5. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs] ¥ unper 1 I UNDER U HEs,
- . WIDOWED, CIVORCED (Bpedit, last birthday) Monﬂnl D.y. Hour | Min,
Female White Married August I8 I876 77 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 3
dondnrtnxmm:nfvorkluﬂ!..o:mnu“ﬁr:) - DUSTRY {City aad Stete or Forsigm Country) lZCgL.HTZEw?FWHAT
Housework Owvn Home Putnam County Missouri UsSehe
13a. FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Aron Pauley Ireng Ginn | William Henry Collins
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
(Y. o, or anknown) | (Ef yes, xive war or dates of service) NO. . .
No William Henrv Collins Powersville, Ma
18. CAUSE OF DEATH . ; MEDI ERTIFICATION e . INTERVAL BETWEEN
| Enter anly oecsusper | 1. DISEASE OR CONDITION : - * | OMNSET AHD DEATH
DIRECTLY LEADING TO DEATH® () _ SO0 Ao,

ANTECEDENT CAUSE..

Morbid conditions, if any, yivhw DUE TO (b}
rise to the aboce cause (a) sating
the underlying cauae last. +

DUE TO (e}
11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related Lo the disears or condition causing death.

lench ol ll

19a. DATE OF OP_II::[ROAN- 15b. MAJOR FINDINGS OF OPERATION / ﬂ - 20, Alﬁ'OPSY?
‘/ 2ol YES D NG m
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, fastory, sireet, offies hidy..ev0.)
HOMICIDE " f
21d. TIME {Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
i 2. T hereby certq] that I attended the deceased from: Mé—d mﬂ o , IMZ that I last saw the deceased
alive on . , 19 8 ¥, and that death occurred at®200De_ m., from thé causes and on the date stated above.

23, SIGNATURE [/

L S toar o |5H)S

TION R
‘Burial

24a. BURIAL, CREMA-
EMQVAL (Bpeeity)

24¢. NAME OF CEMETERY OR CREMATORY | 244, LOCATION . (Olty, tdwn, or county) * (Stats)
Powersville Cemetsry Powersville, Missouri

24b. DATE

J -1

DATE REC'D BY LOCAL

@%RAR'S SIGN @

May 5 1954

FUNERAL DIRECTOR'S_§1 ATI.IRE ADDRESS
eyxer ) .
Unionville, M

(Licensed Embalmer’s Smuﬁfét on Rm Sidey




o

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
b

DY ME, OF DY ot iiie it iaeiartismnsra o eeecaiicaasasanaasamoseasea - beemene- , Student Embalmer No,.........

working under my personal supervision..

Student ... ooiiiieaiiiieneee e e Signed. M»] W .........

Ltcensed Embalmerz, No.. sz

l P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be sc stated above.




