o : STANDARD CERTIFICATE OF DEATH State Fite o 2N
%0 BIRTH NO. REG. DIST. MO. 360 _ 2 primmny nes. orsv. wo. 6224 RmmmnNa.......Qi. ______ .
, D l 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. M & - before
. COUNTY STA
i Vern on . . a. TE MlSSOUI‘l b. COUNTY Vernohmhlcm)
b. CITY (I outelde corpurate limits, write RURAL and give . LENGTH OF || <. CITY . d. s Tesidence within Bmita of
OR STAY OR ~ a e
TOWN Nevada (RuraIJ”l4 Vehws”| roww Nevada L REYTRET
d. F#&LP?%ALI‘.EOORF (If not is houplial or institution, give street add or lacation) . ASJDRREEE& " (I rursl, ghve Jocstion) /0 5 Ua
INSTITUTION R #3, (Center Twp. M R.#3 : s
3. l:')‘EAchEJE\S%FD . 8. (First) b. (Middie) c. (Last) I 4. Dg;g (Month)  (Dsy)  (Year)
{ Type or Print} Jghn:’tec Ce. Collains + | peam June 24, 1955
5. SEX L 6. COLOR OR RACE | 7. \h‘?IARF;’!TEg EIE\\I'Igg -\EQSRRIED. 8, DATE OF BIRTH 9. l:\..GEr(‘iz:;-n F UNDER ) TEAR | o GaOCR M Hes,
L (Bpacith t ) |Montha| Dame | B
, .M Yh ea° ¥ Isept. 17, 1898, e il e
'°§ﬁﬁﬁ52§.‘fﬂﬁfﬂﬂ“&?f§ﬂ?}’f&’; 10b. KIND OF BUSIN& OR m\’ 11. BIRTHPLACE (City sad State or F'.""' &“m, ﬁ’)’z CIT‘ZER";?FWHAT
Farming Retired Osceola Migsouri U.S. A,
tlSa, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR w|FE
‘John C. Collins | Maggie L, Hoover . Lula May Collins .
13. WAS DECEASED EVER tN U.5. ARMED FORCES? | i6.° SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAM ADDRESS
(Yos. no, or unknown) | (1f ;T-- :li. war or dates of service) NO. ]
Yes , 93-12-3434 | Mrs. Lula May Collins eVan, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BE'er.Eu

_Enter only onecsuseper [ 1. DISEASE OR CONDITION
line for 8), (b, sad (¢ | D'RECTLY LEADING TO DEATH® 4

This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (0) M_&M
o8 hear! fafiure, asthenia, rise to the above canse (a) stating
de. N means the dis- the underlying cauee last. . . .
eaze, infury, of complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
reloted fo the disense or condition causing death.

W74
?

WRITE PLAINLY--USING TUNFADING BLACK INE—MAKE. A PERMANENT RECORD

19a. DATE OF 0P1gl}g§ 19b. MAJOR FINDINGS OF OPERATION ) o, AUTOPSY?
) 7/ StV ves [ ] wo
21a. ACCIDENT {Bpecity) 2ib. PLACEQF INJURY (s, tnbrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bidy.,en0.)
HOMICIDE S
214, TIME (Mooth) (Dez) (Yea} (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
mnuRy WHILEAT[ ™ NOT WHILE
WORK AT WORK
2. I hereby certify that 1 attended the deceased from , 18 , lo , 18 , that I last sato the deceased
alive on cnd thai death occurred al _______ m., from the causes and on the date slated above.
23a. SIGNATU (Ddedecbydlle) | 23b. ADDRESS &, W DATE ;suin.
A J - ‘—-
%ONB Rl g\,'-ALCREMA 24b. DATE 7 | 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, town, or county) (State)
Buraisnd June 27,1950 Lowry Citv Cemetery | Lowry Catv, ¥Hiscourl
DATE REC'D BY LOCAL RAR'S SIGNATUBE % ,_’_%/ . RAL DIRECTOR'S 8IGNATURE ADDRE 33
- - N




fdUL 5 1938

M
STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY 1ot it im e rer it i amm e s c sttt e e

working under my personal supervision..

Student ..c.coeoreriiiiteinnitarroacszaastacaraaranra- Signed..
Signature of Student Embalner

Note: The above MUST BE SIGNED BY THE LICENSED l-:."MBAL%VIER in his OWN HANPWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), ) ) 3 ) \
If embalmed by a STUDENT, he also shall sign in his OWN hdndwriting.
T* this body is not embalmed, fact should be so stated above.




