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THE DIVISION OF HEALTH OF MISSOURI

fILED FEB 8 1956

REG. DIST. NO., l —

STANDARD CERTIFICATE OF DEATH

9

State File No...

PRIMARY REG. DIST. No.m_ Registrar's No

14

 BLRTH NC.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1F ioatitution: residence befars
a. COUNTY Adair 1. STATE Mo b.COUNTY  pag,, Mmoo
b. CITY (t outaide corourace imite, write RURAL and sive | c. LENGTH OF || c. CITY o s Fealdence wlthly i of
A . i thi 3 . N a cit; H
rown  Kirksville romeahis) dneieshe  rown Kirksville N GO
d. FULL NAME OF (If not in bospital or institution, give streot address or locaiion) (If rural, give location) /j
HOSPITAL G ADDRE;s
INetitorion DOA at K. 0. H. 810 E, McPherson St., @’ s
¥ O RASED o (First) b. (Middie) e (Last) ‘ 4.DATE  (Meuth) (Dsy) (Yew)
(Type o Print) Arvell Franklin Collins pEATHPeb. 5, 1956
5, SEX o 6. COLOR OR RACE | 7. MARRIED. réie\\rfggchésamsu, / 8. DATE OF BIRTH 5! AGE Un yean| ¥ oca | YEan | ¥ waben .
{Bperify, ¥, an ays | Hours | Min.
M W MAGREY July 29, 1896 5 I |
ma USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iIN- | I1. BIRTHPLACE . : . 12. CITIZEN
-di' _‘d'mmm.'.:.n‘;’:ow] DUSTRY (City and State of Foreign Countrv) O COUNTRY?OFWHAT
civii¥ervice ]’ost Master Macon County, Mo, U.S5.4A,
!38- FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A, W. Collins Ida Sides Callie Dee Gordon Collins

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECUREJ
(Yea, g or unknown} | (If yes, war of dates of service) .
Yes Wt

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Mrs., Callie Dee Collins, Kirksville, Mo.

18, CAUSE OF DEATH MEQICAL CERTIFICATION 13T§RVAL m“'?ﬁ."
 Enter only aneceuseper | 1. DISEASE OR CONDITION ‘ o :

line for {a), (b}, end (c) DIRECTLY LEADING TO DEATH'(a)

*This doex not mean ANTECEDENT CAUSE" ' a

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}

a heart falure, asthenia, | Tise to the above cause (a) stating

de. It means the dis- the underlying couase last. . .

eate, injury, or complica- DUE'TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but nol
related to the dicease or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N | aadl 0 w0 ]
YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offics bldg., eto.)
HOMICIDE _ i
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY WORK AT WOgK

_6!0

19& that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD L}b

Virgo)

22, I hereby certf y auendedt e deceased from %L_ lz.(,L
alive on and tha! death occiffred al 12:508 m., from the causes and on the date stated above.

b. ADDRESS
Kirksville, Mo,

P

24b, DATI

2/1/5%6 -

URFAL, CREMA-
TION, REMOVAL tBpecits)
Bugial

Maple H:.lls

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {City, town, or county)
Kirksvilie, Mo,

(Etate)

emeterv

DATE REC'D BY LOCAL
- » REG.

-

Dl OR S SLEGNATURE ADDRESS

Kirksville, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L o 4 T TR« B+ 1 » Student Embalmer No...........

working under my personal supervision..

Student ... ... iiiiiiiiaal
Signature of Student Embalmer

Licensed Embalmer N fﬂ
P, O. A-:c_'_l‘dres/

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



