]

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

ﬁLEI] APR 18 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1262'¢

State File Wo. e nreeneseemsansesnones

PRIMARY REG. DIST. WM Kegisirar's No.wu. ?L f

REG. DISY. NO. __S_ i

) Robert Willis Collins .

Gabriella Rowland

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. Jf institution: residence before
a, COUNTY ) .2..5TATE __. . b. COUNTY adinimalon.
Cass }Missourd Cass _
b. CCI)IIY (If autnids corpurate limits, write RURAL and pive ¢. LENGTH EF c. Cg’g d. 1 Residence within Hmits of
- 1owoabip) (in this place)| . & city of incorporaled fown?
TowNn  Pleasant Hill 1 vearsff TowN Pleasant Hill Wl e O
d, Fll_-‘%ls-P;‘i_nr’\AI‘tEo%F {If pot in hospital or lastitution, give streot address o location) . A%TSFE% (If raral, mive loeation} / C” v
Wermonion 115 S. Campbell 115 S. Campbell 4 0
3. NAME OF 8. (First) b. (Middle} c. (Last)
DECEASED ¢ ) 4.DATE  (Montt)  (Day) (Yesr)
(Twpeor Pty Charles Rowland Collins pearn April L, 1956
5. SEX L 6. COLOR OR RACE | 7. xiAD%F‘KAI’EDD EFVSQCESRRIED " | 8. DATE OF BIRTH &:;GE (I:;.yo;n r::r u&m ,Dm F UNDER W WES.
- N (Bpecify) t ¥, oo ays | Houmm | Mla,
M W BErrTed Oct. 17, 1879 , |
102. USUAL OCCUPATION (CGrvekindof work | 10b. KIND OF BUSINESS OR_[N- | 11, BIRTHPLACE . . . 12, CITIZEN OF
dons during mnnofwork.ln;llfe.o:'ennll :elrr:;) : DUSTRY : (City axd State or Foreiga Coustry) 6, COUNTRY? WHAT
retail Jimbertan ————- Strasburg, iissouri U.S.
13a. FATHER'S NAME 13b, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY

(Y o4, no, or unkuown) (If yea, xive war o1 dates of sorvice)

Ry b ov-957F

Ina Frances Collins
1. INFORMANT' S S1GNATURE OR NAME ADDRESS
Lrs.

Tna Frances Collins Fleasant Hill,Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (¢)

I. DISEASE OR CONDITION

_ DICAL CERTIFICATION \
DIRECTLY LEADING TO DEATH® (4)

INTERVAL BETWEEN

*This does not mean ANTECEDENT CAUSES

ONSET AND ZTH

Morbid conditions, if any, piring OUE TO (b)
rise to the above cause {a) slating
the underlying cause laat.

the mode of dying, such
a8 hear! fatlure, asthenia,

ele. Jt means Lhe dis-
DUE TO {g)

rase, injury, or complica-
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the dizease or condition causing death.

AT AA

VClirnatlte ftars

7 Yo

g eaxe

19a. DATE CF OP_F%‘N lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
233X | vl
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g., imorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homws, lsrm, factory. sirset.office bidg. et0}
HOMICIDE
2id. TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2. HOwW DID INJURY OCCUR?
E WHILEAT [ NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that,l altended the deceased from ‘
alive on - , IQIQ and that death occurred al

_lL_i_ 19% thai I last saw the deceased

from the causes and on the daie stated above.

pemTrwL o

ey

2

W Bc DATE SIGNED

BURIAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Cit’y. town, or connty) (State)
Strasburg, Missouri

24a.
TION, REMO!

Fieval™ | apr. 5, 1956 Strasburs
ATE RECD BY LOCAL

L

5. FUNERAL DIRECTOR™ B SIGNATURE ADDRESS

Brownfield-Stanley  Pleasant Hill,MNo.

REGJSTRAR'S SIGNATU,

Vi

(Licensed Embaltoer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY Lot ce e ie e

working under my personal supervision..

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.

1€ this body is not embalmed, fact should be so stated above. .




