00

WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

: BIRTH NO.

THE DIVISION OF HEALIH OUF MIDAURI
PIED JUN 111956 STANDARD CERTIFICATE OF DEATH

~
. DIST. NO. }_i_g_. FRIMARY REG. DIST. no.j_ZM Registrar's N,____A_ PR

l. PLACE OF DEATH

armbarry e bt e b S by fhg et pem

a. COUNTY

McDonald.

2. USUAL RESIDEMNCE (Whers d

d lived, If i

befoie

[ a. STATE Mi ssou I‘i b, COUNTY

McDonal®

¢ LENGTH OF

80" yree

b. CITY (If cutclde corpurate limits, write RURAL and give ? . ¢. CITY (If outalde corporsta limite, write RURAL agd give township) 0 eatd
OR township) OR -
Town  Rural - . ToWwN  Rural g W

d. FULL NAME OF (If pot ia hospital or Institution, give sitest address or location)

d. STREET (I rursl, give loeation}

HOSPITAL OR ADDRESS '
instiruTion At Home Stella, Mo. R#l
3. NAME OF a. (First) b. (Miadle) . (Last) 4. DATE {(Month)  (Day)  (Year)
(Typeor Pty Pater Malchie Collins CEATH June 1 1956
5. SEX 6. COLOR OR RACE { 7. #&)ROR":.EB EIE\‘%EC’EBRE“EE') 8., DATE OF BIRTH 9.:.?5 {1 n;n ,: W‘T T s ; WL u}u:_
. ours 1in.
_0 . q/ " |ang. 22 1869| ger Mgt g |
10a. USUAL OCCUPATION (e iadof Lok | 100, KIND OF BUSINESS OR IN. | 11- BIRTHPLACE (/1) waq State as Foraign Conmtrr) 12, CITUZENOF WHAT
et of w avan
Farming Retired Hastings Minnesot
133, FATHER'S NAME " 113b. MOTHRER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

Thomag Colllins Not Known Sgrah Coliing:. Stella, M
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16 SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu.n0,.0r upkoawn) | (If yes, rive war or dates of servios} NO.
No No None Sarah Collins Stella, Mo. R# ‘
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ||. Enter cnly onecnuss per 1. DISEASE OR CONDITION . U $ia- ONSET AND DEATH
iae for (a), (b), and () | DIRECTLY LEADING TO DEATH*(y) remia
ANTECEDENT CAUSES
*This does nol mean
(he mode of dping. ruch |  Morid conditons, f ey, gistng DUE TO (b) -——Caxidi,o-@enag.-nascx&&;!- S —
ai ot (o
e heart fullure, eohenten | o mdemiying couse lst. -several
care, injurg, or complico- DUE TO () d1 sease years
Hom twhich coured death, | 1), OTHER SIGNIFICANT CONDITIONS , t
Cynditions contributin, nmmm ol
related to the di.muor'cud qdrd.l Senil- ity
Ta. DATE OF GPERA. | 150. MAIOR FINDINGS OF OPERATION i . 20. AUTOPSY?
' . 442X | w0 w
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY teg- lnorsbent | 2¥c. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) . (STATE)
SUICIDE home. farm, fastoty, street. ofies bldg., o) P cgin Lrter - e
HOMICIDE R - ! 4.1 "
219, TIME (Mead) iDayy (Tear) (Hwsny | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCURY
’ mm..u'r NOT WHILE
SH.IIIRY . - -, AT WORK - cahu? ?

2. I hereby

foltme_l__ 1956 that T last saw the deceased

7 certify oucnded the deceased from _jﬁ
alive on 19_56 and that death oecurred ar3:10 , Jrom the causes and on the do!e slated abore.

23b. ADDRESS

23¢. DATE SIGNED

. SIGNATURE (Degree or title}

‘é ; %ﬂﬁi ¢ /D U106 Hickory, Neosho, Mo. | 6-2-1956
24s. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATQ?:( w LOCATION (Olty, towp, or county) (smg)“._’
TION. BEN Yl gyoe 6—2-56 Union Cem. i Ste)-].a., Mo B, T




STATEMENT BY LICENSED EMBALMER

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

$tudant Embalaer Ne.

working under my personal supervision

SEUBENT vvrrerrrnrasnanseanncsnsesnanssnnse | SWAWMM

Student Embalimer P4

- Licensed Embalmer No. 4,474 7

P. 0. Ad Eete

Note: TMMWMUSFBESIGNEDBYIHBLICBNSEDMALMERE&OWNHANDWRIHNG. (Failure o comply
thaabonmsﬁmgmmd:fuuvomﬁouo{ﬁm)

I this body is not embalmed, fact should be o stated sbove.

-




