THE DIVISION OF HEALTH OF MISSOURI

. No.3%00 i .
2% | PIED JUN 18,1956  STANDARD CERTIFICATE OF DEATH e e n I OO
BIRTH NO. REG. DIST. NO. _&_g_mmmv REG. DIST. no.lO_DB_ Kegittrars No 5010
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. ! izstitution; rmsidence befors
a. COUNTY b . STATE . b. COUNTY admbaiont,
: Mis s-olljri SteLoulsg
b. CITY (1 cuiide corpurate limits, writa RURAL and give c. LENGTH OF c. CITY f// d. 15 Residence within Umits of
O awha i co . . . w city of incorpora Wi
TO\zN St .Louis townaklp} STf( (g this placel Tg\‘F}N BI’.BntW'OOd / Sl bm rp;:‘nlthm 1
d. Fh]é.gp{!f\htEooF (If not in hoapits! or inatitution, give streat addrem or location) . AS.Dr[?REBS (If rursl, give loeation)
insTiTuTion Migsiourl Baptist Hos pital 1512 Swallow
3 DNECNE‘ESOEFD a. (First) b. (Middle) ¢, (Last) . 4. DS}'E {Month) (Day) (Year)
( Type or Print) Albert John Collins oEatTh  May 23, 1956
5. SEX 6. COLOR OR RACE | 7. mARRIlEzDD. I‘[l)lE‘\’ﬁ'gg MSRRIED. 8. DATE OF BIRTH 9.!:65&33:!;!! bl; UN'::R 1DYE.\I F UMDER 1 W2S,
: 8 " = t on . Hours | Min.*
Male White BY¥Sorcad. | May 20,1921 T3 e T i

10, USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN. | 1E. BIRTHPLACE  (civy s Seate or forvien Gounery) P2, STTVZEN OF WHAT

dona during gpost of working life, sven if retired)
Par tner A,EJMo3t 011 Cob SteIouis ,Mo. UeSe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
) Albert Collins | _Emma Ellen Sheahan | Roberta Ringo

15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT™ S SIGNATURE OR NAME ADDRESS

g | W L ™ [489-26+8456! MrsJLon VeSloan, Arcedia,Mo.

-18. CAUSE OF -DEATH . . L CERTIFICATION O_' lg;gg_wh gﬂgﬁsn
. 1. DISEASE OR CONDITION 9 2= DEATH
- Enter only onecatist et | Ty op <11y [ EADING TO DEATH® 1)

line for (8), (b}, and (¢} i

case, injury, or complica-

19a. DATE OF OP%%- | 196, MAJOR FINDINGS OF OPERATIOW -7 o /?\6-‘ 2. AUTOPFT
3 5 ?ﬁ o 0 YES wo [

“This dos ot mean, | ANTECEDENT CAUSES WW M
the mode of dying, such .Moerhoonduwm, if 7113 qie{ng DUE TO (
sthenia, | Tize to the abone cause (a) statin, - 0
88 heart fotlure, asthenia, | the underlying cause last. d ﬁ J;W' ol aﬂ
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS (Zodler
Conditions contributing to ihe death but ol
21b. PLA(:EOFiN:unY o m,.m 21c. ;:;?Town OR, TOWNSHIP) unTY)L, | (STATE)
’bum farm o

ce. It means the dis-
DUE TO
related Lo the disease or condilion cauring de w‘o Ly /

21a. A NT (Bpghity)
o ﬁz‘é": ﬂ :¢

]

21f. HOW DID INJURY OCCUR?

ol

¢ 21d. T(I)g (Menth) (Day)  {Year) (H;ur) 21e. INJURY OCCURRED
. WHILE AT [—] NOT WHILE
LI AR BE T w |"ionk AT WORK T
e
- : 22 I 'hereby cerl&y that I attended the deceased from flo ..., 18 , that I last saw the deceased
: alweaoﬂ z and thaldeath occurred at/ / ., Jrom the causzes and on thc dale stated above.

Ty Toe, ST F00 Bk | 5T

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

24b. DATE ?{ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stale)
¥}
5-24-56 - A Memorial Park Cemetery  Arcadia,Mo.
DATE REC'D BY LCRCE%L REGISTRRR'S SIGNATERE 25, FUNERAL DIRECTOR 8 SIGNATURE ADDRESS
MAY 242956 | ¥, 4 IMittelberg Funeral Home ,23 W.Lock-

. op _ (Licensed Ermbalmer’s Statement on Reverse Side) WOOlle
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“

ASTATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF BY . ouurarenneanrrermsrnssssassanassnossraa s na s s s e m s T , Student Embalmer No,.......---.c.en
working under my personal supervision.
ﬁ"‘% (A/ b\) el
T Loy o T T LT LT L EDEELEE Signed. .. 0 gl ML Y AXNA WU A AT
Signature of Student Embslmer
Licensed Embalmer No..wn ’\S .....

[/
P. O. Address/ﬂ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

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 bbddy is not embalmed, fact should be so stated above. -
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