5. No, 300

v, 10.48

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

§ ag
-
P
!

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF
R-EG DiIST. NO. ILO

ALED oCT 29 1958

ICATE OF DEATH s ricno 02800 N 0D
PRIMARY REG. DIST. NO. Zﬂ. Registrar’'s No,

William A. Kollins |Pauline Roe

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY

Wu.hnﬁrankno'n) | {IE yom, xive war or dates of:‘m-vien) 499 1 6 47 g]a

"BIRTH WO,

1. PLACE OF DEATH 7. USUAL RESIDENCE {Where dgcesed lived. If inatitati idenss befors
8. COUNTY Kkngﬂh&y Gentry co. s STATE 3o G ey dmimton.
b. CITY (1 outside corpurate limits, write RURAL and give . LENGTH OF c. CITY 4. Is Tesidenoe within 1 m‘, of :

nahip) Y (in_this place) OR N acl
Town King City o "Iig‘ Tre®,™| town King City v W
d. FH(I)JS-PNAMEOORF {If oot in hoapital or institution, Ere strect address or location) . ASDTDRREESS (If rursl, give location) 8 % 0
INsTiTUTION AL home
SgEﬁgéE SOEFD 8. (First} b. {:}Mlddle) j o. {l.ast) 4. DATE (Month)  (Dsy) (Yeat)
{ Type or Print) JeBSe A 1e . ﬂOIlinS DEATH 10 19 1950
5. SEX U 6. COLOR OR RACE | 7. MIARRIEB. NE\\;’CE’QC&E!SRRIED, f1 8. DATE OF BIRTH 9-]:GE (Il;:;;l" ;; UNDER 1 YEAR | OF UNDER M HRs.
. {Bpecif; ' L H: Min,

Male rhite y HPPERYYORCED e | 5 24,1870 85" (ol i e

102. USUAL OCCUPATION (Qlvelindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N (BT)

don-d%rfnnmu!woruum-.cnn‘if;;:d) s DUSTRY {City and State or Foreige Country) { CS:J-II-N}'IZ']E%@?FWHAT

red farmer Ramey Ill _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

i i Marglie . Eollins
17 INFORMANT'S SIGNATURE OR NAME  ADDRESS

Virgll Rollins.King City Mo.

18, CAUSE OF DEATH
Fnter only cnecauss per

"('1. DISEASE OR CONDITION -

MED ICAL CERTIF[CATION

INTERVAL BETWEEN

gNSET AND ETI’I

A -

M,A-gf

1o for (o), (by, end (9 DIRECTLYEEADINGTOPEATH‘@) C' ﬂw—-rl

* Thiz does nol mean ANTECEDENT CAUSES

7

the mode of dying, such
as heart faflure, asthenia,
efe. It meana the dis-
caze, infury, or compli

Morbid conditions, if any, giving
rise to the qbove caute {a) du.tmg
the underlying catse tast.

DUE TO (2}

DUE TO (b) CLPLMM ,gb&»&/ﬂwl

tion which caused deoth. | 11 OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not-
relafed 1o the dlsease or condition causing death.

19a. DATE OF OP_}EIFgN 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPS_YT
420! | wOwR®

2ia. ACCIDENT (Bpecify) 216, PLACE OF INJURY {os..lnorabout | 21g. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . horos, farm, [astory, sireet, offics bldg..eve.)

HOMICIDE N E ’ ) -
21d. TIME (Mozuth) (Day)” (Year) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID iNJURY OCCUR? -

WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK .,

22, I hereby certth at I atlende lee deceased from &#‘T_,i%;, to _lQLlQ__, 19_55. that I last sew the deceased
" aliveon and that death occurred at 2 * < == M., from the causes and on the dafe staled above,

1

Sl

A i

23b. ADDRESS

King clity ido.

23c. DATE SIGNED

1022] .56

%BNBEERMI A\;_. CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
¥} .
b e 10.22.56 King City Rine citv Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

»

702230 oy,

(Licensed Embalmer’s Euummt on Reverse

ADDRESS

ey




STATEMENT BY LICENSED EMBALMER

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

byme, or by ccoveiviriicrciinia et isiseamaasasanenracerronacacsssssmamanseare ferannes , Student Embalmer NoO.......conn....

working under my personal supervision..

T 1t UG UT O Signed. //ﬁﬂf .....................................

Signature of Student Embalmer

P. O. Address %W

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failr
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT,. he alsc shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above. :




