THE DIVISION OF HEALTH OF MISSOURI
alth, STANDARD CERTIFICATE OF DEATH 87824:

elfare F"'ED D E C 4 - 1956 ffé'haxﬁ'zwﬁtg;UMEER

blic Rugistration District No. _._/..44...'.'3 ........ -~ Primary Registration District No, BV B 2 . Registrar's No. _é.......,......._
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare daceased lived. If institutiont Residence bafore
: . STATE b. mi 4 sion)
o COUNTY prove]] ° Missouri couNTY Howel
300 b. CITY {lf ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 9‘*& i Inside Limits
-56 OR _ OR
Town ¥ W ~B#F2 Yestl NoR tome Willow Springs R#2[ ven &
c. Iﬁng-I!‘-I'I"‘AL I(E”? {If inhoapitel, give location)|Length of stoy in th 4. STREET If outside, give location} Reside on Farm
i INSTITUTION HOm® i sooressFern Rldge D Ye Mo 3
"
3 B 3. NAME OF Firgt Middie Last 4. DATE Month Day Year
(V) DEC!ASID_ - . OF
s (Type or print) Henr - COLLINS veati Nove 25, 1956
2 5. 5EX €. COLOR OR RACE 7. MaRRIED (] NEVER MaRRTED | 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |IF UNDER 24 HRS,
e M h Iesab'ghdﬂv) Agnm 95- Hours | Min.
@ Male White wioowep [] pivorcen [ MAIrC .
© -] 10a. USUAL OCCUPATION (Gire kind of work done [104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and rtate or country) 0 12. CITIZEN OF WHAT COUNTRY?
2w during most of working life, even if retired)
) Farmer Farming Howell County, Mo. USA
5 ] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ,
0 A
b Sol Collins Trillie Lumley
o w 1(51’ WAS DEC,&ASED EVEI} IN U, 5, ARMED FOR;:ES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - ¢3, no, or unknown) (If pra, give war or dates of service)
52> W No Ieonard Collins, Willow Springs, Ma
E .'.; E 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN
gu = PART | DEATH WAS CAUSED BY: / ) ’ ONSE‘DAND DEATH
5 o IMMEDIATE CAUSE -(@) _ Kl lne ",/” Cécinw ra - ty £
- £ oy
® § - . e
H . Z Conditions, if eny, DUE TO {8) O R ifé Fo iy e -~
: & g fbﬁc" gare ris _)to . .o P . . , T N R . 4
¥s 3 * above “cause (6), : - - oo : : [9 - .
6 = stating the under- i ——
sd or - Iying cause lasl. DUE TO (¢) 52 ',X.
£ g =} i4 PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART i(a) ' (LN F‘.':E:SF ggm:ﬁ‘f
] = e
s X 3 e ves[J nolX
§ _2 ; E 20c. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or"Part 1T of item'18.)
v » E D D D :
> = j =]
1 = | 20¢c. TIME OF  Hour  Mont), Day, Year
:'E a 3 Ry, our Mont). Day, Year | . . . . . ;
P = N A R
g vy a p.m. . . LT e n
- 5 X | 20d. (NJURY OCCURRED | e. PLACE OF INJURY (e. ., in or about Aome, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
R “1- | white aT D NOT WHILE farm, factory, sireet, office bidg., efe.)
ES & WORK AT WORK
.2 9 _ , . .
|2 - — —
e—- - U. | attended’the deceased from ,/7" T/ 3" ¢ . to 11-25-56 and Jast ’aw@“v‘ en //1/‘ 2 l/d ¢
.a" % Death occurred at PDITOX 6 m m on the date atated above: and to the beat of my knowledge, from the causes stated.
< n:- N | 2a. s% (gg_r%gr ttle) T 0 22h. ADDRESS ;.. . . - 22¢. DATE SIGNED
2 Dr. E. L. Wallker, M.D.:- [Willow Springs, Mo. -~ . [11-26¢56.
C - @ -
52 23q. BURIAL, CREMATION. |23h. DATE - 23:. NAME OF CEMETERY OR CREMATORY - Z3d. LOCATION {City. lowra, or county) (State) |
v e REMOVAL { Specifin . . . .. N '
8= Burial 11-28=-56 Carrol Cemetery Fern Ridge Twp., Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  {26. REGISTRAR'S SIGNATURE
2 Burns Funeral Home,Willow Spgs.,}os s _/,24,/5"6 @MW

=)
oSN

{Licensed Embalmer's Statament 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 em

DY M, OF By L i iiiiiiiiiiiiiitietiitttina e iennsatsasaraaraaaaras , Student Embalmer No.........
working under my personfl supervision.. g/
Student......coooiiiiiiiiiiiiiiiieiiesiiizas e Signed..... Fr ed w L. Bar bl

Signature of Student Embelmer
Licensed Embalmer N04614

P. O. AddressWillow Spri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (!
- to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If th.ls body is not embalmed, fact should be so stated above.

.




