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Caroner cannot certify to a death due to natural couses,

Doctor, coroner, etc. must use only standard nomenclature in item .18. Mo symptoms will be listed., All

fiseazas in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH

Hlﬂ] MAY 14 Qs stration Dismict No..._q.../.z..g...._..-Primury Ragistration District No. _\_S.-?/_‘:s“

STATE FILE NUMBER

- Regismar's No. Ml/»'}_‘e?_’

1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residonce before
admission
a. COUNTY Greene e STMissouri b. COUNTYGreene
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY (Ulnside Limits
OR OR
TOWN Battlefield Yesux NoO TOWN Battlefield .-\34 ,;S“LX No O
c. Egls]!"r?:ﬁ%g': {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION 12 Yrs. ADDRESS YesD No¥
3. NAME OF Firat Middle Laut 4. DATE Month Day Year
DECEASED OF
{Type or print) ARXANE RANDALL C OLLINS DEATH Ma_y ? 1 95 ?
5. SEX . COLOR CR RACE 7. marrien ) NEVER MARRIED [)] 8- DATE OF BIRTH . AGE {In pears | IF UNDER | YEAR |IF UNDER 24 HRS,
i ) Oct 16 1876 MBUM‘IE") Meonthe | Dawa | Hours | Min.
Male White wmatb KR psvorcep [ * 7
-110a. USUAL OCCUPATION (Gipe kind of work done |10, KIND OF BUSINESS OR INDUSTRY [ 1}. BIRTHPLACE (City and stato or countryi 12. CITIZEN OF WHAT COUNTRY?
durﬁg 08} 0f workmg life, eoen if retired) . USA
ired Mercantile Store Finchford, Iowa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George W. Collins Mary Charlotte Churchill
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{VYes, no. or unknownl | (If pes. gine war or datew of service)
no —_— o R, L.T. Collins .Springfield, Mo.
18. CAUSE OF DEATH [Enier only one cause uejnr {a), (b) and (c) ] INLgFév &Ef:
PART 1. DEATH WaS CAUSED BY: Igﬁ Eﬂ
IMMEDIATE CAUSE (a) D OLLQA-LJB LO)\J\ é
Condifions, if any, } pue T (ﬁ)‘ \hﬁﬁj\J OS &Qﬂﬁ&) Q(KQ_LLQ.&L{ ] O\L\L)GQIS M@m
which gave rige o | T TN o . - TITTTLO N T e
above c:use ;c. M
stating the under-
z _lying cause fost. | DUE TO (¢}
=} PART i, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVENM IN PART 1{a} . WAS AUTOPSY
= 2.0 ( PERFORMED? _2
3 “ ves O oA
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Ior Part 1 of ltem 18)
§ O O ad
2 |20 TIME OF  Hour  Month, Day, Year | - R
o INJURY a. m. i
E P m.
X ] 20d. INJURY OCCURRED M 20¢. PLACE OF INJURY (e, ¢., in or about! home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ) NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK M~ M -
21. I gtrended the deceased from 3 to and last saw -b-him‘ alive o
eath occurred at p.m. m on the date stated above; and to the beat of my knowledge, from the causes stared,
SIGNATURE Ugra or tifie) ... i ph 220 Appafis m 22¢, DATE SIGNED
I a8 2 \ 0[S-8-S7
23a. BURIAY, CREMATION. | 230, DATE "\NAME OF CEMETERY OR CREMATORY 10N (Clity, :ownl of county) (Stale) '
REMOMAL { Specifpt .
BUT Téfmw 5/9 /57 zelwood - ngfield, Mo.
24. ruugﬁAL DIRECTOR ADDRESS 7 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE .

H.H. Lohmeyer

Springfield, Mo.

S—/3-57

mbalmer’s Stgtement on Raversa Side



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was emb
L+ L - R S » Student Embalmer No...........

working under my personal supervision..

Student......co i i ice e e
Signature of Student Embalmer

P, O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN. HANDW. TING {F:
to comply with the above constitutes grounds for revocation of license}, : f‘- 1
If embalmed by a STUDENT, he also shall sign in his OWN ham:lwntm;7 '
If tlns bt:u:hlr is not embalmed, fact should be so stated above.




