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1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where daceased lived. If institution: Resdi‘:qn:g?a/rn
.S, 6. COUNTY o. STATE b. COUNTY admissig
® TEXAS Missouvre [exas
v. 1-57 1 b. CgRY {If outside corporate fimits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN ,qss J w B Yos 3 Ne [] TOWN MO TT K=y ‘ Yes{ ] Ne[]
<. FULL NAME OF (Il’ NOT in hospital, g:}a location) | Length of stay in th d. STREET (If outside, give lolalionft, Y‘hgsidg on Farm
HOSPITAL OR ADDRESS P O~
INSTITUTION lyr : w ] N[
¥ i
3. HNAME OF DECEASED First Middi# Last 4, DATE Manth Day Year
{Type or print) W . / . W i ﬂ OF
Willia hitfe ollins EATH /O - 32~ 57
I 5. SEX [ & COLOR OR RACEY 7. MARRIED[ ] NEVER MARRIED[ ] "8. DATE OF BIRTH 9. AGE {tn yasrs FUNDER 1 YEAR|] IF UNDER 24 HRS.
. lgst birthday) [ Manths | Days Howrg Min.
Male | white | weise ool J2-/3-/968 | 28 I
100. UWSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
during mast of werking lile, wvan if retirad) INDUSTRY W . T-‘
ATMCY Adison CNNESS LL.B.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR 'A'IFE
2xry hee (ollins MAYt?ATe,‘f Flizabeth
15. WAS DEJEASED EVER IK U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. Addrass
(Yus, no,or unknown}f (IF yes, give wor or dates of service) N
N Nowe

18. CAUSE OF DEATH {Enter only one cause per line fer {a), (b}, and (¢}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

’ ONSET %EATH
’° Ylpn

cbove couse (@),
stating the wnders

Condltions, if any, } DUE TO (b}

which gove rise 1o
DUE TO {c) U2 0g H

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from
Doath occurred at

s e
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m on the/date stofed above; Vund to the !_lesl of my knowle e, from‘the calises stated.
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MOV AL {Specily)

_ MY/A | l10-27-57 |- 3\/ Kes " TTexas aou,NT /%SSou.n,
ey ,_‘). 4. Fl_JNERAL CIRECTOR ADDRESS 2%. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGN. E
) . Hoeston, Mo L J1~2 257 |Zacgnos?

724. SIGNATU

Doctor, coroner, atc. must use only standoerd nm:nanclature in item 18, No symptoms will be listed.

g lying cause last.
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2 L ﬁ Yoo ' Yes[] no[F—
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23a. BURIAL, CREMATION, | 235. DATE

{Licensed Embalmer™s Statement on Reverse Side) [} d




STATEMENT BY LICENSED EMBALMER

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

by me, 01 bY oiceerieereieerrieariraieaane frrerreserseeeebesennsnsnanens reeereanes rreerreeeren. ., Student Embalmer No. .......ccoevrrrunn.

working under my personal supervision.

Student ..oeiiiiiieer e e reeraanes
Si‘gnatu:e of Student Embalmer

~

P. 0. Address /.

""" Note: Theabove MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure
to comply with the above constitutes grounds for revocation of lu:ense) )

‘If embalmed by a STUDENT, he also shall sign in his. OWN handwntmg. : . 5

If this body is not émbalmed, fact should be so stated above._ '
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