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Coroner cannot certify to o death dus 1o notural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ce SfPears

)

otc. must use only standard nomenclature in item 18. No symptoms will be listed. All

octor, coroner,
.diseases in Port | 'must be casually ralated.
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THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

IF”_ED S E P 2 2 IQSGIagisrrution Cistriet No. . / .aj_ Primary Registration District No, é?“.&

ALTH OF MISSOURI

STATE FILE NUMBER

.. Registrar's No. ”.é.‘..m-u.‘

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whete deceased lived. If institution: R.lidundc- .bcllosn/
o, COUNTY a. STATE b. COUNTY : "y""’
lad Missouri
b. CITY (If autside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o3 . Limits
OoR . OR
TOWN . Yesti MNom tows McKinley TWP O | Yeso heo
c. l'-:lg‘S-I!'_[TNAAt‘ESF (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1f autside, give locatian) Reside on Form
INSTITUTION ADDRESS YesO NoO
3. MAMS OF Firgt Middle “Last 4. DATE Month Day Year
DECEASED of
(Typeor iy~ EMILY ISSAMENDY COLLINS catv_Sept. 12, 1958
5, SEX ' 6. COLOR OR RACE 7. maRRIED [] Never marriep []] 8- DATE OF BIRTH 9. :G;!Etsfh umr)a IF_ UNDER 1 YEAR |iIF UNDER 24 HRS.
a T the Hours | Min.
Female ' | White | yowo® 2owonwCPec. 23, 1871 86’ ['g[19 [™]

-] 10a. ySUAL OCCUPATION (Gipe kind of work dene

105, KIND OF BUSINESS OR IKDUSTRY

1. BIRTHPLACE (City cnd atate or country)

12. CITIZEN OF WHAT COUNTRY!

(¥er, no, or unknown) | (I e give war ov dales of servics)

during most of werking life, even if retired)
housewife home Ozark County, Mo. ¢ | USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| Isaae Collins Estella Turnbull
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

23q. BURIAL. CREMATION, 23, NAME OF CEMETERY OR €

REMOVAL (Specify)

23, DATE

F

24. FIINERAL DIRECTOR

urns

ADDRESS

Willow Springs, Mo.

REMATORY

C

{Licensed Embalmer's State

ent on Reverse Side)

23d. LOCATION {Clity, town. or counly)

) none none Onis Collins, RR2 Willow Sptrings,
: 18, CAUSE OF DEATH [Enter onlp one case per line for (8), (b). and (c).] i " ] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: l/ . ONSET AND DEATH
IMMEDIATE CAUSE (a) _. [
o &% ; :
Conditions, if any, | pue To (b) [ $/¢
which gave ris ala hal
¢ cquse f . . .
slating the under- .
z lying cauee lasi. DUE TO (¢) 332){
Q . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} rg— '\:éstOA:;(EISV
- ?
3 vis{ ) nofld D
:é' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature ofin}u'rr in Part Ior Part 11 of item 18)°
§ Qo 0 O
= | ®c. TIME OF  Four  Month, Day, Year, -
ha] ANJURY e g " PR Lo B
E p.m. .
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ¢., in or ahout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, atreet, office bldy,, elc.)
WORK AT WORK i 1
. B . T
" 12 Iattended the deceassd homw . to S and last aaw 20 afive on
Death occurred at m on the date atated above; and to the best of my knowledge, Irom the causes stated.
223. SIGNATURE tie) 22b. ADDRESS . . 22c, QATE SIBNED
Spears éﬁk 7 o N
Dr. J Cabool, Missouri /5

" (State)

ty, Mo

26. REGISTRAR'S SIGNATUR
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g " 'STATEMENT BY LICENSED EMBALMER

- -._-' .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

L3720 + Y- O . Oy , Student Embalmer No.........
‘ working under my personal supervision.. } Z
BUUAEME - eenoonsoersariennsenenaaemazeieannaeaanas signedFred.W...Barnes.........................
" Signature of Swdat Exbalmer .
Licensed Embalmer Nohélll'
o Co : P. O. AddresWillow Spri

The above MUST BE SIGNED BY THE LICENSED EMBALMER i in h:.s OWN HANDWRITING. (

f"f. ~°

LR

_ Note:

" . to comply with the above‘const:mtles grounds for revocation of license). --.1,,“;....,.;r
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. thxs body is not embalmed £aq:t should be so, stated above. S A o Taeert
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