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WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED OCT 20

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH 8},;5;8 -037256

1958 REG. DIST. M.A PRIMARY REG. DIST. Registrar's No Q.-l#

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, tion: residence before
8. COUNTY Nodaway a. STATE Mo . b. coum"-v away ?d-hm.
b. CITY (It outeide corpurate izpts, write RURAL and give LENGTH OF | c. CITY 43y Yo 7 i I» Tresidence within Lidts of

TORN Maryv ille mtmip)hgk‘f (o '“"EHS TSSN o ) . g uhm;z:%wru_?
d. FS%P?‘I"‘A"I*_EOORF (If not in hospital or lnstitution, glve strect addrems or | A%T;REE% (It raral, givs location)
wstituTioN  St, Francis Hospital Rural -Hopkins, Twp.

3. NAME OF a. {First) b. {Middle) ¢ {Last) 1. DATE (Month)  (Day) (Year)
DECEASED
tTwoeor i) Christie Ann Collins o Oct. 13, 1958

5. SEX 6. COLCR OR RACE | 7. MAR%E% N!I-:\"‘"ERC&E‘SRRED') 8. DATE OF BIRTH 5. AGE (Ia n)an ; nr :mm,: ¥ UNDER u MES,

(Bpeetly birthday! oa Hours | Min.
Female |/ White ‘arrled / iJan. 21, 1873 | 85" |"= ™|
10a. USUAL OCCUPATION (Qtektndof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 000 04 seae Foreiga Country) 12. CITIZEN OF WHAT
doned momt of wor eran if retired) DUSTRY Y ¢is or forsign Lomatry T
ousewife Galesburg, I1l, ;| BOETRA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
William Eggers _ Mary Ann Houser Eber Collins
2. Was DEEEEASEP E\(IIER IN"U.S.ARM‘}‘ZD F;?T-:,is.: 16. SOCIAL SECURLI‘J 17. INFORMANT"'S S5iGNATURE OR NAME ADDRESS
d, By, O bawn, ", KIve WAL OF ten ] " 2
| none Eber Collins, Hopkins, Mo.

18, CAUSE OF DEATH

. Enter only opecakis pet
line for (a), (b), and (¢)

*Thir doey nol mean
the mode of difing, such
ar Leart fallure, asthenia,
ele. If meansy the diy-
case, Infury, or complica-

MEDICAL CERTIFICAT q INTERVAL BETWEEN -
1. DISEASE OR CONDITION ONSETJAND DEATH
DIRECTLY LEADING TO DEATH® o)
o st o Qo borad. Fn b barin| {Asy
Morbld conditions, if any, giting DUE TO (b) -47

rise to the obove cawse (a) dating
the underlying cause tast.

DUE TO (¢}

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not '
related to the disesse or condition cansing death. . a

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 1
TION 4 I
T4 ves [} wo
21a. ACCIDENT (Bpecliiy) 21b. PLACEOF INJURY (e.g..lmorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, larm, Iastory, street, offioe bldg., #ta.)
HOMICIDE
21d. TIME (Month}) (Day) {Yesr) (Houry | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certify thz 1 attmded the ased from _,[__ IéK to

. .
, Ihi_g that I last saw the deceased
nd that death oceurred al _3_..9_1 m., from the causes and on the date sloled above.

23s. SIGN@R

Z3¢. DATE SIGNED

_“o BgER M'é'?u. CREMA- | 24b. DTT:\ Rig NAME OF CEMETERY OR CREMATORY /f 24d. LOCATION (City, town, or county)
7} 2
Wirtal " | 10-17=58 Hopkins Hopkins, Mo.

DATE REC'D BY I.OCI&L

Oy &~ 55

X REI? RAR'S SIGNATURE W

25. FUNERAL DIRECTOR' S 51 GNATURE ADDRESS

Hopkins, Mo.

1 Bl "2 St




. Ad :
} STATEMENT BY LICENSED EMBALMER

\
%,
ES

-

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

by me, or by ... myself .................... eeeeeiacaaaas , Student Embalmer No............

. \working under my personal supervision..

Student .. oo ciiiiiiiiiimniiinii e a e
Signature of Student Embalmer

P. Oy 'Add,x_'ess .....................

. .Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Fa
- {o comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be sc stated above, :




