Ith,
Ifare

0
7

Lkﬂk@ RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally ralated.
5

AUG-HLfJg‘é’b

Fary L,

X

I iDL JAN 9 6 {QEslstration District No. y

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/

—29=000006.

STATE FILE NUMBER
Primary Registration District No...'...'..,.aa,a_a,.._u Registrar's No..zx‘l ___________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY, admissic,
° Adair > "% issouri Futnei /f
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY ¥l Inside Limits
o0 Kirksvi Yes ] No [] oW Poversvi 7 ? | Yes[O Noli]
irksville TowN Powversville 3, F. i,
¢, FULL NAME OF {If NOT in hospital, give location} | Length of stay in b d. STREETS {If cutside, give location) Reside on Form
HOSPITAL OR v . ADDRES . [
iNsTITUTioN  Laughlin Hospitel| 3 Days York Iownship Yes J§ No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
wesley Robert Collins DEATH January 20, 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (1 IF UNDER i YEAR] IF UNDER 24 HRS.
) o |- uarriEo[ INever warrizo[ ] Laas icitons Pizgrie P o |
1alo Vihite wooweofg] 1. owvorceo[ | Decerber 20, 1886 72

Farm Ovner

100, USUAL OCCUPATION {Give kind of work done

during most of working life, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

Farm

11. BIRTHPLACE (City ond state or country)

Putnsz County, ..issouri

12. CITIZEN OF WHAT COUNTRY?

Uo Sn l-Ln

13a. FATHER'S NAME

Eli Collins

135. MOTHER'S MAIDER NAME
3

very Liergeret lLiarrison

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
tY.‘.’JD' ar unknqwn)l(" yes, give war or dates of service)

16. SOCIAL SECURITY ND.

491-42-2759

1.
Barnest Collins R.

INFORMANT

14. NAME OF HUSBAND OR WIFE

,

woyy Levina Collins

Address

To Do

Luccrne, Lo,

PART |. DEATH

Conditions, if any,
which gave rise 1o
above couss {0,
stating the wnder-

IMMEDIATE CAUSE {a)

DUE TO (8) A‘(ULTZ ﬂlﬁ FI?M‘-'@&S RiBS
DUE TO (<) QJNQL-’R—EE /‘W“‘: F/?Ak}uﬂf 5(.4,4’9[-4- T ﬂé'-'lq 3

}

18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢).)

WAS CAUSED BY:
zlevys

Ma fice

5‘«0:/(— .
‘Q'IL FHoray

INTERVAL BETWEEN

ONEET AND DEATH
/[-17-5F

ccurred at

f,f., 59

7215 Pa

g Iying cause last,
= PART [l. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DELTH but not related to the terminal disecse condition givanyn PART | {a) 19. WAS AUTOPSY
5 ‘J / # /ig PERFORMER? -
& EMAi'UR.;L /4‘u 8,75 ¢ &L aS&E) YES[] NO
E| 200. ACCIDENT SUICIDE HOMICIDE | 70b. oes RIBE HOW INSURY OCCURRED.Z (Enter nature of injury in PART #or PART I of item 18.)
w
(W]
2 0 n oo PIAE  fec.pBiiT
U 20c. TIMEOF Hour Month, Doy, Year
0 INJWRY  epuitr
H AT A S? :
20d. INJURY QOCCURRED 20e. PLACE OF INJURY {#.g., inorabouthomes,| 20f. CITY, TOWN, OR LOCATION '333 COUNTY STATE
WHILE ATD NOT WHILE O tarm, factory, street, office bldg., erc.)
WORK AT WORK )
21. luliendod the deceased {={7- to [— ZoO- SF_ond last saw T alive on /- 20-39

m on the date s!o!ed ebove, ond to the best of my knowledge, from the causas stated.

Bkt Ao -

oy | U

22¢. DATE SIGNED

I-23-3

23a. BURIAL, CREMATION, | 23b. 0ATE &( NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stete)
REMOYAL (Spacify) .. .
Burial 1/23/ Torrey Cerielery Putnsr_County, i.issouri
24 FUNERAL DIRECTOR 1 ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S sncnnune -
omgtLoc uncre. one __ . .- E
¢ Enjonyille 3-1957

d Embal

Lt

; on Reverss Side)

Yi




6561 ¢ g3y

-a

'
Oy,

STATEMENT BY LICENSED EMBALMER 3
3

. 2
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY .veveereecreemseereceneeserseneessesssersnens e rrreereeareaa rrvereeeseenes Student Embalmer No. ...ooov...........

. . ' A - r

Licensed Embalmer No4/97
P. 0. Address.l.(f.......... ,.h’

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

working under my personal supervision.

Student ..o e Signed ,,,
Signature of Student Embalmer

. ¥

-




