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Doctor, coroner, etc. must use only standard nomencloture in item ]B.- No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related,
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THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

_.99-0

STATE FICE NUM% 6

ey r'l'l f\DQ 1 4 «g&gutrutmn District No, 251 Primary Reqi:lra'ion Diufri:ﬁ&._..ég_%@ _________________ R'qi“"‘""ﬁr}_—--—--.g(_'......u...,_.
1. ACE OF DEATH 2. USUAL RESIDENCE (Whore doceosed lived. If institution: R'es;denc.c Gefore
. . . adame
a COUNIY Nodaway a. STATE Missouri b. COUNTY Nodawsy tyéﬁ)
b. ClOTRY (If outside carporate limits, give TOWNSHIP only) Inside Limits €. CgRY ¢ r7 (f: bl Inside Limits
TOWN Meryville Ves [3f No[] Ton  Marvviile o ves@ N
c. FBL#] NAMEOOF {}F NOT in hospital, give lecation} | Length of stay in 1b d. i{)%%ﬂs {If outside, give locotion} Reside on Form
HOSPITAL OR
msttution ot. Francis 10 hours 1321 Fest 4th Yes [] Nefri
3. NAME OF DECEASED First Middl e Last 4. DATE Month Day Y ear
(Type or print) OF
CORDELIA H. COLLINS DEATH 4 6 59
5 SEX 6. COLOR OR RACE| 7. MARRIED(E] '&VER marRtEn[ ] 8. DATE OF BIRTH 9. AGE “~".H“; l::n::engvem |: UNDER zz_ﬂﬂs.
114 L] ntha ays ayrs in.
Femele white wooweo[] oworceo[l| 7/3/71 B ' l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or eountry) 12. CITIZEN OF WHAT COUNTRY?
uting most of ng life, even if retired) |NDU$T . >
Housewite n home Mervville, Mo. ¢ Uss
132. FATHER'S NAME 13b. MODTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Holten Fannon Nency Louise ? | George A. Collins

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO. INFORMANT

none

Address

(Yau, hﬂ unlmqwn)l(lf yos, glve wor or dotes of service)

George A. Collins, Meryvilile, Ho.

18. CAUSE OF DEATH (Enter only ane ca

PART I.

use per line for { und {<).)
DEATH WAS CAUSED BY: ‘? ,
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DEATH

Conditians, if any,

<

-

which gave riss to
obtve causs (o),
sigting the under-

}

BUE TO (o) WM

lying causs lost.

DUE TO (b} w/bﬁﬂwf—’ M W’t‘:‘/
W}

i?

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA‘[’H bu? not reloted to the terminal diasass condition given in PART | (o)

19. WAS AUTOPSY
PERFORMED? 2_

z
=
=
3
z _ 20| YES[ ] NOFX
21 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
v | d O
Sl 20c. TIMEOF Hour  Month, Day, Year
3 INJURY  a.em.
* p.-m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, strest, office bidg., etc.}
WORK AT WORK P .
21. | ottended the deceased from 2 - . 1o 4/6/59 and last 'sawxx alive on
Death occurred ar : - » m on the date stated cbove; and to the best of my knowledge, from the couses stoted.

22:% {Degrad or titla} P 22b. ADDRESS 22<. DATE SIGNED
BV sk . D, Mervville, Missouri 4/6/F9
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (State)

bﬁ?a’gl.lﬁoeifﬂ 7

Pleessnt Grove

Meryville, Missouri

23k TE
-
448/ 59
24. FUNERAL DIRECTOR ADDRESS

rice Funersl Home, ieryville,lilo,

5. DATE RECD. BY LOCAL REG.

Y

b 87

{Licansed Embalmer's Stotemant on Reverse Side}

28. Régﬂums SIGNW




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY iiiiiiiiiiinii i intii ettt st e ee et ra st g st nasan s , Student Embalmer No. .............ooee0s

working under my personal supervision.

Student .o s
Signature of Student Embalmer

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




