i, THE DIVISION OF HEALTH OF MISSOURI W |

Welfare STANDARD CER'"FI(ATE OF DEA‘H SITATE FILE NUMBER
Public
Service “ ED MAY 1 2 m°gls1ru1lon District No 3 7/ ..._....._._.._,_...,.,,.,....Prim\ﬂry Registration Disrrl't:_lﬁ:_-.......H..........uu.........._....ﬁ.... Registar’s No.dula.....
, . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befire
. COUNTY . STATE,.. - b. COUNT admissio
30 ° Putnarn ° %-issouri Putnes
I'|-57 o k. CITY (If cutside corporata limits, give TOWNSHIP only} Inside Limits e. CITY q Lo Inside Limits
' OrR . . . Yes &) No [] OR . ¢ o Yes ] Ne [T
TowN  Unionville o TowN Powersville e °
c. FgLFl;i NAMEOOF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET (f outside, give location) Reside on Farm
| * HOSPITAL OR - . . ADDRESS o
INsTITUTION  )onroe Hosnital 1]l Days Yos [] Ne[R]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
. Willien Henry Collins DEATH inpril 25, 1959
| 3. SEX & COLOROR RACE| 7.\, priep[ Jnever marmep[ ]| 8 DATE OF BIRTH 9. AIGE' S."';";‘"; :;N,?ER i::m ':x:‘DER 2:,:““"
. . as r aYy, L] » I
5 lale  ¢| wnite o, wooweol] owosceolljaygust, 7, 1874 Ba "8 [ 1%
E 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
= during most of working like, even il retirad) INDUSTRY .
2 Fern Quner Fern Wayne; County, Téwa: . U, S. A,
; 139. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' . N .
2 " Fenry B, Collins Reecer Jane todgers Laura Luellon Collins
E- a’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
— W (Yes, 0o, or unkngwn)| {If yes, giv. or dat f ice) . . e .
-3 Oy T — No l.rs. Okle Stsrk Powersville, ilissouri
4 o 18. CAUSE OF DEATH (Enter only ane cause per line for f b RVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: BT AND DEATH
_ w IMMEDIATE CAUSE (a)
2 F
= £
o Conditions, if A
& which gave risaye ) DUETO (B
] Lol abave cause (a),
5 =z stating the under-
5 8 g lying cause last, DUE TO (c) _/
E < a ™~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not r-lctod te nrminal diseose condition glven in PART | {a) 19. WAS AUTOPSY
s g a. PERFORMED?
R E - AR 2 YES[] NO
] - x £l 200. ACCIDENT SUICIDE HOMICIDE 25. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
2= Z Quw
Y & d O ]
a1 K
E < j Ut 20c. TIME OF Hour Month, Day, Year
8 @ a INJURY a.m.
; ‘;‘ il E p.m.
2 E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= W WHILE AT[:] NOT WHILE 0O form, factory, street, office bldg., aic.)
o 8 AT WORK .
} E 21. 1 ottended the deceased from i/ - . to e and last saw™™ him alive on ‘/-' LT— ’ q
% E Death sccurred ot 6:30 P, m on the date stated above; and 1o the best of my knowhdge, from the couses stafed, -
-5 Degree or tigle) 27b. ADDRESS I2c. DATE SIGNED
3 * :
3 7 "nionville, !"issouri 4/27/59
23a. BURIAL, CREMATION, [F 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Steta)

REMOVAL (Specily) . . . .
Lurar 4'/28/59 Fowersville Cermestcry Forersville, ilissourdl

Z‘QF”"E"ﬁL D'?'-’CJ‘-PJ cral ome “UPRESS 25. DATE RECD. 8Y LOCAL REG. REGISTRAR'S SIGNATU
o) I, N 1 . . B _
Y Uniorwilla, Ile. S-57- 57 t??’]

{Licensed Embolmer's Statemant on Reverse Side)

[




N .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY Me, 01 DY i e e e e e aaanes .» Student Embalmer No. ..........c..ceels 1

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. O. Address

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,



