JR| RIYISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z60-026630

AUG 1 1360 STATE FILE NUMBER
NDED Registration District No. __}éZ__.._--__.__-_-_.Primlry Registration District No. 4218 Registrar's No. 158
|__ t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before
' 8. COUNTY HENRY 8. STATE Mo . b. COUNTY Henry admission)
b. CCI)I;Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CO“RY Inside Limin
TOWN WINDSOR 71 years rown Windsor Yu B N O
3 Tq%ép'f‘erogF {If NOT in hospital, glva location) inside Limims d. ;\SI;SEEETSS (If outside, give location) Reside on Farm
iNnstiution 507 E, Jackson St, Yesf No D 507 E, Jackson St, Y O Ho i
3. (l;m! OF DECEASED First Middie Last 4, DOA;[E Month Day Yoar ‘
int o . . -
ype or print) William Harrison Collins DEATH J'Ll].y 18, 1960 ‘
5. SEX &, COLOR OR RACE 7. Married Jl  Never Married {1 (8. DATE OF BIRTH | 9. AGE Ulast birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [] Divoresd O | 12-17-88 71 Months T Days I Hours T Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
Labore T T RAL &SPy ")  |Chicken Hatchery Windsor, Missouri U. 8, A, '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William M, Collins Mary Box Roga LaFavor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nn&{:rounknownjl {If yes, give war or detes of ufw:‘o) 702—10-8% Curtis Col¥ins Stratford , Texas
- 18. CAUSE OF DEATH (Enter only one cause per li or (8}, (b), 8 N INTERVAL BETWEEN '
E PART |. DEATH WAS CAUSED BY: -— ONSET AND DEARH |
z IMMEDIATE CAYISE 4 / L7, L sk, .
O !
Q -
a Cenditions, if any, P
which gave rite to - r
above c':uund(l). 0!_ /.5 <
stating the under-
Iyin‘g cause last. DUE TO ie) T ALFZl=2 ¥ -
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1IN, If decwased was female wn:
.9_ disease condition given in PART | (a) % a pregnancy in last 90 daya.!
b [gve | o~ [ O unknown!
:—: 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
[ PERFORMED? ] ] o
Y YES (O NO QO
- .
& | 20c. TIME OF  Houl  Month, Day, Year
S INJURY  a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
’ WHILE AT WORK tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] .
21. | attended the deceased from /6 "-{IZ F'S 'S to. £ ‘//zr',éa_and last saw :f;.,aliva on J‘Uly 18 2 1960
Desth ocgerred at 12: 10 D.m, _m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
yri
&= RE e of tille) 22b. ADDRESS .
: Feider (7.4 %
= /) 7D - (2P
"—i Z3s. BUBIAL, CREMATION, [ 23b. DATE 73c. NAME OF CEMEWRRY OR CREMATOR 23d. LOCATION giry, town, of county}
a REMOVAL (Specify) e . .
T urial July 20, 1960 Laurel Oak Cemetery Windsor, Missouri
<« | “Za FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, RBGISTRAR'S SIGNATURE .
> . s . .
o] Elilis M, Huston, VWindsor, Missouri A {?é e 555«-44—«—(
v

(Licensed Embalm“l Stnmn‘t on{everu Side)



AUG 1 1960

.- - * Yo L -
Pt "', STATEMENT BY LICENSED EMBALMER'
. - :
gy ‘:'\ o o “\ * y
S R AR ]

e oa-

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

or by Student Embalmer No.____ |

working under my personal supervision.
S IAY;
Student. Signed

Signature of Student Embalmer
Licensed Embalmer No.ﬂ

. | P. Q. Address_a)d.gw

-~

Note: The above MUST BE SIGNED BY K THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ¢
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.




