URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60<0340173
ElLED VRSBQISQ G;L JTI?H:'@BO ¢3 Primary Registration District No. _Tm.-aagilh’ar‘t Ne. __S_g_a_______ STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lived. If institution: Residence hefore
= COUNY  Rutler s STATEL] sgourie counv Butler admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
TOWN Rural 2 weeks own Rural Yo O No X
c. FULL NAME O NOT in ho jve | |on) Inside Limits d. STREET {if outside, give location) Reside on Farm
HOSPITAL OR] miles § ADDRESS
INSTITUTION niseour Yes[J Nofg® Rt.#1 Harviell, Mo, |ve=0O nX
3. [!rlAME OF DE;.:EASED First Middle Last 4. D&;IE Month Day Year
ype of print,
THOMAS BEN TON COLLINS : vean Sept. 16, 1960
5. SEX 6. COLOR OR RACE 7. Mmarriedff]  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) ILUP;DER ) YEAR [ IF UNDER 24 HR
" Wid d Di ed nthy | Days Hours Min.
male white tdowed O e 0 20/19/74 85
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Fa%ﬁn&f‘on of working lifs, even if retired) Fam!.ng carté!‘ co. . no. . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
11 0llins Malinda Robingon Sarah Jane Patterson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Mo e e Re s 222272 nene Drew Collins Harviell, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for' (a), (b), and (c}. INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: # ‘5251 ND DEATH
IMMEDIATE CAUSE (a) p W\M W‘r-;’g‘-ﬂ}- Caﬁ-'t,a
Conditions, if any,]  DUE TO (b) W Mﬂ?—w VCGH-S

which gave rise to

above :’:uw d(a), a
tating 1 r- g! r
I’y?n‘ung uu,leunla:h DUE TO [c) Q.&o‘-'—c“ W

DOCUMENT

z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Fuf not relwd to the terminal PART lil. If deceased wasr female was
g disease candition given in PART | (s} there & pregnancy in last 90 days.
g [T Yes [ O Ne | O Urknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART It of item 18.)
[ PERFORMED? O a a
U YESO NOX
-
S| 20c.TIME OF  Hour  Month, Day, Year
o INJURY a.m. -
uz.l p.m.
20d. INJURY QCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bldg., etc.)

NOT WHILE AT WORK [J

]
"1, | anended the deceased fro I‘l‘ ’q 6 o t /é i Qnd last saw h|m alive nr\%ﬁl_m
= Death occurred at. ' 13 a&n or¥ tha date stated above, and to the best of my knowl e, from the causes stated

6 22a. Sl TURE ¥ LY (Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
= m 0{ , IS0 - Nayler, Missourl g.258-60
2 23a. BUR REMATION, [ 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T [S1ate)

a] REM Specify}

T fl. 9/18/1960 | Gum Cemete Nayl r, Missourli

< 24, FUNERAL DIRECTOR Naﬂaiﬁ. ulssourn ?5 DATE 75‘( LOCAL REG. MRAR'S SIGNAT

B

@ |Edwards-Parrent Funeral Home

(Licensed Embalmer‘s Stnhmenl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Em No.
working under my personal supervision. ’/ i
Student @ P XU CETA

Signature of Student Embalmer

17
) ' e : Licensed Embalmegbio.” //I’
' /

P. O. Address P A

beojte z‘r\r- : 4
Nofe: The above MUST 8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR1TI (Failure to co

with: the above consmutes grounds for revocation. of..!lcense) . \ Y\ - PN
If embalmed by a STUDENT, he also shall m%'\ in his OWN handwrmng oA
If this body is not embalmed fact should be %o stated above L . 3 .

W . DT H

’



