MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62._04:,-?6_()

DEPARTMENT OF PUBLIC HEALTH AND WELFARE %3 / 02-? . STATE FILE NUMBER
e . 45 District No. == &' A et S
Doe";a.lrs‘:%‘.: AMENDED Regnslrug. ?allntuh-.m ﬁ-U ﬂ 9...a.l_‘.‘:."l’i‘rLmnrwjr Registration District No Registrar's Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe:e decessed lived. If institution: Residence before
VS 300 a 2 COUNTY Butler = STATEM ssourit cowwrv Butler sdmission)
jie]
Rev. 4/59 )rk % b- c(l)nf (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < cy Invide Limits
- R
= ©ows  Poplar Bluff 2 dayd; TOWN Poplar Bluff Yeo O No (
aLO < [ ;li)LL NAME OF {If NOT in hospital, give location) Inside Limits d.:gREETss (If ocutside, give location) Reside on Farm
w SPITAL OR DRE
2 20| & iNstiotion Rural foute # 5. Yo O No X Rural Route # 5 Yos X No OO
& /- /2
3 3. ':AME OF DE)CEASED First Middle Last 4, DOAI;I'E Month Day Year
{Vype or print - '
ROBIN MILDRED COLLINS oean  NOVEMBER 9, 1962
4 [ 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married ] J /mz ?F BIRTH | % AGE {last birthday) LUN"DER lﬁYEAR ::UNDER i:_HR
* Widowed [J Divorced [ nths ays oury in.
5 Female White
O 10a. USUAL QGCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& g during nwfid"trang life, aven if retired) Popla r Bluff s Mo U . S . A .
Q 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
7 g =
Q ROBERT COLLINS WILMA DAVIS CHILD
8 0 W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, nknown) | (If yes, give war or dates of service} - ) :
7220 Is ol NONE ROBERT COLLINS, Poplar Bluff, Mo.
o = 18. CAUSE OF DEATH (Enter only cne cause per lina for'{a), (b), and {c). INTERVAL BETWEEN
10 < I.‘.Z" PART 1. DEATH WAS CAUSED B ¢ ’ — QONSET AND DEATH
’
__A&g s g IMMEDIATE CAUSE {8} M%Mﬂfw Ao
L4
Vlos 2 g a 8 - ' >
12 x |Z a Conditlans, if any, DUE TO (b} a8
ﬁ = C“ ™ = which gave rise to
T 2 above cause d(aJ. % ] ,/ /
- tating the under-
]3{ — - I’yli'ng cause last. DUE TO (c) — o VN %""70 A ?[ 6 2
___—g 4 PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsfed to the terminal PART I, 1§ deceased was  female was
g disease condition given in PART | (&) there o pregnancy in tast 90 days.
b <
- h] l O Yes I O No I O Unknown
Z —
g é 19, g\ms Aurog?sv 20s. ACCBENT SUI%DE HOMrl‘ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART | or PART (1 of item 18.)
ERFORMED
a G YES [0 NO 3
4
rd < 3 20¢, TIME OF Hour Month, Day, Year
§ = ENJURY a.m.
b 4 g g P.m.
Z m 20d. INJURY OCCURRED 20a. PLACE OF INJURY (G-g-,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, straeat, off.:. bldg., etc.)
b 4 NOT WHILE AT WORK O ) ,
ooy o [a] /£
hi .
dog é 21. 1 attended the deceasad from l}/ 7 / &> 11/7[¢ % ond last saw D27 alive on ].;/‘f/é N
e« ; o Daath occurred at. 0 P M m on the d‘afe stated above, and to the best of my knowledge, from the causes stated.
VI -
w i = 'S tifl 22b. ADDRESS 22¢. DATE SIGNED
> £l @ Sp | ™, 5o Poplar Bluff, Mo.
- ¥
z 33a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town, or county) (State)
: o MOVAL {Specify)
g T uria 11/11/62 Havan, Poplar Bluff, Mo. R # 5
= ; 24, FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. 26. REGISIRAR'S SIGNATURE
i >
= o | Frank-Cotrell Chavel, Poplar Bluff],Mo. //,é é//g;z

[Lr:enud Embalmer’s Statement on Reverse Side)




"~

v

K ST‘ATEMEN'T BY LICENSED EMBALMER

I hereby certify that the bo‘dy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

- 7
Student Signed é//&,a// 2. (4%%7’(/

Signature of Student Embalmer

oL N NN LicensedEmbalfﬂ\!),J&?.?%
| i t * - P. O. Address /;?WM//‘%

7
Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘NDWRlﬁNG. (Failure to comply
with the above constitutes grounds for revocation of license). ’ T :
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - )
. 1f this body is not embalmed, fact should be so stated above.




