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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELPF 4
. y STATE FILE NUMBER
DO NO Fegiﬁran’on Distriet No. -_Oﬂ_s______ _Primary Registration District No, _ -.éfgegislrnr'! Neo. ___Zé_-;s_--__
T WRITE AMENDED
ON THIS STUB -
2. USUAL RESIDENCE (Wheare deceased lived. |f institution: Residence before
VS 300 8 MoN‘T @oM PL/ a. STATE r"!o b. COUNTY ije admizssion)
Rev. nb‘ 59 % b. c(l)'g (I outside corporate limits, give TOWNSHIP enly) Lenglf af stay in 15 < CIry inside Limifs
L -
= TOWN Jonesburg YTS. TOWN Curryvllle Yes [ Ne O
lﬁ ’7 et < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—L el HOSPITAL OR ADDRESS
2, 920 f g INSTITUTION Tanesbure Rest Home Yes B} No[] Tndizn Townshinp Yess) No DO
3 3. NAME OF DECEASED First Middle Last 4. DAIE Month Day Year
{Type or print} OF
) Nathan Robert Collins DEATM  Nov 22 1962
o 5. SEX 6. COLOR OR RACE 7. Married J er Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) ";UNhDER IDVEAR ::UNDEE i:HR
= Widowed Diverced J - onths 2yt ours in.
5 2 M W ,./26/5873] 89
10a. USUAL OCCUPATION (Give &ind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
] vy during m of working life, even if retired)
: = Farmer Pike Co, D, S. A,
7 4 Q 13a. FATHER'S NAME 136, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e William Cdllins Elizabetn Vannoy Paulins Kilby
8 2 ” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
k4 {Yes, r unknown) | (If yes, give war or dates of service) \
94/4 w Tid Sturley Collins, Bowling Gresn, W
o 8. CAUSE QF DEATH [Ent l line for (a), {b), and (ch . INTERVAL BETWEEN
10 < Z PART i. DEATH WAS CAUSED BY: " COI‘OH&I‘Y Arte ry Occlusion, ONSET AND DEATH
S e S immeoiate caust o Massive Coronary Embolism 3 Min,
11 . B o .
" a . .
J— |~ la) . . .
12 ARYS =3 Conditions, ifeny,] DUETO () _Arteriosclerotic Heart Dispase Sev., Yrs
g!n" o w7 - which gave rise 1o —
Tz a::x:yu 'c’:u:e d(n),
— e - naer-
1 3&"' 0 - l.y?nggcauseu lasat. DUE TO {c) !
g z PART 1. OTHER sm;umcmr CONFDAI;_:_O'P:S) CONTRIBUTING TO DEATH but not related to the terminal PART (. l:' deceassd  was t"ema&:, Ry
o di T . A > . . there a pregnancy in lest .
" 'i . ls.enecon Hion given in Generalézed Aﬁterlosclgrosii preg cy ays.
2 g{Chronic Brain Syndrome. Chronic Brain Disease, Senilfity,{OYs [ DNe | O usknown
"‘2‘ = | 79, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY GCCURRED. {Enter naturs of injury in PART | or FART It of item 18.)
3 & PERFORMED? [m} O O
= %) YES O NOCK
= i e TMEOF  Wo Month, Day, Yer |
z § £ INJURY  am.
b 8 g pom.
Z ca 20d. INJURY OCCURRED 20, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR tOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [ . . B
o o =) . ,
_<.| o E é 21. | anended the deceased fmm_Aug._S_,_lg_é_O_, m_N_an._zz_’_lm last saw m.liw on, Novt 21 1 1962
-] ; o Death occurred s. 15 Pa m on the date stated above, and to the best of my knowledge, from the causes stated.
[17) = ot
3 E 3 S 77a. SIGNATURE (Degree or Tile) 22b. ADDRESS T3 DATE SIGNED
rE S = . . New Florence, Mo. 11/2,.82
z 233, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county} (State)
o a REMOVAL (Spacify} . s
z T Buria 11/¥4/62 [Kilby Cemetery Pike Co., Mo,
s < 4. FUNERAL DIRECTOR DRESS . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w PR
5 5 pZew | Lokt A |y2/9/ 762
7

_ —62-043524

{Licensed Embalmer’s Stétement on Reverse Side)




Signature of Student Embalmer

9
Y
. :
3 L ) S - |
STATEMENT BY LICENSED EMBALMER |
. |
. L 3 N = |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . 1'
|
or by ‘ Student Embatmer No.___ o
) -~ : |
working under my personal supervision. ’ . : o . ]
Student Signed £ M" 1
I

.. . o . P. O. Address,

[ L] ~ g o [ -

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. : N
If"this body is not embalmed, fact should be so stated above. ’ ) I

Licensed Embalfer No. t7L/ é’ q L - '




