15 A FERI‘ANENT RELURD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Townahip....
cny.....9%e. d08eph

Do not nse this space.

24308
85

Registration District No . File No....coovnnnen.s ot g
.......... Primary Registratlon District Nolool Reglistered No%?gg
(No Dr. Pl arc,e Hoapt kg . .8t ;. o Ward)

2. FuLL name Henry lLeonidas Collins

Ward.

(a)} Residence, Novosmmon S L Si.,
{(Usual place of abodde)
Length of residence in city or town where death occurred yra. mos. ds.

(If nonresident, give city or town and State)

How long In U. 8., if of forelgn birth? ¥ra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

v

3. SEX 4, COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR
¥ale Thite lilEORCIE_Di(évéﬂe the word)
A, IF MﬁﬂngE:N'glggWED. OR DIYORCED
(0R) WIFE OF Bessie Collins
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan. 30, 1886
7. AGE YEARS MONTHS DAYS If LESS than 1
42 85| 29 jam—im

8. Trade, profession, or particular

z| niolworkdim sesmnegruolk Driver .
£ 1 9 Industry or business in which
> T i b st s ™1 Ko 18ay Hursery
§ 10. Dntlfis deceased last worltched at 11. Total tituim gja:n)

t [ n

e 17 4 3 1) S Secupation . Focvrcccn]

‘ Harrisonville
12. BIRTHPLACE (CITY OR TOWN) ... oo a . o e
(STATEDRCO(J:P:TRV)R ) Missoury

g 13.8aME_David A, Collins
E Slant
< | 14. BIRTHPLACE (CITY OR TOW!
o (STATEDRCOI(INTRY) " Virginia
[
%l 15, MAIDEN NAME
=
0 | 16. BIRTHPLACE taitvonTown). Gl loway CO. o]
X (STATEOR cofjca:'m\r) ) ﬁi& %gﬁﬁ
17

R e

BURIAL, CREMATION, OR REMOVAL

21. DATE OF DEATH (MONTH. DAY, anp veaR) July 29. 19 21 .18

22,

............................ ,192.f. Deathiasaid

A4S .
related causes of importance were as follows:

Manner of injury.

23. If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homfcide?...........ccccecreennnns Date of injury........coveriaems . 19........

Where did injury occur?,
(Specify city or town, county, and State)
Specify whether injury occurred in indastry, in home, or in pnblie place.

Nature of injury.

19

. UNDERTAKERg

MCLGEE,QMQ;WAWHWW DATE July 30

(ADDRESS) ¢

T —
f &£

A isirar”

24, Was disease or injury in any way related to occupation of doceuad?'m
If so, apecify.
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