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PCSOHRY

o

WRITE PLAINLY—USE UNFADING BLACK INK=-MAKE A PERMA
.

FEDERAL SECURITY AGENCY
ﬁt'ﬁﬁl mf \i Statistics
1948

Registration District No,.——— ...

MISSOUR! DIVISION OF HEALTH 4_"“362

STANDARD CERTI

—
. =
Primary Registration District No...__._.__m R:p'str&r’ s'No, 1 1(}0"-’

4

FICATE OF DEATH State File No

RECORD

1. PLACE OF DEATH:

(s) County.
{# City or town S_t -

Lonis

(If cutsida city of town limits, write *RURAL" and namas of township)
{¢) Name of ital or institugion;

1ssourl Pacific Héspitsl )

(d} Length of atay:

1n thisg community.

{If not in hospital or institution, write street number or lneauun)

In hospital or institution

{3pecify whother

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a} State..._Mi-..S__s_O“ri_.__ (b} County__..c.m_.._.,./__._;l._

(¢) City or town Fremont 2
(If outsida city or town limits, write “RURAL"™) ~
(d} Street No . 4
K {Lf rural, give location) '
»
(e) Citizen of foreign country? {Yes or No)

If yes, name country.

FULL NAME. John Collinsg
3. () If veteran, 3. {c)_Social Security No.
pame war Unknown | own
5. Celoror 6. {a) Single, widowed, 1;:ani=d.
4. Sex.. Male D v.h..:.l.-..'.te divorced.._ 4 l_(.‘!.-...

6. (¥ Name qu husband orwite. ... 6. () Age of husband or wtfc if
| 3"“‘"'”‘1886‘“
7. Birth date of deceased May 1
{Month) {Day) (Year)
8, AGE: Years Months Daya If leas than one day

62 7

0 hr. min

i Birthpla.cL__..___.._Eamm“") (Btate or foreign cotintry) 7~D9-937mb-@ - —~i~?c"§?ﬁ-ﬁ-lﬁ%&8—.—-—----“----—-'"f“'“""'-'---—-" e
10, Usual occupation... sk veA l I'OLEB!I!I.QM %m:ﬁ:}, within 8 months of dew
11. Industry or business R PHYSICIAN
. . . - findi . ? e . . . —
5{ 12. Name o B UnknOWn it -Maloofr";"l:g"' : - iﬁ S . : Underline
= : .
A\ s ppce o UBMTIOWRL N 7 2 s
ity, lown, or or foesign country’ Of autopsy i, ahou s
g 14. Maiden name U (9]} 1} - ':4 2 a ‘s i fm:m
s 15. Birthplace — own 22, If death was due ernal causes, fill in the following:
= (Civy, town, or w.tuuy).‘ . {Siate or foreign countiy) o . . g‘/)
16. (a) Informant %% .{ac J.fl}ﬁ.ﬁgﬁpﬂgljggg ® Accident, sulcide. or homicide (specify) —5.0o1d 8N .
(5) Address +Lounis, Mo, || @ Dateof ﬁ 812 LOLE . T
P8 Where BBV Erside ;Jeff‘erson y.
17. (g} B'!JI' i 8'1 () Date thereof ?- 2 e ¥ injuiry = {City or town) {Coun! 3|
{Burial, cremation, or removal) l]}“" D‘” (Year) {d) Di in or about home, on farm, In industrial place in public ph.ee?
(¢} Place: buriaf or cremation. PO'D].&P LB]. industrl al
18. (a) Signature of funeral di tnr-Al_b_er__t_;_E:._HQ_p_P -.a_..... e
® AddresQEL. 2.1 Q_Washin “Bivd. ol 3
19. {a) @& - - <t

/

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__D_e_c__L_._.__day 19

year. hour. minute M
21. I hereby certify that I attended the deceased from
- 19 to 19
that Ilastsawh alive on ' 19........;

and that death pccurred on the date and hour stated above. .

Immediate cause of deatt L. Hemothorax., .. ?.“:af.‘ff
2.-Punctured. right lung.,
3...Eracture._of. ribs when strugk.. ..
pueto by a Miasouri Pacific train -
near Riverside, .Jeffergon County,

Due to. Ml g s0ull;—about 1030 8 oMyl

{Date received local rexistrar)

" (Regisirar's signature)

Address

(Licensed Embalmer’s Statement on Boverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

| jZL» I%. (DM

< ’ . ; " - - Licensed Embalmer No...... "f‘e 77 .......

working under my personal supervision.

. P. 0. Address

Note: The above MUST BE SIGNED BY('PH’E‘I..ICENSI‘D I‘MBAL’\‘[ER in hjs OWN HANDWRITING. (Failure to comply with
the above consututes gr&{\ds.foi:cvom:cn of license.)

If this bodv is n“bt emba]med FadT RN bé 50 stated nbove.

™~ Q&.‘.




