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- he-o | Pkl UL 01 1980 STANDARD CERTIFICATE OF DEATH Stae pie o SR

v. 10.48
d, BIRTH NO. REG. D187, m._ZM_ PRIMARY REG. DIST. WO. \ilﬁa, Registrar's No,
D\' ' 1. PLACE OF DEATH . ’ 2. USUAL RESIDENCE (thn d B T
b a. COUNTY a. STATE - ; N
) ,) Marion
b. CITY (1 outside corpurnte Limits, write RURAL und give ¢. LENGTH OF c. CITY (i oullkln eorpanu p
OR . towzahipi| STAY (in thde place) OR
TOWN Hannibel - 7 _days. TOWN Hannib&l
FULL NAME OF izati dd, tocatd . T
d HOSPITALOR {If oot in bospital or 1 rive strest ar d ASDI;;‘I% . - {If taral, give loeation)
INSTITUTION a4 T 4 2aheth 1420 Onicn
3 NAME oF 8. (First) b. (Middic} C. (Last) - 4 DATE (Meoth)  (Dey)  (Year)
( Tvpe or Print) Edwin Milton Collins ‘ oeatH  July 23,1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 7 OER § YaAR | & Gmorh & xes,
WIDOWED, DIVORCED (Speeity) bt birthdey) Homhll Dars | Bours | Min.
Male White Merried /[ __|December 7,1887 62 | 16l
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 1], BIRTHPLACE (Btate or forelgn country) d 12, CITIZEN OF WHAT
dona during most of working LHe, sven It rutired) DUSTRY COUNTRY?
Miller Irternstional Rubbeér Galt Missourl _
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Collins 4 Ellen Bilcher . __ | Lillian Hewitt Collins
i5. WAS DECEIGE? E‘(‘;ER IILl'.I..S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATLRE OR NAME ADDRESS
. 80, or unknowa! N war of dates of service) .
%’6 one 490-0'?—'2’52%o Mrs.Edwin Collins 1420 Union Hannibel Mo.

18, CAUSE OF DEATH ME] L CERTIFICATION INTERVAL BETWEEN
. Enter only onaoause per 1. DISEASE OR CONDITION . , * ONSET AND DEATH
ltne for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH ) 8 davs

*This does ot mean | PNTECEDENT CAUSES

the mode of dying, such | Mortid conditiona, if any, gising DUE TO (b}
a3 heart foilure, asthents, | ride to the above cause (a) sdating .

cte. It means the dis- | Fhe underlying couse lost, a
. DUE TO (c) .

care, infury, or '
tion which caused death. H. OTHER SiGNIFICANT CONDITIONS . [
Conditions contributing to the death but not
reloted to the diseas: or condition eausing death® 8 days
19a. DATE OF OP_FE)IN 195, MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?

WRI'I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N . ves [ 1o 3
21a. ACCIDENT {Bpecity) 21b. PLACEOF iINJURY (s.g . lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, {arm, {setory, street, offics bidg. ate) .
HOMICIDE
21d. TIME (Month) {(Day) (Yeas) (Hous) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . ' WHILEAT [—] NOT WHILE
INJURY m. | work AT WORK .
2. ] hereby cemf that I attended the deceased from _3=8-46 10 b0 _T1-23-50 15 that I last saw the deceased
alive on _{ 17 and that death occurred at _B:10 Am., from the causes and on the date stated above.
23a. 51 U (Degres or titls) | 23b. ADDRESS 2. DATE SIGNED
L Yy _ M.D, |100 N. Sixth, Hannibal, Mo, -24-50
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Bpesity) . -
Burigl (/ 7/25/50 Gre - 3 _
DATE RB:'D BY LOCAL REGISTRAR'S SIGNATURE @ ‘
/ﬂ? SYE /71' Loefliil ,, Hannibe.l Missouri

(wwhmm:;tmk Side)




RECEIVED JuL 28
MARION CQ, HEALTH DEPT,

DATE FILED , 2-23 ~50.

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, 0F bfueocmineee..

- Student Embalaer No.
working under my personal supervision.

StUdENt vicviasnsissananan teverevesnsannnne Signed Vi 4/ W

Studmt Embalmer

Licensed Embalmer No...A540

P. O. Address.. _Hannihel Missourd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so mated above.

.




