. No, 300
. 10.

=
oy

48

PILED DEC

BIRTH.NO.

1 1950

THE DIVISION OF HEALTH OF MISSOUR! 6 ot
STANDARD CERTIFICATE OF DEATH. 288:

Sum File No el i

res. o157, wo._ A T priuany Rec. o1sT. wo.. T2 @ 7 Reaulrcr:Na.....‘iAfé.... -

{Ye, no, or unknown)

(X . xive war or dates of servios}
None

16. SOCIAL SECIJRlTY

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. 1f inatitution:” residence before
. COUNTY STA ad:oimion
. Butler: ©SAE Miggourd . " ONTH t1er e
b. CITY (I vatoide eorpurate lmits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL and give towaship) ' )4}
A e R : o/
town Poplar Bluff e R E ™ 1S Poplar Bluff /
d. FULL NAME OF (1! 5ot in hospital or | e streat sddress of locstlon) d. STREET (If rara!, give loostion)
HOSPITAL ADDRESS
INSTITOTION Poplar Bluff Hosp. Rt #3&
3. NAME OF 8. (First) b. (Middle) 5. (Last} 4 DATE (Month)  (Day)
DECEASED 7)  (Year)
{ Type or Print ) Manuel Lee Colline oAt Nov. 16&, 19560
5, SEX 6. COLOR OR RACE | 7. MARRIEB NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (In years el
Male: / | White Swed 4 | um. 28, 18TL| gy [ueen| o | fom S
10, Uﬁf,ﬁ; OCCU!PATION (G kind of work 10b. KIND OF BUSINESSD?JET IN: | 1. BIRTHPLACE (Buate or forstgn eouniey) 12 CITIZEN OF WHAT
-] most of w *7ven g
Farmer Heti¥e Farming Clays Co. Illinole s OYTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'__Wm Colline Mary Young‘i_______ May' Collins Deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST 17. INFORMANT'S5 SIGNATURE OR NAME

Bary Mayes Poplar Bluff,ﬁ%“%ﬁs

, Enter only onacause per

18. CAUSE OF DEATH

line for {a), (b}, and (c)

*This doer not mean
the mode of dying, such
o4 heart fallure, asthenda,
de. It means the dige
care, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if anv.‘gt:l

rise to the above cause (a)
the underlying cause last,

L CERTIFICATION

MEDIi

INTERVAL

BETWEEN
ONSET AND TH

UL lta S TnA A

>
MDUETO(b)MW L/ ) R

fng

tion which caused death,

DUE TO (o) M

tl, OTHER SIGNIFICANT CONDITIONS

AT wom;

L

Comditions contributing to the death but not ‘ )

reluted to the dlsease or condition causing death. / 2 1-
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?

TION ;
. s ves ] wo 47
21a. ACCIDENT {Bpocity) 21b. PLACE OF INJURY (ag..Inorabous | 2Tc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ICIDE homa, farm, fagtory. strest, office bldg. e%0.) .
HOMICIDE
21d. TIME (Month} (Day) (Year) (Heun | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE|
INJURY WORK

zJ he‘reby certify that I attended the deceased from

lo M 1987 Dthat I tast saw the deceased

m?

WRITE PLAINLY—TUSING UNFADING RLACK INKE—MAKE A PERMANENT RECORD

- alive on il I9$J_Qand that death occurred al from the cauaea and on the date slaled above.
2, SIGNATURE - ot ti:!o) 23c DATE SIGNED
g ./ >wzu,&(,u )k / J‘/ //M
%BNB g ER Ml SJ.AL?REMA; 24b, DATE 24¢, NAME OF camsrznv OR ZREMATORY (City, town, or county) (State)
urialZ’ | Nov 19,1950: Mt. Zion Cemetery o eflar Bluft. Rt. 5

DATE REC'D BY LOCAL

I A

REGISTRAR'S S[Gy ‘r‘/

:,La_?

ADDREAS
Dexter, Mo,

25. FUNERAL DIRECTOR™S SIGMNATURE

Watkins Funeral Ser,

(Licensed Emulam Ststement on Reverse Side)




RECEIVED

BUTLER'CO. HEALTA CENTER
FILE No\ - fﬁ)}

-

2
e ——— i e————————— i ————————————— i ———

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer NO.eeverssasonsns vesanassan
working under my personal supervision.

Signed.ssssaeanscsacane

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove.




