No. 300
1048

3

THE DIVHION OF

IEDoCT 9 195)

BIRTH NO.

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3¥1 X

State File No.....

30100
ST s,

PRIMARY REG. DIST. MO, Registrar's N,_s;{zma .....

I. PLACE OF DEATH
& COUNTY Howard

Z USUAL RESIDENCE (Whars deowased lved, T ot i o,
o STATE Migsouri b. COUNTY Howard sdcston.

b, CITY (1! ogtaide corporata limits, wtite RURAL and give ¢. LENGTH OF

¢. CITY (11 outelde corporate ilmits, write RURAL anJ give townahip) 0 9{
p ]

QR et
toww Rursal-Chariton YS’W | towy Rural-Chariton Twp.
d. FULL NAME OF (If not in hoapital or jastltution. give strest addrees or tocation) d. STREET runl, logation) ,
WS R. R. B2 Glasgow ADRES R, R. 2 Glasgow
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE th ey
DECEASED - . 0 i )
(Typeor Pringy  HENTY Lewis Colline ey S ? 2%’ 1$5Y
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| o wnoER t YEAR | & oRoER .
Ma le a White édeOR(;ED (Bpeclts) Mo . 8 1869 ll%birthdar) Mmgn , fg- Houm ]

10a. USUAL OCCUPATION (Cive kind of work:

e o 10b. KIND OF BUSINESS OR IN-
mont of worklog life, even if retired)
TATHET ’

Ovm Farm

Y Welson Co. Vibginla /

1. BIRTHPLACE (3tate or forelgn coun 12, CITIZEN OF WHAT
NTRY?

133 FATHER'S MOTHER® §

ames Aﬂﬁison Collinsg

'%mrgare¥"fi en Shield+

A
14, NAME OF HUSBAND OR WIFE

Ella Rebecca Fulliam

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

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § §1GNATURE OR NAME {i2DRESS

(Wn.onn.orunknmrn) (If yom, rive war or dates of servige) T\Toﬂe B’ I-&s Hev;ry Colliﬂs aago“’ ’ (o]

8. CAUSE OF DEATH e om comom MEPTDAL CERTIFICATION INTERVAL BETWEEN
I, DIS R CONDITION '

e o oy, uocaussPe | 'DIRECTLY LEADING TO DEATH* (3 i WL{,‘MM /0 é_{d :

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

. *This does not mean
the mode of dying, such

rige to the abore cause (a) slating

as h ilure, ia,
eart foilure, asthenia the underlying couse last,

ee. It meons the dis-
eare, injury, or complica-

s

DUE TO ()

Casti

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

lﬁ»)

g%

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD QJ;

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
; YES D NO
21a, ACCIDENT (Bpucity) 216, PLACEOF INJURY (e.¢.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
= SUICIDE home, farm, fastory, street, office bidg.,etc.} * '
HOMICIDE
21d. TIME ' (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOTWHILE
INJURY ; WORK AT WORK
z I hereby ify that I attended the deceased from , 1 , to 23 . 195_ /,_tha_l I.last saw the deceased
alive o yf that death occurred at il , from{Ahe causes and on the date stated above.

23, SIGNATURE (Dagree or title)

Y

2%. DATE SIGNED

, 23p¢KDDR ﬁ) )25_/

Zin, ad RIAL, CREMA-‘ 24b. DA 2%. NAME OF CEMETERY OR CREMIATORY , ] 24d. LOCATION (City. town, or county)' (State)
"BLFHAaer | 9/26/51  |Fayette City ceme/gxﬁy/ Feyefite, . ~ Mo
Let.) 765 ' e

. " , Mo




F?EC.'ZEE‘VEDNJ S ks
DISTRICT HEALTH OFFICE No. 3
District File Number

Date Filedzo g -~/

——-—-_-_.__.____._

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ety —nec.nn. -

working urder my personal supervision,

31gNedescsccsacansacnrssnns tesnesnbenenana
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)

If this body is ‘not embalmed, fact should be so stated above, o




