. No.300 THE DIVBION OF BEALTH OF MISGOURI -
%MD APR 19 1952 STANDARD CERTIFICATE OF DEATH sz riinsy s d 3D

. 10.48 Tl ot it

BIRTH WO._____ REG. DIST. mo. %43 rhewary Res. IST. Wo. oD 7 chmm’:m /,-,?’.?
1. PLACE OF DEATH ' 2 USUAL RESTDENCE (Whire Usomssed. lived. " i tastiiuiion; reeiinose befors
/}/ a. COUNTY Butler a. STATE AI‘k b. COUNTY'* Cl’a‘i’-'-' + Joadmisslon).
b. CITY 0 outalds oorpurate Lmits, write RURAL ead give ¢. LENGTH OF . CITY (If outside sarporsts limits, write RURAL and give township)'!
Tom Poplar Bluff P| STAY mwssel] SN Knobel  rural Wilson{é Fo

d. FULL NAME OF {1f Bos in boapital or inativation, give streot address or loestion) dAs[.JrDRRE% (I rorat, give location) ?
INSTITUTION Doctor's Hosgpital ' Rt #1 Knobel, Ark.
3. NE%ME OF a. (First) b. (Middle} c. (Last) 4. Dg'!_'E (Math) (Day) (Year)
£ T¥ps or Print) DAVE MARION COLLINS pEATH Mar 19 1952
5, SEX "6, COLOR OR RACE | 7. #&;}EB NEVER MSRRIED 8. DATE OF BIRTH 9. :‘t‘;s s rean) o mock | YL | P OWER M NI,
. (Bpactty) blrtaday. oothe | Days | I
male white | " married /Rug 12, 1886 65 l e
USIJ worl 5 - . {1
'D:., ud ALoccyaTg:ng “ﬁmd I: 10b. KIND OF BUSINESSD?JgT }iNY 1 Bl:m-lmce (Btate or forelen oountry) 12 ogng?rmn
armer ——— Missouri
|3a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Linnie Collins unknown Ara Collins
15. WAS DECEASED EVER IN U.S. ARMED FORCEST ’ 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
oa, B0, orunknowa) | (I yes. chve war or dates ol mviﬂ) NO.
no - nonen Ara Collins Rt #1. Knobel, Ark.

18. CAUSE OF DEATH -
| Enter only cnecansper | 1. DISEASE OR CONDITION
line for (a), (b}, and () | PIRECTLY LEADING TO DEATH® ()

AL CERTIFICATION INTERVAL Bw
W@-——— BT ke

*Ths does mot mean | ANTECEDENT CAUSES

the mode of dying, tuch | AMorbld conditions, if any, gising DUE TO (b)
e» heartfatlure, asihenda, | Tise fo the above caude (o] dating

de. It meana the diy- | he underlying covse last. -
eaae, Injury, or compiica- DUE TO (c)
tion which coused death, | . OTHER SIGNIFICANT CONDITICNS .
Conditions coniribuling to the death but ot
related to the disense or condition g death. .,
19a. DATE OF OP_FE)A’i 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
. . o/l X vs 1 w0
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag..lnorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) v (STATE)
SUICIDE horow, fnrm, fastory, strees.offios bidg.,exa} .
HOMICIDE . i
21d. TIME (Month) (Day) (Yar) {(Boury -} 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK A'rwom( .
ased from =S — 2"( aﬁﬁ_, 19.95_% I last saw the deceased
_Y’ﬁ{; {Jzat ath occurred at6_.,§ ., from the causes and on the dale slaled above
) ¢ crjﬂe}, EH n e Z
M ?-)l} ‘ ( 1 O
DATE

24b, 24c.” NAME OF CEMETERY OR CRE.M ORY 244, LOCATION !ty. town, or county) > (sma)
»

"°T)“"’9."“‘1‘”"'“” Mar 21/52 Bond ¥ ~ | xnobe1ll ark.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?(

oCAL > = E?I!ECTOI'S Y TURE AORESS
TR -5 2| g %%—Z,M‘QV g DO@orning, Ark
i ('ndembdM’lSiatfxngmou!ﬂmSld I

x)

W ITE@AINLY——USING _UNFADING BLACK INE—MAKE A PERMANENT RECORD




RECEIVED

punfF Elhmﬁ??& %

FILE No.

.____________————-—_‘\

working under my personal supervision,

StUdent sovenccsncceinasoinrrnanannsssnnsrs
Student Embalmer

Licensed Embalmer No

| l C e P O'Addrﬂ:A”h.'Mf‘ gf'/r

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER'in'hn OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of hcen.se)

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




