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INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ..

WRITE PLA
DD

[EEBOCT 29 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"5845

State File No....cimisimareemssrissions

REG. 0IST. %o, 2® [ PRIMARY REG. DIST. m.&.’ REGITTEPT N0, e vees oo oorrrssemtrernemens

(Yas, 8o, or qikniown) .
no

(If you, stve war or dates of service) |

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Wbars 4 d Hved. If L remidence before
. . adiolesl,
a. COUNTY Macon a sn\TEMi ssouri b. COUNTYMam n inaton)
b. %1];\' (If otaide wrp;;nu'qmu. writs RURAL Mw‘::-hip) %rAL\gﬂﬂl: ,.E:; 2 CITY (If outadde corporste limita, write RURAL acd glve townahip) 06,0
TOWN T2 Plats : Mo, TOW T.a Plata “7)
d. FULL NAME OF (If not in hospital or institution, give atrect address or loeation) d. STREET (E? rursl, glve location) s
HOSPITAL ADDRFS
INSI’ITUT[ON hEme Homw )
3. NAME OF 8. (First) | b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
mpeormw Ruby Margaret Collins oA Oct., 15, 1952
6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years] IF Gwotn | TEAR | F OGN b w3,
\ | DOWED), DIVORCED, (ipacity) ’ last birnbday) |Months , Days | Howrs | M
Fepard | oo " |Aug 13, 1800 | 53 2 l
10a. USUAL OCCUPATION (Giwakind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tste or forsign sountry) 12. CITIZEN OF WHAT
done during most of working tife, evan if retired) DUSTRY COUNTRY?
Housewife same Missouri 7
13a. FATHER''S' NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Nicol Charlotte S% Collins
I5. WAS DECEASED'EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEﬂJR{;rg 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS

Neone

Yearl D, Collins. ILa Plata, Mo,

18, CAUSE OF DEATHI ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
, Entar only one ok pet; il‘ DISEASE OR CONDITION . ’/7 ONSET AND DEATH
ltme for (a), {b), and (¢)-|; DIRECTLY LEADING TO DEATH® (4) .!AMM M-geé //t-fu ]
—_— .
“This docs mot mean i ANTECEDENT CAUSES / .
the mode of dying, ruch ﬁn{:rudmmdbamn if ?ng gmM,DUE TO (b)
a# Aeart fallure, asthenic, to the above ceuse (a) stating .- - e e e
ae. It meana the dis- the underlying cause lost. )
care, infury, or complica- _ DUE TO (c)
tion which ecaused death. | 11. OTHER!SIGNIFICANT CONDITIONS:
" Conditions contribuding to the deaih but not ~
relaled to the disease or condition causing death’.
19a. DATE OF OP'FI%AI’E 19b. MAJOR'FINDINGS OF OPERATION'. .} oo -5_ to 2, AUTOPSY?
_ | /57 X | o wd
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x..incraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. {sstory, strest. offlos bldz. sie) -
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour 2le, INJURY CC_CURRHJ 211. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY = | "work AT WORK

aliended the deceased from

ind that degih occurred at:

19!&’ to M_&_ 195 2that I last saw the deceased
T Lom. ., from the causes and on the dale stated above.

2. 1 herebyj cepls; thet 1
alive on"m&_ , 195 25

b I3s. SIGNATURE" fs 8) 23c. DATE SIGNED
ZE JQ%W N \vg% >%6’ so /055

Ua:. B‘URIALAL CREIIA; zn{ DATE Z4~NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Gity, towp, or comnty) | (Gtate)

Tﬁ;ﬁal Q&t 17, LaBelle Cemeterv Le Belle, Mo. ‘

DATE'REC'D BY LOCAL

Qat s ¢ I%Gi-

REGISTRAR'S Sw

RAL DIRECTOR’® 8
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STATEMENT BY LICENSED EMBALMER

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

........ ,  Studemt Embuimer Mo,

working under my persona! supervision,

-----------------------------------------

student Embalmer Licensed Embalmer No

P. O. Address._La Plata, MOa oo

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

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




