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e | FILLDAUG 161954 STANDARD CERTIFICATE OF DEATH St Fie No
BIRTH NO. REE. DIST. wO. _\24{(__ PRIMARY REG. DIST. NO. m Registrar's Na, .._._.Lig___._._.
é-)) i. PLACE OF DEATH . v 2. USUAL RESIDENCE (Whers decesssd lived. I [owtioilen: vesidence before
§ , 8. COUNTY St. Clair *STATE  Missouri -bCONTY Clgip e
. CI . . . TH LCITY . waar B :
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TOW¥ Rural- Collins Life TOWN RPural Cnllins THTw .
d. FULL NAME OF (f aot ia b ! or ioatitution, cive strest sddress or locstion) o STREET (If rarsl, give location) -
HOSPITAL OR . ) . ADDRESS . : . ¥
instiTeTion.  Collins Township Collins Township ¢
3. NAME OF s (First) . b. (Middie) < (Last _ 4. DATE (Meuth)  (Day) (Yo
{ Twpe or Print) Mary BEsftella Minks DEATH Aug 2 1954
5 SEX 6. COLOR OR RACE | 7. MARRIED. RIED. NEVER MARRIED. / 8. DATE OF BIRTH 8. AGE ren) 7 w0t 1 You | 9 e s
Femal White "URIR PEAFCEL el | 701y, 12,1008 | g [ | P [ Bem | M
102 USUAL OCCUPATION (ahvekindotwock | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE o, .. & Foraign Comnteys A | 12 CITIZEN OF WHAT
done . of ] DUS'I-RY . ', tale Ol’. *TALER atry
"HOUSSREepTHE ™™ Collins Missouri O 1egunTRYe
Llaa. FATHER'S NAME %”C 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
Benjamin Miwses r 3 Elizabeth Carpenter Richard Minks
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TY | 17. INFORMANT' § S|GNATURE OR NAME AODRESS
Yea.np, or unknows} | {If yes, give war or dates of corvics) . .
o | : , None Richard Mlnks Colllns issouri ,
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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 emba

by M, OF By oot , Student Embalmer No............

working under my personal supervision..

Student .....oiiiniirii it ca e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




