ALED FEB 23 1956 THE DIVISION OF HEALTH OF MISSOURI 332

Mo . 300 . . Lot 4
‘0.48 STANDARD CERTIFICATE OF DEATH State File Novumommo b
UD "BIRTH MO, REC. DIST. Mo, AA‘ PRIMARY REG. DIST. no.ﬁ.__”‘; Registrar's No.um ... Z eecssene s emtasrrimen
)4 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where deceassd lived. If Institutlon: residencs belors
2. COUNTY . STATE . . b. COUNTY adunteetont.
| Howell : : Missouri Howell **
- - b. CITY (If autaide corpurste limits, write RURAL and give c. LENGTH OF c. CITY dhm“mm,,, T
STAY OR . 3 e
5 TOWN .Willow Springs, Mo.. 3 ﬂn%s’hm tomn Willow Springs| = “RETREG™
g d. Fil-ljo% N_l%!'EO%F (If Dot ia boepita! or lostitutios, ive strest addrew or location) .ASJ[I’EEEI' (I ram!, chve location) J (,ﬁa
o INSTITUTION
ﬁ 3. EI,MEACIEE s%% & (First) b. (Middle) c. .(Lnst) l 4. DATE (Month)  (Dsy) (Year)
B { Type or Print) NOAH > COLLINS DEATH If‘eb 6, 955
E 5. SEX ()} 6. COLOR OR RACE | 7. #%%I{EB. hl;rI-:VEgc%snglED.) 8. DATE OF BIRTH 9. ::GE (In years| F oER | TIAR ¥ oo u .
. - v ours | Bdin,
3 Male White Marrie Jan 24,1904 BT [0 k2 ]
E m:;m USUAL SE“CI;I'I:J’\TION é‘lﬁ.“i‘é“‘""; 10b. KIND OF BUSINESD?ET IRN\; 1. BIRTHPLACE  (¢iy od State or Porsigs Couatry) O 12, crrrz'E‘r‘ar?FWHAT
& orer Douglas County, Mo. AR
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND/OR ¥PIFE
o fLevi Collins . | Celia Collins | Sina M. Collins
= lé WAS DECEASE}DE\{IER "ii';'.s ARMdI;:D li?acsr 15. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, DO, or unknow: yea, WAr OF tem sarvice)
§ NA Nnne : A32 26--5,&1 Mrs. Sina M. Colllns W1llow Sprlngs,
bl 8 CAUSE OF DEATH ~ - © o ¢ o . o0 MEDIGAL: CERTIFICATION™ ‘g’m!gﬁg‘m

| Enter cnly onscemsoper | |- DISEASE OR CONDITION . ‘ ! C P "‘\ , fear A
Line for ), (b), and (o) | PIRECTLY LEADINGTO DEATH® (g, . /é{y;féf— - Fese re v 7/ /L J :.'-' Ny

*This does not mean ANTECEDENT CAUSES i -
the mode of dying, such ﬁ:rmmm i a-ny. Bﬁﬂﬂ DUE TO (b) _ :
41 heart fafture; nsthenta; | . fo ke obove camse { B T S S S A A
ce. It means the dis- “‘m“’im‘“‘"‘”‘ -
case, infury, or complica- DUE TO {¢)
tion iohick caused death.'} 11. OTHER SIGNIFICANT CONDITIONS .. ’ B . . = R
/ . r " : ,
Conditions contributing fo the death but not Branah ol s Tl ol “h feinomma
related {0 the disease or condition causing death.
19a. DATE OF OP_F%A'; 19b. MAJOR FINDINGS OF OPERATION s s T e T T S ] 20AUTOPSYE
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {ax..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) .
. %&}&EDE . A . . | bome,farm, tactory, strest, office bldg., w10 . , L. S e e e gL, T

21d. TIME | (Month) (Dur) Yout) (Hoon 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
I'HII.EAT NOT WHILE|

WRITE PLAINLY—USING UNFADING BLACE INK

INJURY A o AT WORK
- 22 T hereby certify that I.altended the deceased from b+ 193371 _Beb., 67958, that I last saw the deceased
alive on 19___5_5, and that death occurred al _m from the causes and on the dale sialed above.
v || Za. SIGNATURE" . D . wtmﬂ 85 ADDRESS .« , _ - . L. 7Lt . | Bk. DATE SIGNED
n«-—-—’f—- i e ‘Willow Sprmzs. Mo, - viZ2~7-5s7
%NBHE’HA\;— CREMA- | 24b. DATE. - | 24c. NAME OF CEMETERY OR CREMATORY -, | 24d. LOCATION (Olty, town, or county) - *; (sma)
(Bowelty) Y ) 3 — - ,
urga 2/9/55 Carrol Cemetery - - | Douglas County, Mo.
D BY LOCAL ISTRAR'S SIGNATURE 3 &/ |z FUNERAL DIRECTOR 8 S1|GNATURE ADDRESS
/ /3’.5 %M%)M Burns Willow Springs, Mo.
‘f_- ot Cooboloe O. ol ——

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ... et eeeeaeuteaeeaieeataaeannaeenemeeaaiaenaaaans , Student Embalmer No,..........

working under my personal supervision..

s

STUAEDE <o oeme e eee e ee e ae e Signed.....JJoyce C. Burr
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact should be so stated above, {




