WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD O

“FILED FEB

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __d?_& PRIMARY REG. DIST. IO-LWQ. Registrar's No.

6

Stote File No,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccassd lived. 1f ioatitution: residemos befors

(Yes, np, or unknowp)

. (i ywa, xive war or dates of service)

16. SOCIAL SECURITY
NC.

a. COUNTY . GPee ne a. STATE I'ﬂi.S e nur i b. COUNTY G reene adinislont.
b. CITY (1 outelde corpurate limits, weite RURAL and give ¢. LENGTH OF ¢. CITY d. In Residence within limity of
[=] . townabip)| STAY (ln this place) OR a ¢ity of [noorporated. town?
Wi Springfleld i W Walnut G ve, R
d. FH!.-IS-P:‘!{\ANE_EO%F (l.fc:.nol in bospital o.r.' lon. give streot :" or loeation) .ASDTDRREEE-SI.S (uﬁ:m. mive location) 0 35( v/
INsTITUTION  SEpringfield Baptist s e
3.6&?:!25508!; a. (First) b. (Middle) ¢, (Last) a. DS}-E (Montk)  (Day)  (Yean)
{ Type or Print) RALPH WALDO COLLINS JR.| oeamdan 30, 1956
5. SEX 'G 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE:I?\ 8, DATE OF BIRTH 9. AGE (In years| ir unoEm 1 YEAR | o tmogm u wes,
. . WIDOWED, BIVORCED (8pe: ofiy) laat birthdsy) | Mooths , Duys | Houns | Mis.
Male ¥hite Divorced July 4, 1921 34 |
ot U Lo | KOND OF BUSNES | T BITHPLACE ™y g s vt st O) PO WAT
Farmer aem Ash Grove, Missouri S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Ralph W. Collins Sr, Lela Bellman - -
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Lela Crayton, Walnut Grove, Mlssourl |

MEDICAL CERTIFICATION

ta)u, farm, !.ulr_r'c.ﬁﬁcet. omu’bld;..m.)

18. CAUSE OF DEATH £ASE lg;sggﬂ.li grnl'ggriﬂ
. Enter only oneceuseper | 1. PIS QR CONDITION
Iine for (a), (b}, and (e DIRECTLY LEADING TO DEATH® ()
*This does not mean | PNTECEDENT CAUSES '
the mode of dying, such | Afortid conditions, if any, giving DUE TO (B)
a8 heart fallure, asthenia, | rise to the above cause {a) sigting
de. It means the dig- the underlying cavae last.
cate, Infury, or comp DUE TO {c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS .
* Conditions comiributing to the death but not ? 80
| _related to the diseass or condition causing death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION /4 0. AUTOPSY?
TION ]
oy Ilgﬂ. NO D
21a. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (w5, Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP L(‘:OUNTY) {STATE)
SUICIDE E d :
HoMicipE O pen -Verdig

Rural, Walnut “trove,Greene,Mo

21d. Tg\;_!E (Mooth) Dy} (Year) (How} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occunprobably drank a type
mivrvJan 30,156 o | "Work L) "miworek ] | of "Anti Freeze.
2. I hereby certify that 1 atlended the deceased from .IL.gﬂ___, 1 , lo _I_"'_3_9_, 15", that I laat satw the deceased
alive on _{ ~— , 18 ¥ and that death occurred at m., Jrom the causes and on the dale sialed above.
23a. SIGNATURE (Degres or titll@ 23b. ANDRESS -~ | 23c, DATE SIGNED

(-36 5T

%‘IBN 1 Ri 3\}. CREMA- { 24b. DATE . LOCATION (Clty, town, ¢ county) (State)
Burtatl ®=| z_2.56 | William Cemetery{ Walnut Gro ve, Ho,

DATE REC'D BY-L%(I:_:%L REGISTRAR'S SIGN4JTURE 25. FUNERAL DIRECTOR' S S| GMATURE ADDRE S8
b2~/-54 Brim-Daniel, Walnut Grove, Mo

onn




o a——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision..

SHUAENE . e vrneeemnseenerenoiiens ez ieie ot r e as Signed..
Signeture of Student Embalmer

. .
P. O. Addreabd < Z¥ ¥¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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, :




