No. 300 T . 1Ne MIVINWIN W TR il W STRANST
0. ' B
0.4 ALED JUL 9 1958 STANDARD CERTIFICATE OF DEATH seate Fite no 2B
BIRTH NO. REG. DIST. NO. __ﬂ_‘_)__“_{___ PRIMARY REG. DIST. m.iﬂl_&_i?n,,;,.m-, Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. il Institution: realdence before
S’D a. 'COUNTY D’unklin a, STATE MiSSOU.I'i. 0. CDUNTYDunklin adwmimion).
b \ b. CITY (f outslds corpurate Lrits, writa RURAL and give & AI;FNGTH OF || ¢ CEI’F‘{ 4. In Residence withi loits of
woghi; Lo this place) - raf own?
TOWN Arbyrd tommebin) ‘ Town Arbyrd e HTRD
o
g f!. FH%%P?’!"‘ALLEOORF (If not in boepital or instltution, give strect address or location} . .ASJ[?REES'-S (I rural, give location) O 3 _‘(":D
0 INSTITUTION
=D NAVE OF — a (FirD) b. (Middte) = G 4 DATE  (Month) (Day) (Yean
o (Type or Print) Arthur J. Collins DEATH June 3 1956
g 5. SEX 6. COLOR OR RACE | 7. #IARRIED, ISF‘EFOEECHEI‘SRRIED 8. DATE OF BIRTH 9.}:{65&2‘:1‘ !\: ln‘::n | TEAR | F thdER 3 mms.
- N {i 1] o Dy .
S male white NEVER MEFFIed™™ | [ 1ot oo e | Heo | M
10a. USUAL OCCUPATION (Givekind of wotk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . 3
E domdnrin:mwtol-nrkiuﬁk..:mllr‘:t;:l) - . DUSTRY (City and Seate or Forsige Coustry} o lzcg:};{%ER'sf?FWHAT
FL Farmer Kennett,, Mo, U
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND- OR WiFE
a Matt Collins 1 unknown : .
ki [| 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S 51GNATURE OR NAME ADDRESS
< (Yes. 0, orunknown) | (If yea, elve war or dates of service) NO. A . .
= ves SWiW, I9 Willie Collins Farmington, Mo, |
1 18. CAUSE OF DEATH . MEDICAL CERTIFICATION Igggﬁg%iﬂ |
2 || Enteronlyoneceuseper | I DISEASE OR CONDITION : |
Z | itns for (s), (b}, and (¢ | D'RECTLY LEADINGTODEATH';,) Coronary Qcclusion none
tg *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
3 as heart fatlure, asthenta, Tl to the %Me cauae (a) stating |
o ete. It means the dis- the underlying cause lasf. |
o care, injury, or compli DUE TO ()
> tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but not . !
‘ 3 related Lo the disease or condilion cousing death,
| = 19a. DATE OF OP‘FE)AIG t3b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
B 4201 | wD wlX
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x.,Inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, street, office bldr..#w0.)
] HOMICIDE
g 21d. Té¥£ (Moot} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
pL INJURY m | "Work L 'ATWORK ]
o 22. I hereby certify that I aftended the deceased from , 19 , to 19 , that I last saw the deceased
5 aliveon - 19____,and thal death occurred at 10:304 m., from the causes and on the dale staled above.
R s:GNATW. a/bpdﬁgr title) | Z3b. ADDRESS : Zic, DATE SIGNED
. | Quinton™Tarver,Coforer,Dunklif County Kennett,Mo, 6=1l4-56
E 24n. BURIAL,. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {State)
TION.REM.OVAL (Bpaclty) ) et .
§ Burial 6/5/1956 McBrew Cemetery Senath, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S S’GNAT RE ( : 25. FUNERAL DIRECTOR.S SIGNATURE - ‘ADDRESS
) |- L2 3 ‘ oy |
. {Licensed Embalmer's Statement on Reverse Side)




RECEIVED DUNKLIN COUN
DEPARTMENT ... 5
COUNTY FILE NUMBER ...

]

HUw ... ’ ) .
STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... PSPPSR T heeanan , Student Embalmer No.-....--..

............. el e

. [
Licensed Embal No. 4‘ b,
»

working under my personal supervision..

Student . ..ccceenvagrrrecnerreisiraiasnaacozaes S Signed..
Signature of Student Embslmer

P, O. Addresf w0000 04

’

LI,

- 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




