THE DIVRION OF rieALTH Ur MIUURI 313' 3

No . 300 , -
10.48 FILED 0CT 1-1956  STANDARD CERTIFICATE OF DEATH 5461 File Novmmmmrermremserens o
BIRTH KO. REG. DIST. NO. _Z_&L PRIMARY REG. OI8T. KO. ﬁm:ﬁﬂmrﬁr No. l q Q
. | 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whm duccased lived. 1 Iostitotlon: residence before
‘X 2. COUNTY . . a. STATE b, COUNTY adualmion).
ston Ii.ssou.r.i‘__—Ca;dwel_l__
b, CITY (If cutalde vorpurate limits, writs RURAL and give ¢. LENGTH OF{ c. CITY - d. Is Restdence within Hmits of
OR townahip) | STAY (in this plavel} OR a {nearporated
TOWN | Chilliecothe P ‘W-k.S-:'- TOWN Breckenridge i %gh o D:'I'J
d. FHOUS.PPﬁI{EO%F (If net tn houpital or intituticn, give streat addrom o location) ..ASJEI}REEEQ’S (U ronal, givs location) FYES "l
INSTITUTION. Sy sapn Nuprging Home
SgEJ‘\:ME OIE 8. (First) b. (Middle) c. (Last) 4, Dé}-g {Month)  (Day) (Yeanr)
{Twpe or Prins) WILLIAM COLLINS DEATH i @/20 /1956
5. SEX c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8, DATE OF BIRTH 9. AGE (Io years| o cvoem \':la IF LRDER B KRS,
WIDOWED, DIVORCED (Bnucitxp tast birthday) Honﬂn' Hours | Min.
M il never married | 2/1/1882 74 17 1391 |
103, USUAL OCCUPATION (e kind ofwock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (.0, 1y sp4se or Foraign Conntrr) © 12, CITIZEN OF WHAT
laborer, common retired Breckenridge, Mo, O,
13a. FATHER'S NAME : 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
William Collins 4 i on. |
I5. WAS DECEASED EVER IN U\.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
l‘Yu.m.uu_nho'n} {11 yon, mive war, or dates of sorvies} NO. !
no N — Roger Hobbs, Breckenridee,
18. CAUSE OF DEATH - MEDICAL TIFICATION .7 lmﬁgm
| Enter only anscenmper | 1. DISEASE QR CONDITION Y /
1ine for (a), (b), ead () | O'RECTLY LEADINGTO DEATH® () v -
. ] »
+This does ot megn | ANTECEDENT CAUSES (/) Vi Me
the wode of dying, such |  Morbid conditions, if eny, gising DUE TO (b) Cartt AP

an heart fallure, axthenia, rise to the above cause (a) stating
de. It teans the dis- the underiping cauee last.

case, infury, of compli DUE TO (¢}

¢

tion which axused death. | 1. OTHER SIGNIFICANT CONDITIONS

Comdiliony contributing to the death but not
releted to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
3 =14 X ves (] woBd
21a. ACCIDENT (Opedty) 215, PLACEOF INJURY (o.x..tnor sbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " | bomw, fartn, tagtory, strest, office bidx..wva.) P
HOMICIDE - . S = . .
200 TIME  (Moath) (Day) (Yean) GHoun | 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
WHILE AT[—] NOT WHILE 2
INJURY i WORK AT WORK ~
22 T hereby cergify that I attended the deceased from _@_‘:;J,L, 194G 1o %&, 19.5°€ that T last saw the deceased
alive on et At /€ 15 ¢ and that death occurred at 2 4 m., from the causes and on the date siated above.
| 23, SIGNA E . - {Degres or title) <) 23b. ADD . 23¢c. DATE SIGNED
' m\ - 29 | T Q@qﬁé F-2 2%
| Zs. BURIAL CREWA. | 24b. DATE ' Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Biate) --.
| af"|.9/22/1956 | Rose Hill Cemetery Breckenridge, Mo,

DATE RE.DBYL(RxAEGL REGISTRAR™S SIGNATURE 25. ERAL IRECTOR" S BIGNATURE . .ADD’I‘ES:S
922/ 56 | 2oy necto J3 Nadf s Ao

—
-
1

Lo

(Licensed Embaimer's Ststement on Reverss Side}




STATEMENT BY LICENSED EMBALMER ‘ i

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

’
Stadenr. et T trzrresceeigeze-<c--es-o" > Signed..M.W, ....................
Sigreterevi-Sttdert—Enbslnes-

Licensed Embalmer No.%&i é‘t‘

\ {e
' . P. O..Address m&tﬂ/ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWH HANDWRITING. (Fa
to comiply with the above constitutes grounds for revocation of license),

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

¥ this body is not embalmed, fact should be so stated above,




