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Coroner cannot certify to o,death due to natural causes.
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diseases in Part | must be casually related.
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Registration District Na. APQ ............ Primary Registration District No. .

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH
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2. ........ Ragistrars No -

AMevicos William Collins
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1. PLACE OF DEATH e 2. USUAL RESIDENCE {Where deceasad lived. If institution: Rasid.n;. .b.f_ur.
. COUNTY M a. STATE b. COUNTY admission)
- ¢ AcCon Migsoue MAca a)
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IR . YesDl No G l\
| tom  (JACKSON TownghiP D rom FATM__HoMme D Yes© MNe
e Sglih'?m?n?,: (1f NOT in hosplral,:_iva:-o::l;on) Length of stay in 1b 4. STREET {If outside, give lncn"gn) Reside on Farm
INSTITUTION Par i Home- “as ADDRESS Yos # Noa
2. MAME OF , Firat Middle Last 4. OATE Month Day Year
?tcnuni 7,_ o C\ L, L. . OF
e _(,08TES Will;am LOoLLINS il [0 —R1-/754
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- \;J }\ e winowep [ pivorcep [ 3 2 171' /K ?7 7
10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atata o country , 127 CITIZEN OF WHAT COUNTRY?
during moast of working life, even if retived) .
EARMCYT Farming Macowy Gouw"‘f US. A
13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME

18, WAS DECEASED EVER IN U S. ARMED FORCEST
(Yo, no. or unknown) l (2] yes, pine war or dater of servied)

Na NoNe

15, SOCIAL SECURITY mO.|I17. ENFORMANT Address

Cocinve Collivg = ATANTA. MO.

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave tiag fo
gbove cause (8},

DUE To (b)

18. CAUSE OF DEATH [Enter only one causg per line for (a), (b) and (¢).)

INTERVAL BETWEEN
D DEATH

(ot (e

tating A -
Hating the under DUE TO (0)

Iping cause lost.
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z O. O 0
3 20¢. TIME OF - Hour  Month, Day, Year \
"INJURY  caim. - RN -
E p.m. B
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢.. in or aboul home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireel, office Oldg., etc,)
WORK AT WORK : )
M H 4
>, to d Jast saw }:I:n alive on =

A}
mon the date atated above; and to tdve best of my knowledge, from the causes If{ ted.

”"‘/‘ Ta
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=2

%m%

22c. DATE SIGNED

/0 30 42

Mt TABOR

23d. Loc.ATtON (City, .fo'wn or couurw

(sum)- {

ADDRESS

Zl FUNERAL DIRECTOR } ]

— ATLANTA, Mo

25, DATE RECD. BY Locaizs
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~ --- -— STATEMENT BY LICENSED EMBALMER aa

I hereby certify that the body whose name is recorded‘o;{&the reverse side of this certificate was enr
by me, ox=by . TA@O ..... /45000/0/[7’ ............................ , Student Embalmer No.

working under my personal supervision..

FEARTS 123 3 P
Signature of Student Embalmer

Licensed Embalmer No..... (_3

P. O. Addressﬂ%ﬁ /

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

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

If this body is not embalmed, fact should be ;50 stated above,
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