LS. No.300
fv. 10.48

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

4

§

THE DIVISION OF HEALTH OF MISSOURI

12924

FILE.D APR 23 1957 STANDARD CERTIFICATE OF DEATH State File No
!BIRTH NO. REG. DIST. No. _ ) ¥ ) _ PRIMARY REG. DiST. uo._.a_a.LO Registrar's No.._.::?..cg...._......_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If inatitution: residence before
a. COUNTY Howard &. STATE Mi ssou ri b. COUNTY Howa_r‘d udinfaton).
b. CITY (1f outolds corpurate mit, welts RURAL sad ive ¢. LENGTH OF [| <. CITY . d. Is Restdence within Loty of
0 W] e 0 v a e L1
TOWN Fayette, Mo. rommabin)| SHG Gyl SN Fayette 5 e
d. FULL NAME OF (If not in hospital or instisation. give streot addrem or location) . STREET (If rural, give locatlon!

erionen 506 W. Spring Street TADDRESS 504, Sprlng Street
3. NAME OF a. {First) l?. (Middle) . 4. DATE (Monlh) (Dsy’ )
DECEASED  ARY , COLLINS |“2E Aprad 6708y
5. 8EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| * TOGR | TEAR | O UNDER 24 m2s,
Female |White HOYRFEQRCED Bt | Foby, 20, 1876 | “BT” ”l'"“l 2 | Fonm | 2

10a. USUAL OCCUPATION (fike kind of work

10b. KIND OF 'BUSINESSD%ET'RNY.
doned most of wor Life aven if rotired)
House Work

T5. BIRTHPLACE {Gicy aad State or Forsign Cauuy) 12, CITIZEN OF WHAT
Howard County, Missourj ®JEU4,.

138, FATHER'S NAME 13b. MOTHER™ S MAIDEN

Joseph Edwin George

| Martha Thornton Silvey

14, NAME OF HUSBAND' Ohie i b o
Norwood Collins

NAME

16. SOCIAL SECURITY
None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(’Y-.mm\known) | {If yeu, give vn_o;datu of setvioe)

17. INFORMANT' 5 SIGNATUR

Wayne Collins 50

OR NAME ADDRESS

Ww. Spring‘FayﬁBte

8. CAUSE OF DEATH
. Enter only oneocaue per
lne for (a), (b), and {c)

1. DISEASE OR CONDITION

. MEDIE CERTI[ IGATION b./
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

y \TH

*This does nol mean ANTECEDENT CAUSES

%MQMM

rl

Morbid conditions, if any, gising DUE TO (b)
riee to the above cotise (a) dating
the underlying cause lazt,

the mode of dying, such
ad heart faflure, asthenia,

ele. It meana the diy-
‘ DUE 70O (c)

case, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
| _related to the dizease or condition cauting death.

WM

Y Olay, |

19a. DATE OF OP'F{ROAPJ 15b, MAJOR FINDINGS OF OPERATION g 20' AUTO
o R 2 ves [ wo K]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (oa., laorabout | 21¢. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fastory. atrest, office bldg., eva.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

oF WHILEAT[] NOT WHILE

INJURY WORK AT WORK

2. I hereby cerhfy tZt I attend
alive gn . and that death occurred al

deceased from l__l__, 18

, lo . IBS;Z, that I lasl saw {he deceased
m., from the cauaea and on the date siated above.

2Za. slsm h! euzg:ma)

23v. ADDS

23¢. DATE SIGNED
W 2

o~ /2-L 7

24a. BURIAL, CREMA. | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or ewntf) . (St.nte)
VL vt (12 17 /TG 57 City Cemetery Fayette, Missouri
DATE REC'D BY LOCAL RW‘ . F et annlﬁ.’;
ri-
4.1 5;7 7, ayette, ssou




] = = :
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" v . STATEMENT BY LICENSED EMBALMER

- bt

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

byme, &% ..o eereeanes eens B LCLLLLLRIT TP RIS » Student Ermbalmer No,..........-.....

working under my personal supervision,.

S.;tudent .................................. N Signed. Mmf 7 e e X

Signsture of Student Enbalmer
Licensed Embalmer No/fp

- L ) !
’ . . P, O. AddressM

. . Note: The above. MUST BE SIGNED'BY THE LICENSED EMBALMER in his’ ‘OWN HANDWRITING. (Failur
to comply with the above'constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.” -
T4 this body is not embalmed, fact should be so stated above. '

A . -




