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Ly, 10.48

A

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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 20 1957

STANDARD CERTIFICATE OF DEATH

Sfdf File No 1 6878

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I
(Yes. 0o, or unkoown) | (If yes, xive war or dates of sorviee)}

X

WILLIE COLLINS,

. Enter only onetaus per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

rise {o the above cause {a) sating
the undestying cause last,

*This does oot meon
tAe mode of dying, such
o# heart Jallure, asthenia,
de. It meana the dis-
ease, infury, or complica-

DUE TO (c) / MEQMA

CERTIFIGATISN

/4

! BIRTH NO. REG. DIST. MO, _L%L PRIMARY REG. DIST. 30 3 R.-,..mr-, No f‘ﬁf
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed fived. If Insthaton: reidesss befors’
a. COUNTY &. STATE : b. COUNTY sdniaidny.
HOWELL MISSQURI HOWELL Vh
b. Cl"r‘\' (1 outelde vorpurste timits, write RURAL nnd‘:i.:-u o §T Aligziﬂl; ﬂ?:;) [ cg’g . a ?gvndh" .,:,,u% :
TOWN WEST PLAINS hrs,, TOWN STLOAM SPRINGS,IMO ** L
d. FHOLIS.P#ALLE OF (If not in hospital or Institation, give street address or locstion) . A%FSRESS (If rara), give locatlon) ° P
WSrOrion  CHRISTA HOGAN HOSP., RF D R
B'I:I;‘EACME %Fl:.'} 8. (First} b. (Middle) c. (Last) 4, ng}'g (Month) ] (Day) (Year)
(Type or Print) EFFIE MAY COLLINS DEATH 1957
5. SEX } 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /i 8. DATE OF BIRTH 9. AGE (In yesra| If tvoen 1 TEAR | # moar M Hms,
WIDOWED. DIVORCED (Spacily last bisthday) {Montha[ Daye nm-l Min.
F W M 1-16-1914 43.. 1@ 15
10a. USUAL OCCUPATION (Givi = 10b. KIND OF BUSINESS OR IN. ! I1. BIRTHPLACE . " ,
dnuduﬁnsnmo.l'wﬂnli(f(:x:g:;‘llmg b DUSTRY (City and Stete or Fereign Coastry) D ‘2685;:12.%’4?':‘”““1-
Housewifea- x< x Howell County, Missouri U S At
,llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥1FE
ECK COLLINS EASTER C
16. SOCIAL SECUR}B{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I1. OTHER SiGNIFICANT CONDITIONS
Condilions contributing Lo the dealh but not

tien which caused death,

Gandy

—-—
°

/DA

FIv—

e

reloted {0 the disease or condition cauring deaid. N\
19a. DATE OF OPERAIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? &/
— 6422 | w0 w0

21a. ACCIDENT {Bpedily} 21b. PLACEOF INJURY (eg..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE et batrg, far1a, fngtocy, street, offies blds . a10)

HOMICIDE . . —_——— —
21d. TIME {Monts} (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE —
INJURY " m. | "WoRK AT WORK

SILCAM SPRINGS

SILOAM SPRINGS. MO,

25, FUNERAL DIRECYOR'S 81

ROBERTSONS, WEST

REG R'S SIGNATURE
o/l
—— (LE 3 Eorbhoa o e &

on Reverss Side}

¥

GMATURE

PLAINS, MO,

ADDRESS




L -'\‘.;- R - e e -.‘1 T
) STATEMENT BY LICENSED EMBALMER
s g \ Mg ‘._\ Cx ; N Lk \‘_ R * T
S S . \
I hereby certﬁy that the body whose name is recorded on the reverse side of this certificate was embalm
) L -y
by me, or by /......... - g
L e g, WA e E

working under my personal supervision..

Student
Signature of Student Embelwer

:Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWR.ITING. (Fallu
[N

LY -

to comply with the above constitutes grounds for-revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.

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

-




