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ING UNFADING BLACK INK
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SR WRITE PLAINLY—US
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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 5 4957

BIRTH NO.

REG. DIST. W0, oA

STANDARD CERTIFICATE OF DEATH

State File Nozggio..

PRIMARY REG. DIST. W0. F/THE Regictrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased iived. 1f ingtitution: resid before
. COUNTY Clay 8. STATE M4 agouri b. COUNTY Clay siiziarion).
b. CABY (I outside corpurata limits, write RURAL and ﬁ'v:m \ §T !:(ENGE: DEF’ <. Cg‘g s a h:_m mﬂﬂﬂh T
1o 1.} & elty {ownl
Town . Smithville " T8 Y8 TouN  Smithville 2T
1 or nstivath a4 orl . X - f
F}L*I!..SLP:I#E OF (If oot i b sive street AgDrl:'J‘i%F.ErSS {1 rural, give location) é} A D
INSTITUTION Smithville Community HosL. None
(Typeor Print)  Albert Clay Collins DEATH July 17, 1957
5. SEX ] 6. COLOR OR RACE | 7. ‘mIARRIED gﬁsgcaésaglsb | 8, DATE OF BIRTH 5. AGE In mnEv wees § i 7 woo u s,
{ . -1 oura N
Ma Wh Widowe Sept. 26, 1874 [ 21 ™
. ; wor N- | 11. BIRTHPLACE . )
m:n nl;sdsg& SEEE'I?TION J.‘i".:.‘:l’#"‘ x i0b. KIND OF Busmassnog_r lR \: {City end State or Foreign Comntry) CJ 12 cgrnzzr;ll?rwm'r
Dairyman Retall Dairy Plette County, Missourl
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Harrilson .Colling | Ann Eliza Herndon | Birdie Collins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S Si{GNATURE OR NAME ADDRESS
{Yea, 0o, or unkoown) | (If yes, give war or dates of servics) NO.
No None Mrs. Ella McComas Smit 1"1V111(-3, Mo.

. Enter only oneocsusa per

‘ete. Il meana the dis-

P rina- e

19 CAUSE'GF DEATH -~ i
1. DISEASE OR CONDITION
DIRECTLY LEADING TO.DEATH® () -

“*INTERVAL

HETWEEN
ONSET AND DEATH

line for (a}, (b), and (c)

*This doet not meen ANTECEDENT CAUSES

the mode of dying, ruch

MEDI& CERT[FICATION : B

Morbid conditions, if ang, gistng DUE TO (b}
o2 heart foflure, asthenis, |, riu to the abose coude (n)a‘.at ng ., - .
. underlying cause la

ease, infury, of complica. DUE TO (c)

1. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseass o7 condition couting death.

tion which causred death.-

alive on ,,a‘nd thal death occurred al

certifythat 1 atiended the deceased from _Le-42 -

2 _~<“m., from.the causes and on the date staled above.

18a. DATE OF OP.FIROJ;E 19b. MAJCR FINDINGS OF OPERATION ‘ -+ - | 0. auTOPSY? <)
J20) | wmwd
21s. ACCIDENT (Bpwcify) 2ib. PLACE OF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i . bhoma, farm. {astory, street, offios bldy.,ei0.) . . i 5
HOMICIDE ) . .
21d. TIME (Month) {Day} (Year) (Hour} 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF '+ ... 7 AR WHILEAT KOT WHILE
TNJURY WORK AT WORK
2. I hereby 1957 00 L= 47 1937, ihat I last saw the deceased

23a. SIGNATURE

/P~

* {Degres or titlo). '

. ADDRK ! : % % l

Zc. DATE SIGNED

7 ‘/ r7

TIONBU RIAL, CREMA- | 24b, DATE. 24c. NAME OF,CEMETERY QR CREMATORY led LOCATION .(Clty, town, or. oounty)
, E ~
M EMQA ot -y 007 |m1.070.Fs Cemetery - Smithville, Missouri

DATEREC'DBYL{I:AL

Z =P - 5'7

W'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
cComas tuneral Home Smit

*s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ....... e e , Student Ernbalrher‘No............E

working under my personal supervision.:

Student . c.oooioe i Ceveeenan Signed..... /{M&/ L 2 St s

Signature of Student Embalmer
Licensed Embalmer Nofé““—ﬁ_'l

. : P. O. AddressM”

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

If embalmed by a STUDENT, he also shall sign ir his OWN handwriting.

If this body is not embalmed, fact should be so s{tated above,




