THE DiVISION OF HEALTH OF MISSOURY 285}?4
tth,
elfare 0 AUG 261057 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blie
:"i" F"-E R::lgmmnon District No. . _N ALV_'*__________anury Registration District Na. -_3.-2_.3‘-?::_-__- Registrar's No. ____ ﬂ --8._--__;.’.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instivotion: Resldcncn befora -
100 a. COUNTY Johsnon a STATE Misgsoupd b COUNTY J_hns 6mnu-on)/
-57 % b. CBTRY {If outside corporote limits, give TOWNSHIP anly) Inside Limits e. CITY t Inside Limits
rom Warrensburg Yes 1 te [ ‘Tow,Warrensburg . 5";213 No [
¢. FULL NAME O 0T in hospatgl. gi tion) | Length qf stey in 1b d. STR {If outside, give Iocurlnh Reside en Farm
e o kM MR IHECS | %8 Yrs, || Sowes601 N. ‘Main St v D) wo
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yaar
{Type or print) oF
Herbert JUlius Collins DEATH 8 16 1957
5. SEX E 6. COLOR OR RACE ?'MARRIEDDNEVER M‘@Dm 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
B,Iale Wl‘llte MDOWEDD DWORCEDD Oct . 4 , 1876 80|5| birthday) | Menths | Days Hours ] Min,
100, USUAL OCCUPATION {Give kind of werk dene | 10b, KIND OF BUSINESS CR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) |N03T% -
Teamster Road Buliding |wWilliamstown,Kentucky U,S.A.
13c. FATHER*'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H.USBAND_ OR WIFE
James A. Collins Nancy Jane Crouch Never Married

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?Y

(Yas, cNa unkmum)l (IF you, givwérﬁéu!.s of servica)

18- SDW" SECURITY NO. INFORMANT

None
18. CAUSE OF DEATH (Enter only one cause per lina for (d), {b), and (c).}

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

17.

Mo,
Thomas E,Collins

W. Gay Wareensburg

INTERVAL BETWEEN
ONSET AND DEATH

Address

{Licensed Embalmec's Slul«%nt on Reverss Side)

w
2
=
2.
o
i
=
et il 2 2
: o Z 4
o Conditions, if any, DUE TO (b) yy pﬂz A
t 'ﬂ:h gave !ii.("o } v Ll /..
al ¥e <COUse aj,
r4 tating th d y
8 z I’ylnlgngenu.n-ur;a:: DUE TO (c) A{ 2‘ 2‘ 1‘
o 2 : -

. JET PART ll. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TQ DEATH but ot relared 10 the terminal disease condition given in PART | (a) 19. WAS AUTOPS
3 -4 B - PERFORMED
- ves[1 NOE
~ % | 200. ACCIDENT SUICIDE HOMICIDE Wb, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= = w

2 wpR- O D ]

: 9
: j Ul We. TIMEQF .Hour Menth, Day, Year
2 afs INJURY  a.m.

‘;‘. : B - p.m.

E 6 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., efc.)

5 oof | work AT WORK
. *21. 1 attended the deceased from Qgﬁ [ eerl L1 d last saw P alive on 7

E Death occurred a1 latob P m on Ihe ote stated cbovd; and 1o the best of my knowladge, Mfom the stated,

2 22. SIGN? j 1 m Wo or W 22b. ADDRESS ¥ 22, DATE SIGNED
o *+
3 L-W:;; jZAAII 4?/—/7_07
. 23a. BURIAL, CREMATION,| 23b. OAéE HAME OF CEMETERY OR CREMATORY 7M. L:yhn (City, town, or county) (State)

EMOV AL ( ify) - *

7 Burisl 1957 Sunset Hill Cemetery I rrensbur ss

d 24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE ,

weeney-Phillips Warrensburg,Mo«dlua.jq 1957
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STATEMENT BY LICENSED EMBALMER

1 hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmec

by me, orby .....ooiiii [T e e ..., Student Embalmer No.

working under my personal supervision. !

Student

Signature of Student Embalmer

. -
’

, P. 0. Addressw

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

-J"“J

e -7 If ‘'embalmed by a STUDENT, tie also shall sign in his OWN handwriting. " DA X
If this body is not embalmed, fact should be so stated above.

. "‘. a S - i
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