A THE DIVISION OF HEALTH OF MISSOUR!

S. No.300
e | PIEpOCT 9 1957  STANDARD CERTIFICATE OF DEATH e rie o 2L D
BERTH KO. REG. pisT. no. <341 prumary rec. 01ST. 0. SLRE T Repistrar's Now dBbBeoereeseen
’ 1, PLACE QF_ DEATH R 2. USUAL RESIDENCE (Whett Jdscossed lived. 1f Institution: residencesbefore
a. COUNTY "NF°T M .- - 8..STATE 1 b. COUNTY fimlon),
NE- MADRID OHIO RICHIAND Joer
b. CA"I;Y (If outclde corpurate limits, writs RURAL and glve gi_Al{’ENGTH OF c. C|TY . 4, In Realdence within Jtmits ;:_—
w i . « corpors wn?
town  RURAL (PORTAGE) tovew| STAYEmwsesll 80 MANSFIELD R
d. FULL NAME OF (1 not in hospital or institution, give sireet address or locstlon) || o. STREET If rurl, elve ocatlon) T
H . :
A #oress  50gl 'S, “Diamond §3%7
3 grs?:héi s?e':: a. (First) . b. (Middle) ¢ (Last) 4. Dg;:—: (Month)  (Day)  (Year)
{ Type or Print) lnapnrh 1an Cnl1line DEATH _ﬁf‘T"" 2 1957
5.SEX . .. |6 COLOR O RACE [ 7. x&%ﬁg, le\\;'ggcgsamm 8. DATE OF BIRTH 9. ;f.GE (In yolar- h-; oca £ yoin | ¢ UG 3 .
* L I . , PI (8 } ' , tbinbd.l ol D B )
Male Vhite MTrTed = \Vay 6,192l - e
10a. USUAL OCCUPATION (Ghve kindof work- | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . .
dons dering most of workiag lilc.-:en':.! :’ﬂ.h':;)' - . DUSTRY (City aad State or Farsiga OD““”/ |2cgb'ﬁ%5f§?[-' WHAT
Promotion Sales Service Tomato, Ark. NeS.E.
13a. FATHER'S NAME - 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charley Collins ! imi R. Bripger danice A Smalley Collins
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT § S1GNATURE OR NAME ADDRESS
(Yes, 0, 0r unknews} | (1f yes, xive war ot dates of service) NO, . R . .
yes {£12-42-7699 Janice Smalley Collins  Mansfield, Chio
18, CAUSE OF DEATH . . . .. ~MEDIGAL CERTIFICATION . . INTERVAL BETWEEN
| Enter only onecousopér’ | 1, DISEASE OR CONDITION - * E - ‘ . ., ., |"ONSET AND DEATH

Yine for {a), (b}, and {¢) DIRECTLY LEADING TO DEATH'(a)

, : ANTECEDENT CAUSES
*This does nol mean M M [ G Q.M
DUE TO (b) a'l/ w

the mode of dyinp, such Morbld conditions, if any, giving
as keart fallure, asthenio, | Tite fo the abore canae (o) muhw

ete. Jt.meens the dig- | ‘he underlying couse laat. f 4o ( 4 £ .
ease, infury, o complica- " DUE TO (o) % 22 <

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- ’ ' ) Conditions contributing Lo the death but ol - - . N
. | _reloted to the disease orﬂcondmon causing death. % 2- 54
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o, 20. AUTOPSY? 0
TION . : Y =
. ves [ wo (]
21a. ACCIDENT - {Bpecily) 21b. PLACE OF INJURY {o.g..inoraboat | 2ic. {CITY, TOWN, OR TOWNSHIP} Q, (COUNTY} (STATE)
SUICIDE . boms, fgro’ factory, atreet, office bldg.. 10.) T N . N
HOMICIDE  Accident s Portage Hew Vad#id Yo.
?1d. TIME o)  (Day} (Year) CED:I!)' OCCURRED | 214, HOW DID INJURY OCCUR? ‘

KOTWHILE

InSURY F-3- 57

AT WORK
.-—/"/
22. [ hereby c{ﬂ:fy ihat I ali d the deceased from " 19 , lo , 18 , that T last saw the deceased
alive on_ and that death occurred at __i.‘(L‘}gm from the causes and on the date stated above.
Z (Degroe or tille)\g HZDDRESS . DATE SIGNED
4a. \BURIAL, CREM 24¥, DATE 24(: NAME OF CEMEI'ERY OR CREMATORY 24d. L ION (Oity, fown, cr county) {State)
TION, REMOVAL (8 : . v e N
Pamatral Sant 2 10c7l © ¢ - *u Paragould, Ark.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE Z5, FUNERAL DIRECTOR' $ S1GNATURE ADDRE &3
21 Vo -/~ 57 = y ; Delisle Funeral Parlor Portageville, Mo.

0.\QVVRITE PLAINLY—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

{Licensed Embalmet’s Statement on Reverse Side)




G - « -'paTE RecevepOCT 71957 .
NEW MADRID CO. HEALTH CENTER

s 2

'STATEMENT BY LICENSED EMBALMER

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

. Studeﬁt Embalmer No......cvcunnun

-working under my personal supervision,. ¢

i
V ‘ -Licensed ET?
P. O. Addr
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDW TING.

to comply with the above constitutes grounds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is niot embalmed, fact should be so stated above.

Student....ccoociuaiaracincasicssnrrsraasesonenaeasann
Signature of Studeat Embelmer




