THE DIVISION OF HEALTH OF MISSOURI

- _39-000636

alth,
F:ll.hm STANDARD CERIIFICA“ OF DEATH STATE FILE NUMBER
[
Hice istration District No, _______ A Primary Registration District e Regiurur'- No.____ % .
istotion District No. imary Regi no. . HL3
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasidence befpre
00 ao. COUNTY C]_ay a. STATEPiiSBouri b. COUNTY Pl tt o "““'Vd
57 b. CBTRY (I oviside corporata limits, give TOWNSHIP only) | Inside Limits c CITY g 3¢ Inside Cimits
o Smithville Yes ] No (] rom Camden Point ¢ | Yau[B N[
¢. FULL NAME OF (If NOT4n h 1 ation) | Length of stay in 1b d. STREET [If outside, give location) Reside on Farm
HOSPITAL OR Tt htvu inini v ADDRESS -
| INSTITUTION p—y 1 Vieek None Yes [@ Ne b,
L=
3. ?TA::E g':r?nE')CEASED First Middle Last 4. DSTE Month Day Yoar
Charles Herrison Collins peatH Jan. 14, 1959
’ 2
5. SEX 6. COLOR OR RACE| 7. I3 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR] IF UNDER 24 HRS.
. O MARRIED@' EVER “ARR|ED[:] [-] ir H lanthy ays UTE n,
: Ma Wh WIDOWED[ ] prvoreen[ ] N ov. 15 , 1882 76I st birthday) [ Manth Day Ho: l Wi
i 10a. :ISUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & |12 ©miZEN OF WHAT COUNTRY?
uring, me; w, even if retirad} INDUSTRY -
| Behoot feacher | Elementary Platte County, ilssouti USA

130. FATHER'S NAME

Hugh Collins

13b. MOTHER'S MAIDEN NAME

Agnes R. lliller

14, NAME OF HUSBAND OR WIFE

Fannic Chinn Colling

15, WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yoa, ﬁ or unlmqwn)l(lf yes, give wor or dates of service)
Q

16. SOCIAL SECURITY NoO.

496 03-84€6| yrs.

17. INFORMANT

Fannie Collins

AddeBiamden Pﬁ%nt

18. CAUSE OF DEATH (Enter only one couse per lipe 3, (b), gad (e).)
PART |. DEATH WAS CAUSED BY: j s : £

IMMEDIATE CAUSE (o}

s 7 MM/@W
Mv‘\ﬁ—ﬁ-@weﬂv—

Canditions, if any,
which gavae rise To
above cause (a),
stating the under-
lylng <causs last.

DUE

INTERVAL BETWEEN
ONSET AND DEATH

PART Il. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not relsted 1o ﬂ'nﬂcﬂnlnol éluu:. condition givan in PART | (a}

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Liconsed Embolmer's Statement on R

averse Side)

z
=]
=
b PERFORMED?
2 /5 X YEs[] No[]¢
% | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter notura of injury in PART | or PART 1l of item 18.)
At
; (] O O
Wl 20c. TIMEQF ,Hour Meonth, Day, Year
5 INJURY  g.m,
&l p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (=.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, offlca bldg., otc.}
WORK AT WORK
21. | attended the d. d from Jd-n . 7 3 1959 foJant 14 19§9nd last %ow h" allvo on & an » 14 1959
Death cccurred ot OO L_Pum / . ] v date stated ubnve, and t /’ the bes! af my lmowlodqe, from the causes stated.
22c. SIGNATURE Mb/{ W&' %M / 72c. DATE SGNED
< / (L% 4
23a. BURIAL, CREMATION 23b. DATE 23e. NAME OF CEMET{R\" OR CREMATORY 23d. LOCATION (Cl!y fown, of county) (5{:7-)
REMOVAL (Specify}
Buriei™’ 1-16-59 I1.0.0.F. Cometery Smithville, ilissouri
FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 246, REGISTRAR'S SIGNATURE
2 c F 1H CBESthville,
clLomas funera ome IO, S =S =




STATEMENT BY LICENSED EMBALMER @

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

DY M@, OF DY ceiiiiiiirrinrnnrevrereesvreriirnrrnvrsestesssssasnssasrsensmnsasnsaersersesenannnssnransa ., Student Embalmer No. .....c.....vuveeie

working under my personal supervision.

Student ..o e
Signature of Student Embalmer
e P +

. . . Licensed Embalmer No/ZT.0.. . ..........
’ : " p.o. AddressMﬂ%ﬂ{d

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

[f embalmed by a STUDENT, he also shaill sign in his OWN handwriting.

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

t




