Ith, THE DIVISION OF HEALTH OF MISSOURI '“__“5.8“:.0“0_22-61 _______ W

vice I_"lI Fn JAN 1 2 'F-ﬁeé-‘:lrnhon District No. 251 Primary Rggi!?rdliaﬂ District N°-..._.::?)..Q_ﬂ-_8‘ ___________ Registrar'a No.______ w2
J._PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resge.nyffom
(4] . COUNTY . STATE b. COUNTY adm| 31
0 ° Nodaway Colorsado
7 b. CgRY (I outside corporate limits, give TOWNSHIP only) Inside Limits <. CIDTRY VAR A Inside Limits
TOWN Mzrvville Yos (3 No [ romw  Monte Viste | yeld %O
<. EgL'l:_”l:lAME OF {1 NOT in hospital, give location} | Length of stay in 1b d. i'{)%g%'gs (1f outside, give location) Reside on Farm
o St. Francis 2 min. Seless Trailer CoulrteO nxd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oP
Unnamed Collins DEATH 1 2 59
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED ﬁa. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
y— ‘ lagt birthday) | Months l Days Hours Min.
s White wipowep[) DIVORCED 1/2/59 0 2
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNRTRY?
during moxt of working life, even if retired) INDUSTRY -
none one Maryville, Missodry JSA
132 FATHER'S NAME 13k. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bill Richerd Collins Eimea Louella Cerden none
w
é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
2 (Yu.ao, ar unknqwn)l(lfr-n, give wor or dates of service) none ¥Mrs. Bill COllins’ Monte Vista , COlO.
a 18. CAUSE OF DEATH (Enter only one cause peg\ine fog (a}, (b, and (c}.} INTERVAL BETWEEN
u PART 1. DEATH wAS CAUSED BY: ONSET EATH
w IMMEDIATE CAUSE (a) Mﬂ. ey }hfry
=
x
w Conditions, i any, . DUE TO (b) M / WA’%‘)
5> which gave rfze to
- above couss {a}, }
z stating the under-
8 5 lying couse last. DUE TO ()
; ) PART {l. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related ta tha terming! disecss condition glven in PART ) (a} 19. WAS AUTOPSY
y X &5 — PERFORMED? ,
-] 760 5 YES[]) NO [ M.
" % | 20e. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
o o o g
: = ; 2¢. TIME OF .Hour Month, Day, Year
} o 'a INJURY a.m.
i >_-l k3 p.m.
] % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE AT[:I NOT WHILE O farm, factory, street, office bldg., etc.)
g | wORK AT WORK
. 21. | attended the deceased i 1/2/59 , 1o 1/2/59 and last saw "::‘ alive on 1/2/ 59
E Decath accurred ot *)-’: 5] B m on the date stated above; and to the best of my knowledge, from the couses stated.
] 220. SIGMA {Degree or title) o 22b. ADDRESS 22¢. PAJE SIGNED
4 L]
5 C oo PE M. D. Meryville, Missourl |/ /27%5=
Zi0. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY na(ocnluu (City, town, or eounty) 7 (st /
\ REMOVAL (Specify) . f "
Duxiai ’_/ /59 ravc.S wilbovrd /7. 850U~y

N

24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAI. REG., | 25- REQISTRAR'S SIGNATURE
Price Funeral Home, ¥aryville,lq J—3 -4 F lg e a0 /M}e

{LI d Embatmec's § on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY 1oevriineiieinernversreeneensrennresernssrnssansrrnssissatssasnnsnsssassssennnssnssnnsans ., Student Embalmer No. .....cccvvvunnnrs

working under my personal supervision.

Student ..ooovveriiniirii e s:gned@fdn.nm@w

Signature of Student Embalmer
Licensed Embalmer No/gé]é’L

P. O. Address . /[ & "‘é@#m

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

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

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

L 3




