walth, THE DIVISION OF HEALTH OF MISSOURI 59_014244

r;llif:u STANDARD CERTIFICATE OF DEATH T TATE FILE NUMBER
ervice I.“ Fn APR 2 0 19593¢iumfion_ District No. ... 2 5..1 .................. _Primary Regillru!ic_::_n Di:lri:ﬁ."..?)wg.%g.. SO, Regl:rmr s No. No.., /a 4-_-,_,,_,......
! 1. PL:\CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence before
300 a. COUNIY Nodaway o. STATE wr gsouri b COUNTY Nodawa‘df"“' )
-57 o b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 7 y_‘;‘ Inside Limits
ow  Maryville Yes G Mo [ rom Maryville Yes(3 Mo ]
c. Egé&.ﬂlﬂ:ﬁ‘-%gf—' (1f NOT in hospital, give focation) | Length of stay in 1b d, iB%%lé‘gs (If outside, give lacation) Reside on Farm
wstTuTion Sto Francis 3 weeks 610 North Walnut | ve[J nKl
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
SARAH E. COLLINS DEATH 4 13 59
5. SEX 6. COLOR OR RACE | 7.),¢pienl] Never marrieo[ ]| & DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEAR IF UNDER 24 HRS.
Female White wlnoweo[:] DIVORCEDD 11/1 7/91 vahdun Maonths ] Days Hours I Min.

10a. USUAL OCCUPAT|0N {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) P 12. CITIZEN OF WHAT COUNTRY?

eing me st ol ing life, sven if ratired) USTRY
ousewite wn home Conception, Mo, USA

13c. FATHER'S NAME 13k, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Grimes Margaret Cunningham Albert Collins
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yau, no, or unknawn)| (If yes, glve war or dotes of service) .

ho ) (fren 0 none Albert Collins, Marv\ullel Mo.

18. CAUSE OF DEATH (Enter onlﬂ ane couse per line for (), {b), and {c).} NTERVAL BETWEEN

PART I. DEATH WaS caUsED BM ”"M‘k/ ONSET DEATH
IMMEDIATE CAUSE (s) ‘&%iﬁ
Conditions, if eny, »  DUE TO (b} M M M =2

which gave rise to } ‘

cbove caovse {a).
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, &fc. musl use only siG

é lying covse lost. DUE TO {c}

3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot reloted 1o the terminal dlseass condition given in PART | (a} 19. WAS AUTOPSY
] by] 3 3 PERFORMED?
+ T | X YES(] NOfcl 2. |
_:. 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

E G 4 d O

2 3

v Ol 20¢. TIMEOF Hour Month, Doy, Year

2 81 7 INJURY o

w S p.m.

_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, octory, street, office bldg., e1c.)

B WORK AT WORK ~

E 21. 1 attended the deceased from 3/2’ 2"‘/5"6 Lt 4/13/59 and last uwﬁehn on ‘[// 3/ 957

g Death occurred ot 4: 50 P . m on the dote stated abave; and to the best of my lmowlodge, from the cnﬁzn stated.

;g 22&24“? egres or title) P 22b. ADDRESS T2c. DATE SIGNED
2 M, D, Meryville, Missouri K/14/59
I 23¢. BURIAL, CREMATION, é/ DATE 23c. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, 1own, or county) {$1ate)

U REMOY AL [Specify) .
1 burisi 4/16/59 St., Patrick's Meryvillie, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26., REGISTRARS SIGNATLU
rice Funerel Home, Maryville, Mo /}“- /3~ 5 5 /ie/,l—o ]EW

(Li od Embal e 1 t on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY i et et e et s r st b e et saaann , Student Embalmer No. ...................

working under my personal supervision.

StUAEnt oo e e er s
Signature of Student Embalmer

P. O. Address . L. XV T]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




