URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-039826

\ENDED F”—EDRugVnsimoNnODYtrE hg 1.?.-9._ _____.-..--__Prlmnry Registration District No. é.q..lui---_keqimar's No. __-.{-.D._.l.__-__ STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh;re deceased lived. If institution: Residence before
a. COUNTY Howard o STATE M3 gsourt SNY  Howard | miew
b. CSRY {If cutside corporate limits, give TOWNSHIP only) Length of atay in b <. cc'JEY Inside Limits
own  Fayette, Mo. 10 days TOWN Fayette Yegfl No [
c ;lg.SLPII‘JTAATEogF (IT NOT in hospital, give location) Inside Limits d. :rTJ%EREETss {If cutside, give location} Reside on Farm
nstiution  Lee Hospital Yer [T No3 506 W. Spring Y O No
3. ('#;:Eo?:.,ﬂf,““m First Middie Last 4 D&‘:IE Month Day Year
NORWOOD WAYNE COLLINS oeari  Howv, 25, 1959
5. SEX 4. COLOR OR RACE 7. Married [1  Mever MorriedX] |8. DATE OF BIRTH | - AGE (tast birthday) ] IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed (J Diverced 3 12/7/1897 61 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity and state or country) | 12. CITIZEN OF WHAT COUNTRY
dorino Y PR Epoven ¥ retred Self Employed | Howard County, Mo, U.S.A.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Burgess Norwood Collins

Mary Evelyn

13b. MOTHER'S MAIDEN NAME

George

14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER 1N U.5. ARMED FORCES?

{Yes

No,

no, or unknawn) | [If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

495-01-0459

17. INFORMANT

Miss Fannie George Favette,.Misso

Address

OTHER SIGNIFICANT CONDIHONS) CONTRIBUYTING TQO DEATH but not related 1o the terminal
[

disease condition given in PART I (e

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERW AL -DETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () ___ Uramia uninown

Conditions, If any,}  DUE 10 (b} Hypertensive nephritic disease unknown
wb!:,ich gave rise( 1)0
above cause (a),
tating th der-
e e o, DUE TO () essontial hypertension, severe unikmown
PART Il. PART [li. If deceased was female was

there a pregnancy in last 90 days.

’D Yes | O MNo I 0O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 1B.)
PERFORME| O m] a
YES [0 NO,
20c. TIME OF Hou Month, Day, Year
INJURY a.m. .
p.m.

WHILE AT WORK

20d. INJURY OCCURRE[[')]
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., atc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death

2}, | attended the deceased from_.umﬂlé,—m-g—- __NDI..Z.‘.;_.__md last saw Fm alive on_NQL_ZLL’_mL_

fg—m on the date stated abave, and to the best »f my knowledge, from the causes stated.

o,

{Deg ; or title)

22b. ADDRESS

Fayette,

22c. DATE SIGNED

N~27.59

Missourl

230. BuRTAL, CREMATION,
REMOVAL (Specify)

Burial

23b. DATE ¥

e

11/26/1959

23c. NAME OF CEMETERY OR CREMATORY

City Cem

te

23d. LOCATION (City, town, or tounty)

{State)

Fayette, Missouri

N yDIRE JTOR
' 41- A

RESS

Fayette,

25, DATE RECD. BY LOCAL REG.

Me. 11=27-59

zi‘)ﬁ/msmm's SIGNATURE Z

(Licensed Embalmer’s Statement on Reverse Side)

o ] |




U TR 54 Fe T
- ccn’h s i gTATEMENTIBY ' UICENSED EMBALMER
boslrcons g U T -t TR TIPSt L PP
I hereby certify that thé body whose hame is recorded on the reverse side of this certificate was embalmed by n
oy __. Student Embalmer No.
working under my personal supervision. oy
Student Signed % @a

Signature of Student Embatmer

F
)
L
~
)
L ]
1
f
.
H
e
'
1.2
-
<
S
Fae
~
"
.
i~
V-t
L ]
-
1
o [
P
© 2
@
2 2
8 m
5 3
s 8
3
]
=
=z
o
\VJ\\‘S

[ (Fe-
A :
_ ; . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI {Failure to comyj
Coatia] with the above consfitutes groundéfol revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o If this body is not embalmed, fact should be so stated above.




