THE DIVISION OF HEALTH OF MISSOUR|
dept. Heatth, I ""("1 _0201(13
ravae © “ED JUN{ 51ar © STANDARD CERTIFICATE OF DEATH e FiE N
U. 5. Public 61 60 ~ 6231 105
salth Service Registration District No. 3 Primary Registration District No. Registrar's No._="*7
1. PLACE OF DEATH 2, USU#L ‘?ESIDENCE (Where deceos:d ||6131NT|“’|nsh!uhon Resci'dgnc.a b;sfou
. A admission
V. 5. 30 a. COUNTY Vernon STATE Missouri c Vernon
Rev. 1-57 b, chY (H outside corperate limits, give TOWNSHIP only) [ Inside Limits c CgRY o Inside Limirs
» T0WN _ Eve Yo fe] No [ TowN___ Eve, Missouri /0% 2| vefd Mo[]
,675 ¢. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b d. STD%EEEES {If cutside, give location) Reside on Farm
HOSPITAL OR N Al
40 instiruTion At Home in Eve 2-Years ‘ None Yo (O Mo (X
3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Yoor
{Type or print) . OP
CARY V. COLLINS DEATH June 5, 1961
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X are JF UNDER 1 YEAR| LF UNDER 24 HMRS.
o ) MARRIED [ Z NEVER MARRIED[ ] 1879 |° A&E o Toonhe [ Daye [ Fowrs { Win.
Male White wooveo[] / oworceold| 10/11/38%F B3 81
100. USUAL OCCUPATION (Give kind of work donae | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and s1ate or country} 12. CITIZEN OF WHAT COUNTRY?
dunn most of working life, even if retired) INDUSTRY . /
er Man Saw Mill Indiana USA
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harriet Victor Rathburn Iona Goodard Collins
15, WAS DECEASED EYER IN U, 5. ARMED FORCES? .| 17. INFORMANT Address
{Yas, no, or tmknqwn)l (I yus, give war or dotes of sarvice) . C . E C

18. CAUSE OF DEATH (Enter only one cause perfline {0), (b}, and {c}) INTERVAL BETWEEN

lature in item 18. No symptoms will ba listed.

by aff. 6/24/61
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- w PART I. DEATH WAS CAUSED BY: ™ ONSET AND DEATH
A us IMMEDIATE CAUSE (a)

o -

4 o

5 =

g E Conditions, if eny, DUE TO (&)

5 t ‘:;ld' gave lil? l;) } .
. £ a Ve COURP al,

z ing the under. % K-

5 -1 A lying "cavse. loat. 3 DUE TO (¢) <

£ e 2 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not related to the terminel disease condition given in PART | (a) 19. WAS AUTOPSY
G EBhoxfx : PERFORM

2 B x BE | 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART f or PART IF of item 18:)

EE I | o 0O D

5 83 Y5 20c TIMEOF .Howr Month, Day, Yeor

B 53 aps INJURY  om.

§ 2E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

5 st w WHILE ATD NOT WHILE ] farm, factory, street, office bidg., etc.) . .

2 85 g |womk ATWORK 1 | oy . —— 4 .

H E’ E 21. 1 attended the deceased - b , 1o _4 ‘;‘q 1} 5 ‘: Muﬂd last &uw: alive on /

-g g H Deat curred af ial m on tha dote stated above; and to the best of my knowledge, from the causes stated.

e _g g T STONATU = ~’.) w ash. ADDR 22e. DATH SIGNED
B E 7N n A
t 33 Oil{() S o7 & 16/ 6]

Z3e. BURIAL, CREMXSION, | 236 DATE z}\nms OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) (stkte)
o REMOVAL (Seecify} : - .
b 6/7/196] _ Evergreen Cemetery Fort Scott, Kansas

'S

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
Ft, Scott, ansasl é-—/@’ /74 M é/a%
oJ

{Lt d Embal s on Reverse Side)




. VS Jun 14196t -

- STATEMENT BY LICENSED EMBALMER

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

by me, ot by ..rviviiiriiiciienenee, feerreeretiesreseresisteaeaeserettirintretarearraatiiianes «» Student Embalmer No. .......ccocoviiinns

wotking under my personal supervision.

3 47 Ts L] 1| A .

Signature of Student Embalmer “"'Richard L. Griffin
Licensed Embalmer No......... 5083.....
. P. 0. Address...20L. South . Main Stre

For as,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING . (Failire

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. !






