MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63—004805

DEPARYHE.N'I’ OF PUBLIC HEALTH AND WELFAR

STATE FILE NUMBER
DO NOT WRITE Registration, Dmrm No. ---jé-LPrimarv Reqistration District No. 3‘_.2#‘_Reﬁmnr'a No. _.a_z __________

AMENDED

O tais 73 —ELED 311963

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased livaed. If institution: Residence befare
VS 300 a. COUNTY SCOTT a. STATEM{ ssouri b counry Seott admission)
Rev. 4/59 b. CITY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1B . CITY insids Limits

oWN  STKESTON 3 Days v Sikeston Yo O Nod

c. FULL NAME OF {If NQT in hospital, give locar Insi imi - R - ry
HOSPITAL OR { L spital, give location) nside Limits d.il';lll)iEEl;s (L cutside, give locstion) Qaside on Faem

INSTITUTION Mo, Detta Community Hosp. |Ye & NeD Route # 2 YesX1 No [

. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor

{Type or print) OF
FOY FRANKLIN COLLINS CEATH  January 18, 1963
5. 5EX 6. COLOR OR RACE 7. Married 8 Never Married [ 8. DATE OF BIRTH | ¥- AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowad [J Divorced [J Months Dgwn Howrs Min.

Caucasian | 2-9-1895- 67

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

FUTR O E pEEglite svenif retired) | p gr{culture Vienna, Illinois USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF #USBAND OR WIFE

Oscar Collins Mary Ozment Fletia Edmondson Collins

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL ‘SECURITY NO. [ 17. INFORMANT Address

, O, ki 11 (1f yes, g dates of .
{Yes, ne, or unknown, yes, give war or dates o MI‘S. Fletia COllins Slkeston, MO. Rt. 2
18. CAUSE OF DE,TATH {Enter only one causa per INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B'f: * ONSE] AND DEATM
IMMEDIATE CAUSE (2 ﬁﬂmﬁﬂw ? A X

Conditions, if any, DUE TO (b)
which gave rise to
above cause {a),
stating the under-’
lying cavse last. DUE YO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but-not releted to the terminal PART 11l. If decessad was femsle was
disease condition given in PART | {a) theare s pragnancy in last 90 days.

Iy,

DATE AMENDED

|

LS

o

-

‘o |

[~

O [ e |~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

]

o

DOCUMENT

VHM IDY»]DNDIDUnknom

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. {Emter nature of injury in PART | or PART Il of item 18.}
PERFORMED? O ] 0O
YES[] NOMJ

S0c TIWE OF  Hool  Month, Dav, Year |
{NJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 204 CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., etc.) -
NOT WHILE AT WORK [J

M. | attended the decessed !wm:m‘r hd !q_ ‘V fa_% 'a_,_lﬂ_‘_}_and Iast saw -:n_a!lve DnMw——

Death occurred at 13 '-_’_Q m on the date stated above, snd to the best of my knowledge, from the causes stated,

22a. SIGNATURE (Dagree or - title) 29b. ADQRESS .- DATE SIGNED
. G Y

23a. BURIAL, CREMATION, | 23b. E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI (City, tawn, or county) (State}

R&‘?::L Grea 1 1-19-1963 Garden of Memories Sikeston, Missouri

24., FUNERAL D‘ERECT?‘ 25n DATE RECD. BY LOCAL REG. EGISTRAR’'S SIGNATURE

‘Nunnel uneral hapel Sikeston, Mo. ||
({Licansed Embalrilfe’s Steternent on ﬂveru Side)

. MEDICAL CERTIFICATICN

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No,

working under my personal supervision.

Student SignedAg:h‘_hl-.lb—Qﬁt M

Signeture of Studant Embalmer

Licensed Embalmer No. -\ \"q'

P.O. Addressw .

\

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.

1 ‘-.




