MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -$3~-0146860

‘- DEPARTMENT OF PUBLIC HEALTH AND WELFA

' Recistration District N - nary Registratich Distr M! { ) 3& STATE FILE NUMBER
Doc=| ';ﬁ.';"{,"u? AMENDED egistration District No, .———Primary Registration District No. ——.Registrar's Ma. ! _—

1. PLACE OF DEATH 3. USUAL RESIDEMCE (Where deceased lived, If insfitution: Residence before
a, COUNTY Texas COunty - ’ a. STATE Misgouri b County Wri ght admission)
b. CITY {If outside corporate limits, give TOWNSHIP oniy) Langth of stay in 1b c, CITY Inside Limirs
Town  Houston 1 Week 1o%n Mountain Grove Yes (1 Wo (1

<. FULL NAME OF (It NOT in Fospiral, give location] Tnsida Limits d. STREET If cutside, give fecation Reai
HOSPITAL OR pital 9 ! ADDRESS (If cutside, g ien) eside on Farm

INTUTION Tgxas County Memorial HospieBLNeO| . %15 North Main Street ~[YeO N

VS 300
Rev. 4/59

Y070
L I0%

DATE AMENDED

3. gAMEmOF DE)CEASED First Middis Last- 4. DATE Month Day Y..!'
yee ot p FLOYD JUNIOR COLLINS pia  Mareh 23, 1963

5. SEX 4. COLOR OR RACE 7. Married4X] Never Married [J |6. DATE OF BIRTH | - AGE (Isnt birthday) |IF-UNDER 1 YEAR | IF UNDER 24 HR
MA,LE WHIE Widowed [ Divorcad [ 8—2}4 1936 . 26 Months Days Hours Ain.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if refired)

Surveyor, State Highway Dept. Sycamore, Mo. U. S.

132, FATHER'S NAME ) d 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Albert Lee Collins Helen Crawford ' Joy Reed Collins
15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT Addrass

{Yes, no, or unlfw) I(If ya3, give war or dates of Joy Col 11:[18 s Molmtain Grove, - Mo. !

18. CAUSE OF DEATH (Enter only one cause TIVRY TOT (W], (O], 80 (CJ- iINTERVAL BETWEEN
PART L. pEATH WAS CAUSED 8Y: ONEET AND DEATH

IMMEDIATE CAUSE {a) Pulmenary Bdems _ 1 4

e
Chronic Glomerulo- nephritis and Urmenia

Conditions, if any, DUE TO (b)
which gave rize %o
above cause (a),
stating the under-
lying cayse iast. DUE TQ {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal PART 1. If decensad was  fornale was
disease condition given in PART | (a) thera a pregnancy in last ¥0 days.

]Tm I O Ne I O Uhknown

19. WAS AUTOPSY | 20s. ACCIDENT _SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I of item 18.)
PERFORMED? (B | 0 .
YES[I. NOR . ) . . . -

L

20c. TIME OF Hour Mcnth, Day, Year’
INJURY am.

DOCUMENT

3 moOe

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.m.

- TE

OC 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STA
2d- \IiVNdll.IL?AT \IﬁLOI%RKEE] farm, féctory, street, office bldg., etc.)
1+, NOT WHILE AT WORK [J

;ﬂend_;d the d d fmrn 12 /?'7 /69 + i _%ﬁl—and lagt saw ﬁliw‘ nn_mﬁn_wj__—

Death occurred at. MB.I'. 2% 1963 = 2_290 B.s m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. susmmuE {Degrep or title) 22b.. ADDRESS . . ]2&. DATE SIGNED
eL. QM ha < .| Mountain Grove, Missouri 3[25/63 .

Z3a. BURIAL, CREMATION, | 235, DATE 73c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of tounty) Giate)
REMOVAL (Specify)

_ Burial ___ | March 24,3063 Ball Cemetery " Dora, Missourd
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATLA
Russell W. Barber Mountain Crove, Mo.| ¥u ‘2&4 L3 m”j,j" ,

(Licenzed Embalmer’s Statement on Reverw Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD REAb

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

{ hereby cerfify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

-

brhbv M i : a’V‘Q - Student Embalmer No.é 7 E

* working under my personal syfarvision.
Student&)’&’ l w Signed M

Signature of Student Embalmer

Licensed Embalmer No

P. O. Addre
. 4
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisfOWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . SN
" If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
I¥ this body is not embalmed fact should be so stated above.

j 1-'1,"’ ‘.‘r' (&)




