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USE ONLY BLACK INK OR RIBBON TYF’EWR!?E IF POSSIBLE

.

Coraner cannot certify 1o o death due to notural causes.

Doctor, coroner, ste. must use only standard nemenclcture in item 18. No symptoms will be listed. Al|
{iseases in Part | must ba casually related.
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THE DIVISION OF HEALTH OF MIS50URI

FILED NOV 8- 1958

STANDARD CERTIFICATE OF DEATH

XC-452 16 68 JSTATE FILE NUMBER )/
REG.NO .12698 Ragistration Distriet No. »--‘:i/b-—-— Primory Registration District Mo. 5(9_0___ ___’._,3;\.'5-‘,_13_,9;,",,', No. f 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a. COUNTY MI".ER a. STATE MSSOURI b. Cl(.)Ur‘JTY R.IPIEYodmlumn)
b. CITY {If ourside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY ’ y I 9 Inside Limits
OR
TowN POPLAR BLUFF = row FATRDEALING OT Y vesor nek
c. I'-:Ing-}E"I#:EEOROF {tf NOT inhospital, give location)}[Length of stay in 1b & STREET {1f autside, give location) Reside on Farm
nsTitution VA HOSPITAL 1, dayw ADDRESS (ENERAL DELIVERY Yesk Neo
3. NAME OF First Middle Last IA. DATE Month Day Year
DECEASED OF
(Twpe or print) JOHN We Co GOLLINS veat OCTOBER 16, 1956
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 MRS,
0 marnfo R) never marnizo L] 10-12-06 | 1a30 Birthday) [Wonths | Davs | Hours | Min.
MALE WHITE wipowen [(J prvorcen [} 50
“[10a. USUAL GCCUPATION (Glse kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and mtate or country) C 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if relired)
FARMER AGRI CULTURE HARVIELL, MISSOURL U.S.Ae
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
THOMAS B, OQLLINS DELPHA BRINK
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[!7. INFORMANT Address
(¥esr. no. or unknouwn) (If peo. pise war or dates af service)
| YES _WWII 491185250 VA HOSPITAL RECORDS, POPLAR BLUFF, MO,

18. CAUSE OF DEATH [E'nter only one cause per line for (a), (b), and (c).]
PART 1, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

e neffattended the deceased !rommm.;uié_ . to _OQ_._Lé,_lSjé_x

m on the date stated above; and to the beat of my knowledge, from the causes srated.

mmeoiate eause (o ACUTE CORONARY QCCLUSION 36 hrs.
plus or
Conditiona, if any, BUE TO (b) minus .
fb’:;id‘ gace riaalo - . . R -
ve caute () : :
stating the under- . 4 A
= lying cause laal. DUE TO (c) e ,
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT'NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(r) iR l!nig:;%g‘;\'uo
(-
3 P.0. SUBTOTAL GASTRECTOMY FOR SCLEROSING DUODENAL | ‘&,
E 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part 1T S HER 18)
5[, O g O-
= |20c. TIME OF  Hour  Month, Day, Year| =~ -
o INJURY a, m. - ’ -
E P m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or abouf Aome, {20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bldg., elc.)
WORK tra AT WORK

@

22b. ADDRESS 22¢, DATE SIGNED

| VA HOSPITAL, POPLAR ELUFF MO.

C, W, GASKINS; M.D¥,Chief, Surgical Svc 10/16/56
23a. ::::h::}%;:r:?:‘, 23b. DATE 23c. NAME OF CEMETERY OR cnzMATpm . 23d. LOCATION (City, fown. or county) {Stae)
Baria?” | oct 18/56 Gum Ripley Co. Ko.

24. FUNERAL DIRECTOR

McCord Glish

ADDRESS

Nuylor, Mo.

25. DATE

/O 6

GISTRAR,S SIGNATURE

A%

ECD. By LOCAL REG. ( 6,

,(L_Qfm,a

{Licensed Embalmer’s Statemént on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by .

working under.my personal supervision

Student Embalmer No
Student

Signeture of Student Ezbalmer

Signed ...

Licensed Embalmer No.. 5/
: Ce L oet T P. o. Addréss\%%%_._
. [ 4 ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
7 to comply w;th the above constltutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.
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