S he.300 STANDARD CERTIFICATE OF DEAT JUo ¢
oo, ¢ THED MAR 20 1957 OF DEATH  swerucns

t Ld -

:‘.’ ' BIRTH NO. REG. DIST. NO. /'*5 é PRIMARY REG. DIST, NO._"Q—D&.Z Registrar's No. /\W
: 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived. If inatitgtlon: residence befors
] } a., COUNTY a, STATE . . b. COUNTY adinimion).

Jasper Misgouri Jasper
b. CITY (I outslde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (i ousaids sorporate limits, write RURAL st glve townshin)
OR J : wownship)] STAY (in 1his place) OR
town Joplin TOWN Joplin oMNG s~
‘ , d. FHOU‘:;PT#AT_EODRF {If not in hoapital or instivution, give atreat addrems or location) dA%TgFIlEEESrS (11 runal, give location) o
| iNsTiTuTion ~~ St. Johns Hospital 1218 Furnace Street
]
: 3. NAME OF 8. (First) . b. (Middle) ¢. (Last) 4, DATE {Month} (D
. ' DECEASED 5y)_ (Year)
: (Type or Print) CLARENCE C. COLLINS DEATH Feb. 28, 1957
L? SEX & %COLOR QR RACE | 7. MARRIEB &E\yggchRR!ED / 8. DATE OF BIRTH Q.hA.GE (.lnr-’an ; ln::u 1 YEAR | o UNDER M Hes.

. {Specify d on Days | Houns | Min.
: ale egro oowED. Mey 5, 1882 74 |
: ' 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign oountry) / 12. CITIZEN OF WHAT
. * doneduring most of working lifs, even If retired) DUSTRY K COUNTRY?
; _Porter Mo-Peg Railroad Shreveport, La i JSA
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ Unimown Hayme C
- I15. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
}' ”ﬁ Bo, orunknowa) | (If '1 wive war or dates of service) NO. . .
,: None Mayme Collins, Joplin, Mo.
i 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFI ION %"T’égrvﬂ- Bm
| | Enter only onecnusoper | Ly pe 7Y PFABING TO DEATH® ;) L L

line for (a}, (b), and {¢)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}

a# hearl fallure, asihenia, Tﬂ to MCI ﬂim" Cﬂﬂ-’{ f;ﬂ Hating ~ - - . el
de. I means the dis- the undesrlying cause lasl.

lomtlecart | 7 Oew
- Tt I -
case, injury, or complica- DUE TO (c)

tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS T
Conditions eontributing to the death but not Wu. $Hra
related Lo the disease or condition causing death W W J-—' l

19a. DATE OF OP_FJROI:\I— -13b. MAJOR FINDINGS OF OPERATION - - T : 20. AUTOPSY?
- u _ A m B ves (0 wo
2la. ACCIDENT {Bpecify} 21b. PLACEOF INJURY {o.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP), {COUNTY) {STATE) v
SUICIDE bome, {arm, lastory, surest, ofice bldx,, eva.} Wl A . “H
. HOMICIDE
| 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B} OF WHILEAT ] NOT WHILEF o
INJURY WORK AT WORK T

2. I hereby cgﬁ thf_l g attendcd ¢ deceased from M 19‘_" to M > 19£2 that I last saw the deceased

aliveyn , and thgt death occurred at _10_10P m., from the causes and on the date slated above.

Za. SIWWM mcti) zab Aoonass g a fﬁ la-, wm:ssnm

WRITE PLAINLY-~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (3

%1?5»;5 gg h;&tﬂcnzm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATM *|.24d.. LOCATION (City’ town, or county) - - (Stale)
. {Bpeciiy) . - =
Burial Marck 4, 19571 Perkway Cemetery .. Joplin, Missouri . . .,

|
|
|
" || oaTE RECD BY LOCAL | REGISTRAR'S SIGNAT ] 2. FUNERAL DIRECTOR' & 81GNATURE ADDRESS
FNT - T /EVWWU Thornhill-Dillon Mortuary, Joplin, Lo.

¢ {Licensed Emnbaimer's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER , !
- ub f v 4 ,\‘ BN .

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

Student Eadalmer No.

working under my personal supervision.

Student ..ciavrrracacss vevasaaasasens - Signed..... ...._”._-W [&Z&M

Studcﬂt Enbaln-r

Noté: The above MUST BE S!GNED BY THE LICBNSED EMBALMER in his OWN
the above constitutes gm:mds for revocation of licenre,) :

If this body is not embalmed, fact should be so stated above,




