alth,
relfare
hlie
rrice

00

 Coroner cannot certify to o death due to natural couses.

t be casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

mus

.

fisoases in Part |

INE VIYiI2IUNR W TILAL

Dr. McElhaney

FILED JUL 22 1957 LY

egistration District No..

STANDARD CERTIFICATE OF DEATH

1M WUE MiIa2UURG

139 ..

é?A:F'E"ElLE%MaeR

__e_f_g__!__ ............. Registrar's NbZ/g_....;.._

ry Registration District Na.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasad lived, |F institution: R.‘id."f{ilbn" 7
23 TATE b N owe 7?
a, COUNTY Greene aﬁlssouri COUNTY
b. CITY {If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY rbsidc Limits
OR . OR
town Springfield Yesyr NoD TOWN Willow Springs p‘,ﬂé’v@.rx NoD
e. Egls.lh_:_l:‘!rlEogF (If NOT in hospitol, give location)|Length of stay in 1b 4 STREET (1f outside, give location) Reside on Farm
wsTitution  St. John's Hosp. 2 Mo. ADDRESS "YesD NoO
3, NAME OF First Middle Lot 4. DATE Month Day Year
EASED oF
{Type or print) ELZIA EDGAR Collins oars  July 13 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n pears | IF UNDER | YEAR hiF UNDER 24 HRS.
Mz le Whi te ”“RI{'ED miv:n marrigo ] N 1 192 1 tast hurﬁhﬁw Months | Doy | Hours | Min_
wioowep [J pivorcen [ ov. 15 1922
-1 10a. gsufiu. occum‘rlout(‘Giu‘e;md ojw}:rk!dorg 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) c)z. CITIEN OF WHAT COUNTRY?
uring wost gf working life, even if retire
Pabor Douglas County, Mo. usa

James W, Collins

13. FATHER'S NAME 14

MOTHER'S MAIDEN NAME

Malissie A. Davis

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
(Yes, mNr(u)uknnwn) {1f yre. give war or dates of servien)

499-18-6546

16, SOCIAL SECURITY NO.[I17.

INFORMANT Address

James W. Collins Willow SBrings

Burns Funeral Home

18, CAUSE OF DEATH iE‘;uer only one cause per lige for {a), (b}. and (c).} INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . . e ZE 0“5%’ Da"'
IMMEDIATE CAUSE (a) .
Conditions, ifany, DUE TO (b) Wﬂ-&c m @ /V“-W -~
which gace rise. fo f
above cﬁuu ;‘). ~ ;
stating the under- ) ‘E A qu AN 07 ‘&4 MW
= lying  cange last. DUE TO (¢) (12,98
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 'ro‘ﬁiz TERMINAL® DISEASE CDNDITION GIVEN N PART (1) 18, WAS AUTOPSY
- {EﬂFORMEDT
3 ) s . _ / J) 4 X A v
"E 20a. ACCIDENT SUICIDE HOMICIOE, | 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature afln]ury in Part For Part 1 of item 18 -
3 =) ] a :
= 2c. TIME OF Hour Monlh, Day, Year : ,
o IWJURY  a.m. : N . -
E - p.om.
E [ 20d. INJURY OCCURRED e. PLACE OF INJURY (e. g, in or aboul home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bidg., etc.)
R|-WORK AT WORK
21. I attended rhe docoased I om 5 11-57 . to 7-13-57 and last saw :'-::‘ alive on _&A&ﬂ____
~ 'Death occurred' at ; p.m. m on the date atated above; and to the best of my knowledge, from the causes stated.
2sa. 8 ( Degree o title) (| 220- acoress TE SIG,
4. %Lacwﬁw, WD e, Ay, e |77
23a. auam..cv{‘né:rpn). 23. DATE T 1 2%. nAME OF CEMETERY OR CREMATORY 23d. Locatlon (Cil, roin. or county) ‘(Stu )
REMOVAL {Specify) _ ey . -y - - - P -
‘Remova i 7/15/57 Pine Grove NehrVWillow Springs, Mo.
24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE . -

Sl

F3
tfillowmﬁ?rian 1 7-17-351

L

Licensed Embalmer’'s Statement on Reverse Side




O T PR RN

STATEMENT BY LICENSED EMBALMER =~ .

r [
- . .
vyl “. S W

i hereby certify that the body whose name is recorded on tl:ae reverse side of this certificate was er

working under my personal supervision..

Student....ooii s iia e
S:pltuu of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. |
to comply with ‘the abow:;const:tutes grounds for revocation; of license).: - - . - ‘

: " If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1f }hls body is not emba}med fact should be so stated -above.




