Doctor, coroner, stc. must use only stoendord nomenclature in item 18. No symptoms wi

All diseases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

: STANDARD CERTIFICATE OF DEATH

FLED AR 12 1958

/S6

tegistration District Ne.

Primary chistmlmn District No.

58-006078

STATE FILE NUMBER

Reglshnr 3 No. .__/.,,w\i-----—

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rasldoncc before

COUNTY JASPER o STATEM 135S OUR | b. COUNTY Ja g pp @imssiop!
CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
Tg\lc’N JOPLIN Yes [ Me [} TD&'N JOPLIN Ye:g No []
FULL NAME OF {M NOT in hospital, give locatien) | Length of stay in 1b d. STREE (i outside, give location} Reside on Farm
T HoSPTALORS T JomN 'S HOSP. YRS AoRESs 1215 1OWA AVEY | vaD) niX
kN :iTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
ype or print
DORIS MARGARET COLL INS cearF EBRUARY 28, 1958
5. SEX & COLOR OR RACE| 7. MARRIEO[XNEVER MARR‘EDB bBA DATE 05 BIRTH l 8 8 9. AFE (Ii'::{;:;; ::P:}E).ER;:;EAR IS‘::I-DER 2:“:315.
F W wIDOWED ] oivorcen[ ]| MAR o 7 3 9 B§ l

10a. USUAL OCCUPATION (Givae kind of work done

duripg most of warking life, aven if retired)
ABUSEWI FE™ "

10b. KIND OF BUSINESS OR

I USTRY
BWN HoME

11. BIRTHPLACE {City and srate ar country)

STt. Louls,

12, CITIZEN OF WHAT COUNTRY?

Mo . USA

13a, FATHER'S NAME

EDWARD RYAN

Sus1Ee

13b. MOTHER'S MAIDEN NAME

— . ——

14. NAME OF H‘UéBANQ OR WIFE

HENRY Fo. COLLINS

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or nlnqwn)l(ll yes, giva wor or dates of service}
NG

16. SOCIAL SECURITY NO.

17. INFORMANT

HENRY F, COLLINS,

Address
1215 lowa AVENUE

18. CAUSE OF DEATH (Enter only one cause per line for (u), (b}, and {c).}

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

.Ayﬂ&

‘/M/Wa

INTERVAL BETWEEN

ONSET AND DEATH
Z 2//4

Conditions, if any, DUE TO (b}

(doiaclonese

Yol

above cause [(a},
stating the under-

which gave rlse 1o }

DUE T0 (o) (1%55_/4‘-“%7 ‘/JJ-")

Death occurred ot 2"-?'5_2 LPAM

% lylng cause last,
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but A5t reloted 10 the termingl diseass condition glven in PART | (a} 19. WAS AUTOPSY
< PERFORMED?
: o 20| YEs[] no{]
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
b 0 O O
& 0. TME OF How Month, Day, Year :
o INJURY a.m.
' E P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I farm, factory, street, office bidg., etc.)
WORK AT WORK -
21. | attendsd the deceased from 2/ G e 2 2F-55  andlast ;@f;)uu" on_ Z-25-5" K

m on the date stated above; and 15 the best of my knowledge, from the causes stated,

UR (Degree or title) 2b. ADDRESS / . 2. PATE SIGNED
3 L}
M,Mpé. 27, L £0] FrRoL ARLd, ,%oé,vm. 3oz, &
23a. BUREAL CREMA OH 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, to'-m, or caumﬂ [State)

"BURIRL” | 3-4-19.7%

Mr. Hope

03 Ciry

24. FUNERAL DIRECTOR

ADDRESS

STEVE PARKER MORTUARY,

JOPL IN, MO

25. DATE RECD. 8Y LOCAL R§

3-4-/7S,

/djggggjﬁééiﬂkthZ4¢L/

d Embal Y
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on Reverss 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 embalmed

DY M, OF DY i ricrcrirnerrrietirrrnesssrssnasnsnenaeaaarassssnrassesresasianesrasosassnns «» Student Embalmer No. ..........coeeeees

working under my personal supervision.

LY VT 1= | SOV Signed g’ LU, WPZ‘Z-__ ........................

Signature of Student Embalmer
Licensed Embalmer No. 2—3/?’

P. O. Address %A«r?”b_

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.




