THE DIVISION OF HEALTH OF MISSOURI
.i? FLED MAR 31 1958 STANDARD CERTIFICATE OF DEATH _55'§;99t§!§82 ““““

rvice Regiatration District No. H,.,,m....4,..2_ _________ Primary Reglsmmon Dlsmct Ne. .nl““.QMQ“,Q_..__ Regismn's No.,__3__l__9_____,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Resdidgnq_uﬁ;flore
X . COUNTY . STATE pq.z . b. COUNTY ocmpgsion
P e ¢ Buchanan ¢ Missouri Buchanad & 77 7
57 b. CIOTRY {If suiside corporota limits, give TOWNSHIP only} Inside Limits c. C(IJTRY Inside Limit
TOWN St. Joseph Yos ] Mo ] TOW St. Joseoh Yesxd o[}
3 ¢. FULL NAME OF (f NOT in hospital, give location} | Length of stay in 1b 4. STREET ‘(if autside, give location) Reside on Farm
HOSPITAL ADDRESS
_INSTITUTIOp&) 0.A.M0. Meth. Hosfd. 4 yvears 1806 Brenda Drive Yes [] Mo [¥
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
(Type or print) OF
WARREN . = = LEWIS COLLINS DEATH March 20, 1958
3. SEX 6. COLOR OR RACE | 7. ysqpie(g]weven marmeol])[ & DATE OF BIRTH 2 A Uniors P Do T Foirs T i
mal eo white wioowen[] /  oivorceo[JiMay 16, 1912 1
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BU’SINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, sven If retired) INDUSTRY .
Bulldozer Operator Construction Co, Clarisdale, Mo. sa
13a. FATHER'S NAME 13%. MOTHER'S MAIDEN NAME 14. NAME OF H‘UQBAND OR WIFE
Arch Collins Belle Bovd Lewis Pearl
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknqwn)| {If yes, glva wor or dates of service)

————— 493-13-7499 | Mrs, Pear]l Calli ns,_]_w_g_n_;s_t_‘]_“ﬁ_
18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b), and {<).) INTERVAL BETWEENYID
PART 1. DEATH WAS CAUSED BY: - \% 7 M ONSET ANDLDEATH
IMMEDIATE CAUSE (o) : .
Conditions, if any, DUE TO (b) - %
which gove rise to } . 7
DUE TO (¢) W ,844244—6 -

obove couse (g},
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cauas lost.

< "g_ PART Il OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal disease candition given in PART I {g} 19. ggpggggg;

- <

2 & 4200 ves[] NO[R

- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w
2 u 1 [ 1 i

3 2

v O 20c. TIMEOF .Hour  Meonth, Day, Year

& a INJURY  o.m.

gu "E p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT NDT W‘HILE fﬂﬂn factory, street, office bldg., etc.)

‘_E WORK E] D - <
£ WM her o)

i 21. | gttended the deceased from M&M@'{ and last saw 0 alive on

H Death occurred at ___ 10:30a., g on tha date stated above; and to the best of my knowledge, from the couses stated.

E {Degree or 1i \ W 22¢. DATE SIGNED
-

z YA > Jte 3/ zo/s¥

23b. DATE AME OF CEMETERY OR CREMATORY (/ \ LOCATIDN {City, town, o county} (State)
REMOVAL (Spduify}
) burial 3/23/1958 Cluriksdnle emetery .. larlcadale, Mjissouri
o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Bé, J

(DM 22,7958 | PP le, e Hrul lL

{Licensad Embalmat’s Stctement o0 Raverse Side)




U1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OT DY it s s rarr e re s e e .+ Student Embalmer No. ...................

working under my personal supervision.

SEUAENL +eorieniiie et e e e s e eei e e s e e aesenas Signed ......... /,V“”W .....................

Signature of Student Embalmer
Licensed Embalmer No-;fé;/

P. O. Addresei/.f«é/%% )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatfire
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. .




