THE DIVISION OF HEALTH OF MISSOURI
Health, Dr. Thowmasson y] 03 S 8—0
s STANDARD CERTIFICATE OF DEATH DS =01 3810
Public z n—‘b i
Service FI]-E[] AP R 2 8 ‘lgéaumﬁar! District No, --____/2& __________ Primory R.gisfmﬁon Dilirif:f No. =% ¥ Rngislrur'} No.._,,,“gz_g___
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Raudgncg before
300 a. COUNTY  Greene o STATEMissouri b COUNTY w1 %é,
1-57 b. CIOTY {If outside corperate limits, give TOWNSHIP only) Inside Limits €. CgY lnude Limitsys 0
-0 1o Springfield Yes [F No[] romn West Plains iag Al
I ¢. FULL NAME OF (M NOT in hospital, give location} | Length of stay in 1b d. STREE'ES 20 L (Hf outside, give location) Reside on Farm |
HOSPIT R |
|t~lssT|TuATlio°NR Burge Hosp, 2 Days ADDRESS 9 incoln Yes ] Ne X]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print} OF .
GREGORY JOE COLLINS oeaTH  April 19 1958
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE {In yeors {F UNDER i YEAR| IF UNDER 24 HRS.
mARRIEL{ JNEVER MARRIEDE) ¥ -
last birthd s | D: H Min.
Male 0 White WIDOWED[] pivorceo[ 1| Febe 24 1958 | b tpre | Py | Moo [ "
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or covatry} 0 12. CITIZEN OF WHAT COUNTRY?
duri t ing lify, even if retired) INDUSTRY
v Rt ant X WEST PLAINS, MO. Usa
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HORRACE COLLINS SHERLEY BRIXEY x
['Y)
3 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ {Yes, Ndr unkm-rn)l(ll yes, give war or dates of 3ervice} NO HORACE BR IXEY ‘JE ST PLAIN S ’ Mo -
o
o 18. CAUSE OF DEATH (Enter only one couse per |mc for (a), {b). and {:) Yy - INTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE (a) P
=z1- 4 [74
H
& Candltions, if any, DUE TO {b)
> which gave risa to
[ above couse {o}, }
r4 atating the under-
8 % Iying cause last, DUE TO (¢}
< ZfiF PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 16 the termlinal dizeose condition given in PART 1 (o) 19. WAS AUTOPSY ~
T 3 . PERFORMED?
L = o0 2. YESXT NO[ )
- % | 20e. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBEHOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) -
- = w
Y O O (I
: 2
¢ < BO| 20c. TIMEQF Hour Month, Day, Year
S ~o S| - CINJURY* ‘ot ** .
5 : £ p.m.
E é 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE AT NOT WHILE farm, factory, street, office bldg., etc.) :
g 9 WORK AT WORK
£ 21. 1 omended the decosed from _ S = 77 S F 0 8 = 7/ § ~ L andlast sou b clivaon _ €~ — &P
5 Daath occurred ot 9 H 20 a.m. m on the date stated above; ond to the bast of my knowledge, from the couses stated.
- 8 %SE.NATURE (Dogree or title) U 22b. ADDRESS . 22c. PATE SIGNED
o
=z W—J% 21 /630/%%— Y -22 -5
730, BURIAL, CREMATION, | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 7234, ION (City, town, or county) {State)
HOYAL (et | 4 _53-58 COLLINS CEMETERY ST PLAINS MO.

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG, 2s. R T S‘SGN‘Tg Lo —
Robertson Funeral HOHE West Plains, d—)}—&? m‘- . m
{Licensed Embalmer’s Statecndnt on Reversa Side) y U —




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the treverse side of this certificate was embalmed

T DY M, OF DY i e et e e ra e e rea e e s e s aa e rs «» Student Embalmer No. ..........c.......s

working under my personal supervision. THIS BODY WAS NOT EMBALMED. e vucuenonmennn..s

StEdent «ceevriiiiriiri e e Signed ........oevveiieenecenerisinr vt a e ar s nanann
Signature of Student Embalmer

Licensed Embalmer No.........coiviviinnse.

P. 0. Address........cccoovieernirneieniniennns

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

, 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.

=
. L




