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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.
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IHLEU APR 2 8 1958

Registration Districy No,

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Y

o98—-014638

STATE FILE NUMBER

BURI, g .Q._Q!_.-_ Rugis'rnv'_ﬂ.__,/__z_%;,"““n“_

Primary Registratien District No

| -
I . PLACE OF DEATH 2. USUAL RESIDENCE (Wheore deceased lived. [f institution: Resldencn bfy
. COUNTY . STATE b. COUNTY admission
JASPER © MILSSOURI NEwTON
CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY - Inside Limits
SR JOPLIN Yes (& No ] o SPRING Ci1y 0730 | vuld v
If-:(gLIE’- NA&'-%OF {If NOT in hospital, give location) | Length of stay in 1b d. iBF\[’)ERET {H outside, give lacation) Reside on Farm
SPITA ESS
I INSTITUTIONS T, _ JOHN'S Hosp, ALWAYS Yes [] No[]
3. :‘TAME OF DECEASED First Middie Last 4. DATE Month Doy Yeor
ypo or prini)” OF
TERRY PauL CoLLINS peats APRIL 10, 1958
.? SEX 0 4. COLOR OR RACE| 7. MARRIEDRZ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AIc,E u_,,':::,; l:iTl?-ERliLEAR I:::DER Q;il;l'ks.
g M W WIDOWED | oivorceo[] Ocv, 26 [} l 900 37 " I l .
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BLISINESS OR 11- BIRTHPLACE (City end state or country) (9 12, CITIZEN OF WHAT COUNTRY?
in t of working Lily, sven if retired) ! TRY
RETTRED "HAKER JUNBE Baking o, JOPLIN, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UNK UNK EtLa CoLLINS
15. WAS DECEASED EVER IN U. 5. ARMED FORGES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yau, nkne If yas, give wer or d f 1 T
(Yor, ropgiggrhomml 1 yes. give otes of rervica) UNK ERRY PauL COLLINS, dR., RT. 2, JOPLIN

PART 1.

18. CAUSE OF DEATH (Enter only one caus.
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

%Lm for {a), {b), and {¢). ‘ /O

INTERVAL BETWEEN
ONSET AND DEATH

y .
5 = L7
Conditions, if any, . GUE-FS{h— g
which gave rise to -
above e:uu {a), }
tati der-
z Iying “cause.lasr. ? DUE TO {c) 002 X
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not relatad 1o the terminal dissoss condition given In PART | {a) 19. WAS AUTOPSY
s PERFORMER? .t~
T YES[ 1 NO
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.) 7
()
v (W O O
5[ 20c. TIMEOF Howr Menth, Day, Year
3 INJURY g,
'E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from

L/6/58

e 1 /10/58

and lost ow m alive on Ll/lO/LStj

—

Death %curred at

.| L -

m on the dete stated above; and to the best of my knowledge, from the couses stated.

"ol FTIS

22b. ADDRESS

22c. DATE SIGNED

2125 Jackson, Joplin, Miszauri= 1, /11758
23a. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
BUASPHL e | 4 12-58 MT. Hore CEMETERY, Viess CITY N 1SSOURI

24. FUNERAL DIRECTOR

STEVE PARKER INORTUARY,

ADDRESS

JOPLIN, MO,

2s. DATE RECD. BY LOCAL REG.

- R/ -2

g 252)7‘;:1\1: ssicmwm%

(Licensed Embalmer’s Statement on Reverse Side)



Pollq og

dab

MA: I'; 1959

KER

8%
{EE e

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........................................................................................... , Student Embalmer No. ........ccoceie

working under my personal supervision.

SEUAEAE <. crrenrrmmeermresseesssrerneeneeseee s simssessnnssee Signed $7a.. 220, ST Q@ s

Signature of Student Embalmer
Licensed Embalmer NO.Z?/?

P. O. Addres%.ﬁ&«l Seeeh
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 embatmed, fact should be so stated above.

"N o)t Aunor,




