URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FI LED quiSsPuEioEn BDistgictalc}.g._s_p/_é'__&_-__fﬂmlrv Registration District NoM._-_Reqisﬂar‘s No. .

22¢

~60—005830

STATE FILE NUMBER

ENDED
3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institytion: Residence before
a. COUNTY Creen a. STATE MSSOURI b. COUNTY DOUGLAS sdmission)
b. C(I)'I;f {If outside corporate {imits, give TOWNSHIP only) Length of stay in Ib [ Cé‘ll'a‘l' Inside Limits
TowN SPRINGFIELD 2 WEEKS TowN VANZANT Yes O NoXJ
c. L%éPI;!I'AATEO%F {If NOT in hoapital, give location} Inside Limils d:ggiEETSS {If cuiside, give location) Resides on Farm
NsTTuTion' SPRINGFIELD BAPTIST HOSP,|vem NoD ROUTE #1 Yo X No O]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF A
MURPHY WAYNE COLLINS peaTH FEBRUARY 21 1960
5. SEX 6. COLOR OR RACE 7. Married 00 Nevar Married (J *|8. DATE OF 8IRTH | 9. AGE {laat birthday) |IF UNDER | YEAR | IF UNDER 24 HR
m WHI m Widowed ClInfath"'“d ] 1 28 1960 Months é 3 Hours I Min.
10s. WSUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most o i ife, even if retired)
TARERR ' CABOOL, MISSOURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. DOTIE WAYNE COLLINS VETA FAY ELLIOTT “reamcecam—-
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nlgfé;r unknawn) |(1f ye3, give war or dates of service) e ——— DOY‘JE W'AYNE COLLIN S vm ZA“ T,MI SSOURI
' - 18. CAUSE OF DEATH {Enter only ane cavse per [ine for (o), (b), and (e} INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
: g IMMEDIATE CAUSE (a) g Em [ 1 O l ; “la |
]
| 8 W urks
& Conditions, it any, ] DUE TO (5 De g'slu:hm@_s-_ﬂngk 2
which gave rise to
above :;uu c‘(a). . . ;m
' stating the under-
- ating the vrder | oue 10 (0 BN lQ_‘)LGL.o b/
]
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ®o the terminal PART 111, If deceased was female was
i g diseass condition given in PART 1 (a) there & pregnancy in last 90 days.
| . .
- <
: h { N
e : [} pwdism, Female | [0 0w 0ok
' =1 19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY¥OCCURRED. (Enter natura of injury in PART | or PART Il of item 1B.)
5 & PERFORMED! u] a B
i (¥} YES(O N
j & | 20c-TIME OF  Hour  Monh, Dey, Yoar
! > INJURY  aum.
. g p.m.
! 20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
| 21. | attended the d d from g = q- Lo Io—géh.‘_o__md last saw ::; sllve OH—EI" bd
: Death occurred st .3 215 Al l’Yn the date stated above, and to the best of my knowledge, from the causes stated.
: ~ Pa yd
. 5 22a. SIGNATURE ( or title) 22b. ADDRESS | - 22c. DATE SIGNED
= D Sfrn Lield , Uo. 2-2%460
2 232, BURIAL, CREMAT‘lyoN, 23b. DATE 23c. NAME OF CEMETE R CREMATOR d, LOCATION {Lity, town, or county) {S1ate)
(o] Y, pecify} - .
| 1|z BHREAL 2/2% /1660 VANZANT CEME T=RY DOUGLAS CCUNTY, MISSOURIL
' < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24 ISH 'S SIGN?E
- L J
> -
% | BARSER FUNERAL HOME - MTN.GROVE,MISSOUPI | o J €O . A Pbpm
(7

{Licensed Embalmer’s Staternent on Reverse Side}
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I hereby certify that the. body whose name is recorded on the reverse side of this certificate was embalmed by
o s + ; - ™ \’\‘- - ; > ¢ :\1‘13-» o & f:ﬂd— J‘ja."&.‘?

or by Student Embalmer No.

»5

working under my personal supervision.

Student i Signed
Signature of Student Embalmer
SRR S Yiartara o
. I:
- ‘ - :
-1 AT o
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALME Tn -his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revacation of license). S\

t 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.

s - -




