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WRITE PLAINLY—USING UNFADING BLACK INK—MKKEZI#A il"

ﬁ#ﬂﬁ'ﬁ‘é 13 195

BI RTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH vate File No.
_ REG. DIST. no.lL);Pmumv REG. DIST. No-M:yulmr:Nu ..994 p."é ......

SAECS

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decessed livad, [f fnstitution: residence before
. T P . . adimion).
s COUNTY  gp | LOUIS - = STATE MISSOURI b- COUNTY  pUTASKT, “*=
b. cf.!;ll;Y (If outaide corpurate limits, writs RURAL snd give " gT L‘{ENGTH OF) ¢. CITY (If outside corporate limits, write RURAL anJ give township)
. rwhip) (]
10wn JEFFERSON BARRACKS , MO 5889l O CROCKER oF S
FH!..SLP?JTAA{E OF (It ot in hospital or instlsation. glve strest sddresm or loeatlon) d'AgI:?REEErSS (If ryral, give location) /
INSTToTIon VETERANS ADMINISTRATION HOSP. NONE
a. r’)‘E‘?::%ES%B 8. (First) ] b. (Middle) ¢. (Last) 4. DATE (Month)  (Dsy) (Year
(Type or Pring) JOHN 7, - J. COLLINS o JULY 73, 1951
5 SEX 0 ' 6, COLOR OR RACE | 7. #lARRIED. NEVERCFgSRRIED. 8, DATE OF BIRTH 9. AGE e .n)an n:' m:.n Ibﬁ F UNDER & HE3.
] . {Bpacify) oo Houm | Min,
WHITE 7 | APRIL 7, 1894 i l

wa USUAL“OCCUPATION (Give kind of work

> ~TRSPHHOR=

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE (Stata or foretzn country)

TOPAZ, MISSOURI

J

12, CITIZEP\J’?F WRAT

I.'ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKHNOWN UNKNOWN MARY ETHEL COLLINS

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME “  ADDRESS
(Yeos, Do, or eoknown) {ar X war pr da of zorvios)

YR "WH=T T 4950172803 VA HOSPITAL RECORDS
18, CAUSE QF DEATH MEDICAL CERTIFICATION :g"régrvil.'.' g%rwﬂgrenn
| Enter nly onscsueper | 1, DISEASE OR CONDITION CARCINCMA OF HEAD OF PANCREAS
line fer (a), (b), and () DIRECTLY LEADING TO DEATI-i‘(a)

“Thir docr aot mean ANTECEDENT CAUSES - - - - - - - -
the mode of dying, rueh | Morbid conditions, if any, giving OUE TO (b)
.an heart faflure, asthenta, | rize to the above couse (o) slating | ) . . -
de. It means the dig. | theunderlying cavse lost. - e e e = o= “ -
case, infury, o Hca- DUE TO {c)
tion which caused dexth. | [§. OTHER SIGNIFICANT CONDITIONS _‘ - - '_ -
Conditions contributing to the death dut not
related to the disease :':'wndmou causing death. / d— ‘7x
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- o TION - - - - - - - - L] - m E] Nbﬁ]

2ia. ACCIDENT (Bopecify) 21b. PLACEOF INJURY ta.g.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE hmkmwmv.tum.oﬁubldg..m.a .

vomicioe NONE gt - - - -
21d. TIME (Month) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE, - - - -
_ INJURY - - WORK AT WORK

o TS5

2. 1 hereby cetify that / tended the deceased from —5=29=51
SO XCSOON 9308, and that death occurred a!

. 1 B, Y
LB TS Mot

’53 P ., from the causes and on the date stated abovc

{/ _(Degros ot title)

23a. SIGNATURE

23b. ADDRESS 2. DATE SIGNED

VET ADM HOSP, JEFF BRKS, MO, | 7=7-51

Z24a. BURIAL, CREMA-
REMOVAL

mﬂem ova

24z, NAy OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) (Btate)
Crocker,Mo,

DATE REC'D BY IJ.‘.K:AL

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

—7_sF

Ribert H.Hoppe,4700 Washington Blvd.




working under my persona! supervision

Student

--------

R TETTE o RN E R o]

Student Embalmar

Note:

“The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
the above constitutes grounds for revocation of license.)
If this body is vot embalmed, fact should be so stated above




