. Health,
& Walfare

. Public
h Servic

5. 300
. 1=57

Doctor, coroner, atc. must use only stondard nomenclature in item 18. No symptoms will ba listed.
All disacses in Port | must be causally related.

\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTh

FILED MAY 271957

STANDARD CERTIFICATE OF DEATH

UF MI3UUKI] 831

STATE FILE NUMBER

ot ?f’pz - {7 Registration District No. > Primary Registration Districy No. 72 =7 22 [ ... Registrar's No.____, ',.::?W,( “““““““
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Rnudancu fore
. COUNTY . STATE b. COUNTY deni 3 sjdn
° HOWELL : MISSOURI HOWE LL
b. CITY {If ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR . - Yoz [ ] Ne |¥ OR +Lp (v Yes[ ] an
TowN  WEST PLAINS . TOWN MISSOIRY i)
c. FULL NAME OF (If NOT in hospital, giva location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION X X X " SILOAM SPRINGS,RTE., | Y %O
3. NAME OF DECEASED Firs: Middle Last 4. DATE Month Day Year
{Type or print} OP
CALVIN GUORDUN COLLINS DEATH 51957
5. SEX O 6. COLOR OR RACE| 7., prign[]NevER M@F"EDD 8. DATE OF BIRTH 9. A|GE‘ EI:';,.::;'; ;:‘rjﬁea;;fm l:ul:r:DER 2:\5:“'
QF T N
M W wipowen [ ] pivorceo[1] 5-14-5T 55 |
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, even if retired) INDUSTRY
X WEST PLAINS, MO _ US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND_ OR WIFE
HARLIN COLLINS ELMA CLINTON X X
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(Yus, no, nk (1] . Give w d f i
w2 o engrkoamm| (1 yes, aive war or dygs of sarvies) NO HARLIN COLLINS, WEST PLAINS, MO

18. CAUSE OF DEATH {Enter only one cause per line

INTERVAL BETWEEN

for {a}, (b), and {c).}
PART I. DEATH WAS CAUSED BY: j % _ f SET AND,DEATH
IMMEDIATE CAUSE (a) Un J€ e ¥ im  ae o
Cenditiens, if any, DUE TO (b)
which gove rise to } T o aa
gbova cause (o),
stating the wunder-
g lying couse last. DUE TO (c}
= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
g . g &5 PERFORMED? 2
i 7 YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
8 ==
S[ 20c. TIMEOF _Hour Month, Doy, Yeor R ;
2 INJURY a.m. s
B3 p.m. .
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the doceased from ,‘—-" /#'—{57,& 5] v/«?'l /7ondlas!lui:mdhvoon -—{f"J'?
) ?

Daath occurred af |

m on the date stated above; and to the best o[ my kmwledga, from the causes stated.

2. SIGNATUREo%/fﬁo or n& / g

22¢. ATE SIGNED

572 3-477

23n. BURIAL, CREMAJ:IOH DATE

RgOVAL {Spwcify) 5-20 57

23c. NAME OF CEMETERY OR CREMATDRY

DRESS
f & L(
e 234. LOCATION {City, tawn, or cownty} T (stare)

WEST PLAINS., M0

COLLINS
24. FUNERAL DIRECTOR ADDRESS

ROBERTSONS, WEST PLAINS, MO ‘

25. DATE RECD. BY LOCAL REG.

.‘5_'

26. RE R'S SIGNATORE
-=Z...:£ L.&&ﬁ&éfv

(i

on'Reverse Side)




STATEMENT BY'LICENSED EMBALMER

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

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

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Note: The™ abcfi'é MUST BE SIGNED BY THE L[CENSED 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 embalmed, fact should be so stated above.

a




