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All diseases in Part | must be causally ralated.

MoCcTor, comaner,

~3

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF P

FILED JAN 27

1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1445

STATE FILE

NUMBER

Registration District No. ! {/ -2 Primory chilll'?iﬂrl Distri_:f Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decevsed E&Jd Tlf institution: Residence before
. COUNTY . STATE b. NTY admi ssion}
° HOWELL ° MISSOURT HOWELL
b. CEI'R:( (kf outside corporate limits, give TOWNSHIP only) Inside Limits <. CQRY Inside Limits -
&
oW WILLOWS SPRINGS Yos gl Ne [ TOW_WEST PLATNS, 2464, vl teg]
c. FgLL NAMEOOF (1f NOT in hospital, give locotion) | Length of stay in 1b d. iB%%EE"gs (If outside, give location) Reside on Farm
HOSPITAL OR
sTiuTion  GENERAL HOSPITA 3 hrs., S, S. RIE.¥ Yes [J No(]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) OF
LYDIA MARGARET COLLINS DEATH  ]1-18-58

18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {c}.}

INTERVAL BETWEEN

5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In years F UNDER 1 YEAR] IF UNDER 24 HRS.
. Ian thday) | Months { Days Hours Min.
F ¥ W. wiogheo[§  oworceo[J]  3~11-1881 6 7
10s. USUAL DCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state ar country) F4 12. CITIZEN OF WHAT COUNTRY?
duri of works , even if retired] INDUSTRY !
ROUSET TR X DOUGLAS €0., MISSOURI US A |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 HAME OF HUSBAND OR WIFE |
JAKE STUBBS MARGARET COLLINS X X
15. WAS DECEASED EVER [N U. 5, ARMED FORCES? 16, SOCIAL SECURITY Ho.| 17. INFORMANT Address
(Y..rTHH.'- d { service)
s, DO, & ‘m| yus, give war or quo service X CLINT COLLINS. ‘VEST PL}\II‘:S. MO

PART I

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

[4

(VY L]

ONSET DEATH
C(I%

ST, 0 Sc/efpS5/ S

Conditions, if any, DUE TO (k)
whieh gave rise to } |
above couse {a),
staring the under.
g tying ceuse lasn DUE TO () ‘
- PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsenss condition given in PART | {0} 19. WAS AUTOPSY ’
P PERFORMED?
¢ 4201 vESE] No g2
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
4 o o o ‘
51 20c. TIME OF Hour Month, Day, Yeor
g INJURY  am, |
=3 p.o.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, stroet, oflice bldg., eic.)
WORK AT WORK

21. | attended the deceased
Death occurred at

from

HI#EEE -

LN

///3'/11 and last saw tﬁ:‘ alive on

. m on the dote stated above; and 1o the best of my knowlddge,

: fr% the couses stated.

22e. SIGNA%

130 PN
Wﬂc an:}_
v "

5 A5

22:.%

23a. BURIAL, CREMATION, | 23b. DATE 23. N OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, /istate)
REMOVAL {Specliy)
= 1-29-58 COLLINS WEST PLAINS, 10

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

ROBERTSONS, WEST PLAINS, MO

J- 27 -3F

26. RE AR’S SIGNATURE /@ Z..Kk

(Licensed Embalmer’s Statement on Reverse Side)

o



-

- STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ittt et e e et ttn st te e eta s essasna e rnseneannenrensanen .» Student Embalmer No. ........cc.veeveues

working under my personal supervision.

SEAENE +vervrereieenieerie e vereeseereeeeas RN
Signature of Student Embalmer

Licensed Embalmer No...22... 5 _)

P. O. Addresg/ 7S kw 4, 5004

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 embalmed, fact should be so stated above.




