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diseases in Part | must be cosually related, Coroner cannat certify to o death due to natural causes.
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o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH R—— 8—021758

STATE FILE N

!LED .1 U L 8 1958 Registration District No. __../.._%_13 ...... ~Primary Registration District No. uﬁi_é.é.......... Regis

UMBER

trar's No. _/?_;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rc;id-n:-_hqf .
a. COUNTY Howell o STATE Mjssouri » COUNTY Howel 1%
b. CITY (M outside corporata limits, give TOWNSHIP only) | Inside Limiss c. CITY *: inside Limits
OR OR
Toww_Willow Springs, Yosu Nolll ffbroww W1illow Wprings, Yest N
c. Egls-lg'-l’?:lljg OF (I NOT inhospital, give location)|Length of stay in 1b d OSTREET (H cutsida, give lacation) Reside on Farm
mstitution  Home Yrs. ADDRESs Rt .#1 YesX NeO
3 ::g; :t'n Firat Middle Last 4. DATE MontA Day Year
oF
(Tvpe or print) Lawrence C. COLLINS v JAné. 25; 1998
5. SEX 6. com-n OR RACE 7. MARRIEDA] NEVER MARRlEyD 8. DATE OF BIRTH |9. ?Sfa‘s'r’fn'.i‘,‘;')' :un:n |D:ua |r;|::n z;‘?.
Male White winowen [ owvorcen ] 0ct.29,1896 61| & I l
*| 10a. USUAL OCCUPATION (Gice kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) TZ. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Timber Buyver Timber Douglas County, Mo. USA

13. FATHER'S NAME

m.Collins

14. MOTHER'S MAIDEN NAME

Fmily Collins

No

(Yes, no, or unknown) l {11 wee, gine war or doles of service)

15. WAS DECEASED EVER IN U. S, ARMED FORCEST 16, SOCIAL SECURITY NO.|[17. INFORMANT Address

Mrs Dora Collins Willow Spgs.,Mo.

which gove rige fo
¢ cauge (6).
stating the under-

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.] - - B

PART I, DEATH WAS CAUSED BY: E e . 1y
IMMEDIATE CAUSE (a} _- OAWM

Conditions, if any, DUE TO {8) M _,&(AM MW‘D—Q}

INTERVAL BETWEEN
ONSET AND DEATH

tying  cause lost. DUE TQ (“) go‘}!

z
(=] PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDATIGN GIVEN N PART H(a) N L2 ;\r;srag;r‘gﬁv
™ g g . - E z
3 vcsl:I o)
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of Hem 18.)
gl O O O
= | %c. TIME OF  Hour  Month, Day, Year
v INJURY a4, m. . L
E P.m, o .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE m] farm, factory, xreet, oﬂlce bidg., ete.)
WORK AT WORK

2i. ] attended the deceased !ro é /‘5 \-9_6:... — -25 __l; 8 and faat saw}bEM-h'vu on
Death occurred at m

on the date stated above; and to the best of my know]adga from the causes stated.

0-<4-33

22z SICNATURE

22b. ADDRESS

: {Degree or title} ) .
Y. C . (,Un%: ' m D, € |willow Springs, Mo.

22¢, DATE SIGNED

23a. BURIAL, CREMATION, . DATE
REMOVAL [Specify)

23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cifp, totrn. of cotinly)

Buria 6—29-58 Oak Lawn ; f%_g%ﬁﬁm
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG, . REG : ATUREL Gy |
Burns, Willow Snrings, Mo. 2/ 4/ 5~ & D enddilee,

(State}

LctanAl_

{Licensed Embalmer’s Statament on Ravarse Side)




~ f‘\? *

5
s v T2
R STATEMENT BY LICENSED EMBALMER -
N, ) o Cw

working under my personal supervision, g
21T L U U TPt Signed.......£: red W, Barnes ... ...
Signature of Student Enbalmer
Licensed Embalmer No....‘.[té
- | . . .- P.O. AddressWillow Spg

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in Irus OWN HANDWRITING.
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. .



