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THE DIVISION OF HEALTH OF MISSOURIY

STANDARD CERTIFICATE OF DEATH . -
stration District No. ...._____Qg__ffaj_____-?nmury Registration District No. ._%_3.é__?£’ _____ Registrar’s No. No. ,,,f%_,,__-____

58-045024

STATE FILE

NUMBER

. 1-57

A

Doctor, coranaer, otc. must use only standard nomencloture in item 18, Mo symptoms will ba listed.

All diseases in Port | must bo causally reloted.

i

‘;\ LT

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rundgncg before
a. COUNTY NEWTON a. STATE MJSSOUR| b COUNTY Jagpp [dnissionl
b. CITY (If outside corparate limirs, give TOWNSHIP only) Inside Limits c. CITY o 95‘ Inside Limits
R STELLA Yes (X No [ TOwN JOPLIN 7S] a3 ND
c. FULL NAME QF (If NOT in hospital, give logation} | Length of stay in 1b d. STREET 1 (H outside, give location) Resida on Farm
HOSPITAL OR C ARDWELL HOSPITAL | | DAYS ADDRESs 6297 MAIN ST, Yes O Noff]
3. MAME OF DE)CEASED First Middle Last 4, DS;E Maonth Day Year
{Type o print
VIRGINIA MAE COLL NS ceatd ECEMBER 20, 1958
5. SEX 4. COLOR OR RACE ?'MARRIEDD NEVER ninmen[l 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR] IF UNDER aauss. '
wt_bir Months | Doys Hours in.
/ W wioweo[} 2 ovorceo[J| JAN . 30 s | 909 Zii;“ thder) | Hent Y [

t0a. USUAL OCCUPATION (Give kind of work done

durim m-r of mki%hh oven If retired)

LITTLE

10b. KIND OF BUSINESS OR
INDUSTR,

éRlLL CaFg

11. BIRTHPLACE (City and stote or country)

Los ANGELES, CAaLaF

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

Via. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE DEC'D
UNK UNK Et-bRIDGE COLLINS, |942

15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT R | ERD — Address

(Y-:,N,d uuknq-m)|(lfy-a, give war or dates of '"““)44'5—20—7?74 MRS . MA BLE MART' N, 629_%_ MA I N STREET

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), and (c).)

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

!

PART I.

Conditions, il any,
which gave rise to
above cause (o),
atating the wnder-

DUE TO (b)

INTERVAL BETWEEN

ONSET AND DEATH
Y2

)V rvath, |

lying couse last. DUE TO (c) d
FART 1. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEYTH bur not selated 1o the ferminpl dizease cordition given in PART J (a) 19. WAS AUTOPSY
. PERFORMED?
Sadreid bmﬁmu.ﬁ &8) aMasio s YR AL Tta YES[] NORA A
200. ACCIDENT SUICIDE @MlchE 20b. DESCRIBEWOW |N)%Y OCCURRED. (Enter nature oﬂiury in PART llor PART Il of item 18.) " .
o o o Y18
2¢c. TIMEOF .Hour Month, Day, Year
INJURY a.m.
3 p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21.7| attended the deceased from
Death eccurred ot

___;ZZZ%gf%;ﬁg.m
L \.? D + -

éé LR 20 2 and last hwmuiivnm

m on the date stoted obove; and to the best of my knowledge,

from 2Ee couses stated.

22 su;w m\/ (Degree oktitl 1 22b,-ADDRESS 22¢. QATE SIGNED
Cc.—c.—u‘-su &g a4 /3 -23 =Kk
13a. BURIAL,CREMATION. b. DATE 23. NAME OF CEMETERY DR CRE ATORY, 234. LOCATION (City, town, or county) {S1ate)
BB AL 112-23-58 FAlRVIEW CEMETER JOPLIN, MISSOURI

24. FUNERAL DIRECTOR

STEVE PARKER MORTUARY,

ADDRESS

JOPLIN, M

25 DATE RECD. BY LOCAL REG.

D- 11 2_8-

26 REClHSTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

L Rt

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

DY M@, OF BY it r s cr s e rr e rerera e rn et b eesrsaa e ara e sasaeara «» Student Embalmer No. ......c..ccoeveee

 working under my personal supervision.

SEUAENE wvrevreeeeeereereremseremsesorssesesessesesesssssnsees Signed ST7=. 227 ?’M ............................ |

Signature of Student Embalmer
Licensed Embalmer No...4.Z.72.7....

- P. 0. Address %’44« e ]

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.

.




