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LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘\RTMENT OF PUBLIC HEALTH AND WELFARE
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STATE FILE NUMBER

1. PLACE OF DEATH 2, VUSUAL RESIDENCE {Where deceased lived. If institution: Residence befors
a. COUNTY ] a. STATE _ ¢ + b. COUNTY admission)
Baone, 1sSopp, fid /q_, V4
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CIY il / Inside Limits
TOWN TOWN 7 ! v N
Qolvm Y deys Exce/sior Sprines o BN T
<. FULL NAME OF (i NOT in hnspnol give | ati% Inside Linits d. STREET (IF cutside, Give focifion) Reside on Farm
NG Uiy o5 11y 0¥ PHe- & Aobiesy Vg o @
NSTI s You s ] Jo, Loo"/ Uf' es 3 No
3. gAME OF 'DE,CEASED First - Middle Last 4. DéAFTE Month Day Year
ype or print s »
A
Theresa Elaine. Collins A August [0, 194/
5. SEX 6. COLOR OR RACE 7. Married [ Never Married B {8. DATE OF BIRTH | 9 AGE (last birthdBy} |IF UNhDER IDYEAR IF UNDER 24 HR
- Widowed ] Divorced [] Manths I Ay, Hours Min.
Femalie white lo-23-40 4| ¥
10a. USUAL OCCUPATION (lee kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12.° CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
/r.}orvg Vo g Exee/sror gprmu 7] V-5 4.
T4d MAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

R B. Colling

13b. MOTHER'S MAIDEN NAME

(Wa n da

melott

15, WAS DECEASED EVER [N U.5. ARMED FORC
{Yes, n unknown) | (If yes, give war or dates
Po |

ES?
of service)

14, SQCIAL SECURITY NO.

17, INFORMANT

ed ieaf (3

PART i. DEATH WAS CAUSED

Conditions, if any,
which gave rise to
above cause ({a),
stating the under-

IMMEDIATE CAUSE (a)

BY:

18. CAUSE OF DEATH (Erter only one cause per line for {a), (b), and {c].

Can-z:rlws. l—'em?.r ‘?m\uae

Address

unwiveRs Ty of M;;Sou#l

INTERVAL BETWEEN
QONSET AND DEATH

ct¢75

9 orei 1%

DUE 1O () Cdug‘zmml Hf—:am— Liicase

Dasth occurred at

lying cause last. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IH. If deceased was female was
g disease cagdition given in PART | [a) thera a pregnancy in last 90 days.
S T mo0 Lezicien VE M O Yes [ ONo [ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED? O 0 ]
u YES ] NOLL
-
& { 20c TIME OF  Hour  Month, Oay, Year
a (NJURY s.m.
lg .M
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streel, office bldg., etc.)
NOT WHILE AT WORK [
21. ) attended the deceased from g-g— 67 1o, 8-7r0-61 and last saw 'I;.ie:.-l"". en ?- r1O0-6!
“. 3 ° A' M: m on the date stated sbove, and to the best of my knowledge, from the cawses stated.

W e s,

{Dagree or title}

.o

22b. ADDRESS

liraw. Ln‘d)) Co[twﬁ(a.

22¢. DATE SIGNED

104/

4

23a. BURIAL, CRE 10N, | 23b. DATE
REMOVAL (S fy)

23c. NAME QF CEMETERY OR CR

MATORY

2324?@“0»: {City, town

SV
{Licensed Embalm

25. DATE RECD. BY LOCAL REG.

er's S!anﬁn! on Reverse Side)

26. REGISTRAR'S SIG

i)

(State)




STATEMENT BY LICENSED EMBALMER |

| hereby cerfify 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 persona! supervision.

Student

Signature of Student Embalmer

) e
Neofe: 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.




