% MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-045059

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED mm_z:u% k_._?rlmurv Registration Dlstrict No. ‘ a.giy_.nngmur s No. #; _____ S

ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: _I!olider;co before

a. COUNTY s rm mea S't . Ch arle < a. STATE MO - b. COUNTY St . I-D ui s admizsion)

b. CC|)TY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limirs
R OR

_ﬂ"_ﬂem_bne Twsp D,0.A. oW Hazelwood YesXI No [

¢. FULL NAME OF (It NOT in hospital, give location) Inside Limits d, STREET I cutside, gi lacati
HOSPITAL OR ADDRESS ¢ ide, give location) Reside on Farm

INSTITUTION  Dardenne Hunting Clufp'D NeO 442 Qlian Drive Yes O No [X

3. WAME OF DECEASED Firet Middle Last 4. DAJE Month Day
{Type or print) OF

Jadguelipe Sue Collins DEATH Nov, 8
5. SEX . COLOR QR RACE 7. Married 1 Never Married 3§ (8. DATE OF 8IRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

- Widowad [] Divoreed [J nthe v Hours Min.

Female white 1/15/43 20 - | [

10a. USUAL OCCUPATION (Give kind of work done  10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and siats or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)

student Washington Unjv,| West Frankfort,I1ll U. S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jack Cellins Winpona Bumgartner None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address

{Yes, no, or unknown){ (I yes, give war or dates o
No V] e 114 Jack Collins-West Frank fort

18. CAUSE OF DEATH (Enter only one caute B L T <F INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Mutilation < complete instant

VS5 300
Rev. 4/ 59

DATE AMENDED

Year

DOCUMENT

which gave rise to
asbove cause (a),
stating the under-
lying cause last. DUE TO {¢)

PART 1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH bu! not releted 1o the rerminal PARF 111. H deceased was  femslo  wes
. divease condition given in PART | {a) there a pregnancy in last 90 deys.

{D Yes l 0O No | O Unknewn
19. WAS AUTOPSY 20a. ACCIDENT  SUVICIDE HOMEI]CIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART )1 of item 18.}
K O.

~PERFORMED . - - -
Unknown cause as to why<prane xtashed

Condiflom,ilanv,] ovetowy  Plane crashing from unknown reasons

. YesS[O NO

“Z0c TIME OF ~ Houl  .Month, Day; Yeer |
INSURY a.m

8:10 em 11/8/63 Plane nose dived into beanfisld
20d. INJURY OCCURRED 20e. FLACE OF INJURY [e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY H STATE
T WHILE AT WORK farm, feciory, streetf, off:ce bldg., #tc.)

.NQT WHILE AT w%lam Farm field 5r duqng_’Mm_Sj_._C_na_lf_s_._Mﬂ_.___

R < ber
‘| .21. I attendsd the deceased from. held View n_LlL and last saw hlmallvn on
Iw«urrm’l 3t 8:10 p.m m on the date stated sbove, and to the best of my knowledge, fn_:m the causes stated.
— i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.

{Degree o title) 22b. ADDRESS - 22c. DATE SIGNED

Coroner |12 Cunningham ct-st.CMgi led,11/9/63

T 236- DATE ATTAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} " (State)

11/9 ower Height W. Frankfort, I11.

» m O
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. R AR'S SIGNATUR.E
Reedy Fun. Home-W., Frankfort,Ill}//—~(#—632 Mm‘

{Licensed Embalmer‘s Statement on Raverse Side) -

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDRVIT OF

I"T'GQA NO.




€96 L2 AON

€96 2 L0300

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 7 Student Embalmer No.

working under my personal supervision.
R U UL

R §i’J&ém'

Signature of Student Embalmer

Licensed Embalmer Ng ¥ y v
2N A
. q L Pt
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 embalried by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so_stated above.
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