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WRITE ,PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD
X ad ‘ ‘ ]

s

!ma'rn NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MIRSOUR

FILED APR 2 1948 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, - 1 g 2 PRIMARY REG. DIST, IOJ.M Rmmrar:No...ﬁi._...._.-......

213

State File No.couwivnrns

a. COUNTY

-

Livingston
b. CITY (I ogtelde corpurata limits, write RURAL and sive

. township)
YowN  Chillicothe

¢. LENGTH OF
STAY (ip this place)

7 yesars

2. USUAL RESIDENCE (Where deconsed lived. If instirgticn: rﬁidnne.d__bdu‘
a. STATE . b. COUNTY_ . . sdicimionl,
£0 vi ton=2 /
Vi

c. Cﬂg (If outakde corporate limits, write RURAL and give townahiz)

-~ _TOWN  Chillicothe

. Enter only onscanse per

d. FULL NAME OF (If not in bosgdtal or instisutlog. xive street address or Igration) d. STREET (I rursl, gtve location) _
HOSPITAL OR : r ADDRESS
IRSTITUTION 810 Vine Street Bl0Q Vine Street
3. NAME OF . (First b. {(Middle) ¢, (Last)
DECEASED a. (First) 4 03}5 (Month)  (Dey) (Year)
{ Twpe or Print) Jennie Louise Collier DEATH March 10 49
5. SEX \ 6. COLGR OR RACE § 7. #FD%%}EB glE‘\;cE’gcthRRIED 8. DATE OF BIRTH ' 8. AGE (!nyi)lu ; m‘:::n 1Dr'r.n' o DROER N HES.
i | pecify’ itday on wys | Hours | Min.
Female White August 30,1994 I 367 , l
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stts or toreizgp sountry) 12, CITIZEN OF WHAT
done daring most of working life, even if retired} DUSTRY . COUNTRY?
Housewife Missouri Us A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
o . i i LY. | Dr, A . Collier
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFOI IMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, no, or unknows} | (If yes, kive war or dates of servioe) NO. . .. -
No None George M. Collier, Louisisne, Mo.. .
18. CAUSE OF DEATH MEDICAL. CERTIFICATIQN Ig’fER\f:lﬁgErWEEn

I, DISEASE OR CONDITION

lipe for (&), (b), sad (6) DIRECTLY LEADING TO DEATH* 15y

ANTECEDENT CAUSES

Morbld conditiona, if any, gising DUE TO (B}
_rise to the above cause (@) staling 1> ~.2t e
the underlying cause fost.

*This does not mean
1A¢ mode of diying, such
‘a8 heart fefluse, usthenia, -
ete. It memns the dis-

ease, infury, or complica- - :DUE TO.c) - .

P

- -

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

_ related to the dizease or condition causing death.

Conditions contributing to the death but a0t M

¢y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Trr e W A T T T 20. AUTOPSY?
TIGN _ . | é !

. . - . B PR o VT AP g . . . . w el . mDmEﬁ

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e inoraboat | 2Ic. (CITY. TOWN, OR TOWNSHIP). , .. coourrrp 3 s (STATE)- .. .
SUICIDE home, farm, factory. streat, offics bldg . eta} | ° e S - et
HOMICIDE,

219. TIME (Month) (Day} (¥mr) (Houn | 2le. INJUHY oqc_u_am:o 2i1. HOW DID INJURY OCCUR?

. . e . e emms e - - — -] WHILEAT NOT WHILE Vaatrr & 'y LA TR Rl
INJURY = | “worx AT WORK Vs ats !

2. I hereby certify thal I-aue:'uieci' ¢ deceased from

al:'ve on , and that deathfoecurred at

19_1'42 %ﬁ,—,@_ 4& that I ioat saw the deceased
., from the causes tmd ¢ date stated above. v

L4

ﬁ[ hegma or tll.le())

zb. ﬁ ‘Zf ‘%’ﬂ. . DATESiGNEp

B‘URKL "CREMA- m bA 24c. NAME o# csmsrsnv OR CREMATORY. .| 24d. LOCATION (Oity, town, or écunty) < (Blate)
nm.nmovnm» ) . .o
Removal 5—12—49 | _Elmwood Cemeter Mexico; :Missouri -l
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE ) 'Z5. FUNERAL DI utc‘roa 4 siGNATURE ‘ADDREAS - -
9 } } 2~ ‘-ip,‘f' %‘AMQ_O./J ﬁ Norman Funeral Home, Chillicothe, Mo0: A

(Tmmd E.mb:E:nu Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.............. , Student Embdalmer Io.r

s Ee DAL

Licensed Embalmer No 4036

P, Q. Adm_ﬂhilliggmjﬁiﬁaguri,....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds far revocation of [icense.)

If ‘this body is not embalmed, fact should be so stated zbove,

working under my personal supervision,

Student c..ces tesssadtndsstetetssensrananns
Student Embalimer

-




