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LEC 195 STANDARD CERTIFICATE OF DEATH 618 File Noueorrmseggoossgmgpm e ee
ALECAPR 5 1959 _ 20/b 87
BIiRTH MNO. REG. DIST. MO, PRIMARY REG. DISY. MO Registrar's No
1. PLACE OF DEATH - r 2. USUAL RESIDENCE (Where deceased lived, If instltatlen: residencs befors
a. COUNTY a. STATE . b. COUNTY adunbmion).
Cole : Missouri right
b. CITY LENGTH OF . CITY :
oR M outeide aorpunu Umlta, writa RURAL -.nd;!n » STAY e s ph“) < OR o 4a nm mu%’
TOWN . T TOWN h Grove wY _
d. FHéSLPrAME OF (If not in hospital or Institution, give strect address or loeation) . ASDTDRRESS {H raral, give location) ’I (_f '
INSTITUTION 2(“! [ﬂff:e:son Str
3. DNEJ‘l:ME OEIE a. (First) b. {Middle} c. (Last) | 4. DA-,-E (Month) (Day) {Year)
(Tvpeor Print) _ Pponk Robertson Collier _ piamMarch 29, 195l
5, SEX 6. COLOR (:R RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o 00ER | TEAR | IF WoER u MR
WIDOWED, DIVORCED (8pecity last birthday) Mghl Days | Hours | Min.
Male White arried June "1 81250
102, USUAL OCCUPATION i work'| 10b, KIND BUSINESS OR_IN- . y 12, C|
domdmgcmd'nrﬂul{!emhig::ﬂr:t - Kl OF BU DUSTRY {City and Stete or Foraigs Country) q CO{I“%IE{“{?FWHAT

Stete Public Sdrvice

13b. MOTHER'S MAIDEN
Cora Robe

13a. FATHER'S NAME

Arthur F. Collier

|

NAME
on

T4, NAME OF—W WIFE

Mary Céllier

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Ymown) (H ye, ‘war o dates of sarvioe)

‘IS. SOCIAL. SECURITY

117 INFORMAN
NO.

R NAME.

18. CAUSE OF DEATH
| Enter only onscauss per
line for (a), (b), and (0

‘I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(q)

*This dges not mean ANTECEDENT CAUSES

ONSE‘I' AND DEATH
p

MorMd conditions, if eny, giving DUE TO (b}
rite to the abose canse {a) :ta.tfnq
the underiying cause lagd.

ihe mode of dying, such
s heart fallure, asthenia,
de. [t meeny the diy-

case, infury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n
related to the disease or condition cauring deazh

tion which caused death.

19a. DATE OF OP'.IEFOAIG 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wo [X

&

&, =o,

?SIRAR ESIGHATUF;E ; i ; 2

DATE REC'D BY ?ﬁ

o Bllil}ERMIS\I'-ALCREMA 24b. , 4. NAME QF METERY
(ﬂemova h 30, 1BSl Y/tpccecyoeic

25ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE homs, farm, fasiory, street, offios bldg 4.}
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 2te. [INJURY OCCURRED .
INJURY . - ww;::r NOTWHILEQSY
2. I hereby certify thai I attended the deceased from . , that I last saw the dececm,d
alive on , 18 and that death octurres ‘37 m., from the causes and on thc dale stated above,
Zi. SIGNATURE ' 7 /,, (Degree orﬂ% 23 ADDR ¥ 23 4’/‘,
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" s ’10 B / LOCATION (Oitgto

oy

EC‘I’DI '8 816

‘Y.

{Licensed Embalmer's Statement onieverme Side)
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STATEMENT BY LICENSED EMBALMER

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

LT+ TS 5 . T LA EEEPEREPIES , Student Embalmer No...........

working under my personal supervision..

Student......coooiiiiiiiiiiirre ey
Signature of Student Embalmer

\ :’»._ e A Licensed Embal
% ,! \‘.5' . ' .- '_
- ‘t;‘ﬁ . P. O. Addresg ArfALZdlls l

- Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN, NDWRITING. (Fa

. to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, Tact should be so stated-above,
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