No, 300
10.48

; . . ¥,
WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD A
C:D . . Cln-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.la““.u ,JH.ED MAR 16 955 REG. DISYT. MNO. l 15 PRIMARY REG. DIST. uo.j_m rmumnm_.ﬂ.l.,_m._.

D272

Prar e e rbe ettt pase nesarem

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived, If logtisution: residence before

13a. FATHER'S NAME

Retired Insurance

Charles Collier

agen

t

a. COUNTY a. STATE b, COUNTY ad.nkmion).
Lawrence County Missouri Lawrence
b. CITY (I outeids corpurats limits, write RURAL -nd‘::v‘c.h i €. AL\'EN‘SLI;: ,,&F., . cgg {If oytadde parporate Limits, write RURAL snd give townabip) 0 5 S— 0
TOWN  Aurora day ToWN Marionville 71
d. FULL NAME OF (U not in bospital or i give sirsat addrems or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Am Ho snit 8l
3. NAME OF . (First b. (Middle) c. (Last)
DECEASED a. (Fisst) | 4 DA’II__’E (Menth) (Day) (Year)
{Type or Print) William L. Collier DEATHMarch 8, 1954
5, SEX £ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yesrs| I UsbER | YEAR | & UNDER u HES.
WIDOWED, DIVORCED (Bp;nify) Last birthday) Mom.h-’ Days noml Mia,
MALE Whita i October 28,1869 84
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelen aountry) i 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) | DUSTRY COUNTRY? .

13b. MOTHER'S MAIDEN

(Y. o0, orunknowa)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yea, lve war or dates of service)

16. SOCIAL SECURITY
NO.

14. MAME OF HUSBAND OR WIFE

|} as beart fallure, asthenia,

line for (8), (b), and (¢}

*This does not mean
the mode of dring, such

ele. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid eonditiona, if amr giring OUE
rise to the above cause (o) stating

“the underlying cause last.

B¢l no no—-
18. CAUSE OF DEATH
 Enter only onecamse per | I, DISEASE OR CONDITION

INTERVAL
ONSET

DUE TO (e)

tion which coused death,

il. OTHER SIGNIFICANT CONDITIONS  ~
ions comtriduting to the death but not

" Conditi
related to the disease or condition couting death,

19a, DATE OF OP.F%JN “195. MAJOR FINDINGS OF QPFERATION -w e etk : " + | 2. AUTOPSY?
. , . ‘s -._53 / X YES D NO D

21a. ACCIDENT \ (Specity) 21b. PLACEOF INJURY (eg..Inerabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)

SUICIDE ' bome, farm, Iagtory. rireet, offioe blds.. e12.) oE v : :

HOMICIDE
21d. TIME tMouth) (Day) (Yewr} (Houn 2le. INJURY OCCURRED | 2. HOW DID iNJURY OCCUR?

© | WHILEAT [} NOT WHILE .
INJURY =. | WORK ALWORK

N _ - l . -. - - . '
ceased from M_’ Is_glo _MLKB!‘IW I last gsaio the deceased
lﬁ_,é.ﬁ.ﬂm

and that death occurred at

amiftgggz;.
-

&u;u) B

., Jrom the causes and on the dole stated above.
23b, ADDR|

sy, /s

23¢. DATE SIGNED

3~ 2<

URJAL, CREMA-

Tgu RTa\TL (Bpwcity)

24b, DATE
Mérch 10,19

DATE REC'D BY LOCAL

ENL U

REGISTRAR'S SIGNATURE

Cha MRl ~~

24c. NAME OF CEMETERY OR CREMATORY

4 044 F
15 7=

(Licensed Embalmer”s

24d. LOCAZION (Oity, own, or county) - (Btate)




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 unnnoemane..e _—

....... . Student Embalimer No.

working under my personal supervision.

Student ... tuesceannnes eassar e et Ry
Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.}

If this body. is not embalmed, fact should be so stated above. .




