. Mo, 300
10.48

i
FILED OCT 8 1958

LgIRTH NO.

Titob -5

W T T

THE DIVISION OF HEALTH OF MISSOUR! _
STANDARD CERTIFICATE OF DEATH State File NRtSiz ......

ke, o1st. wo. _JE X paimany rec. ovist. wo. S 238 wirers Nowordd S

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decesssd livad. 1t institutlon: reidence bajors
a. COUNTY — | .~ . .8, STATE,, ., N b. COUNTY adunbaton).
- Linn - < Missouri Linn L
b, CITY (t outeid to limita, wtite RURAL and g c. LENGTH OF c. CITY
R o " corpom " . B \o';'n..lhip) STAY (in this place) OR . d ?;ﬁf;?%&w&m&%g
TOWN  Brookfield days TOWN_Brookfield =
d. FULL NAME OF (If not in heepital or | ion. glve strect add or loestt o STREET (If rural, glve location} Ea
HOSPITAL OR ADDRESS X 0
INSTITUTION Doc-bors Ho i &
36‘2%&&%5%% a. (First} . b. (Middle) c. (Last) 4. DS}E (Monthy  (Day)  (Year)
{ Type or Print) PAMELA LEIGH COLLIER peatk Oet. 4, 1956
5. 5EX / 6. COLOR OR RACE | 7. #&%EB PSIE“{gECHéEBRRIED. 8. DATE OF BIRTH 9. :.GE!,&::“" ;; unu;i? 1| YEAR | oF uwoeR u pes,
, (Bpecify. t bi ¥) on Days | Hours | Min,
F W < Oct. 2, 1956 l |

(Y es. no, or unknown}

(If yea, xive war or dates of service)

16. SOCIAL SECURITY
NO.

103; nl:ig?ﬂlﬁﬁt:.%ﬁ%{ﬂl (t':l»:::;n;:;;;n; 10b. KIND OF BUSINESSD?JET {{1- 11. BtRTHPLA(f {City and State or Forsign “"'“"”MC-’ IZ(.:SLTIZEN?FWHAT
an - Brookiield, Mo,
138. FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND’'OR ¥IFE
Orville Collier Phyllis Ann Gibbons
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Orville Collier, Brookfield, Mo,

\-.
™~

18. CAUSE OF DEATH = MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyonecauseper | |- DISEASE OR CONDITION . ONSET AND DEATH
line for {8}, (b}, and (¢} | C'RECTLY LEADING TO DEATH" (s) Circula fnmﬂr failnure 7 hra,
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DVETO () Ceavebral demage 48 hrs,
o# heard fothure, asthenta, | rise to the above cause (o) stating
de. I means the diz- the underlying eause last.
¢use, injury, of complica- DUETO (¢} Trayme from. the hirth cohal 48 hra,
tion whith eaused death. | 1. OTHER SIGNIFICANT CONDITIONS ] M
Conditions contribuling o the dealh but not
related to the diseare of condiion cauring death. Partial Sp ing-bifids
19a. DATE OF OP_IE_IF(R)Ari 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
76 S0 ves L] wo
21a. ACCIDENT ‘(Bpacity)} 215, PLACE OF INJURY {s.s.. dnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boms, (arm, fagtory, street, office bldg..sr0.)
KHOMICIDE N
2id. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
oF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2 I ;e(m%ceﬂify Ithat I attended the dece
ive

d from Iﬁﬁ_ to_Oct. 4 | 1906 | that T last saw the deceased
atl occffred]at __23_ m., from the causes and on the dale slated above.

23a. gsngu%
. ‘ohn W. lﬁﬂﬂte-

#ﬁb. ADDRESS
’ Brookfield

23c. DATE SIGNED

D. o4t - Miagnimi 10/5/56
%BWA}.CREM} 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.'LOCATION (Clty, town, or county) = (5tate)
. {l
o | Oet.5,1956 Rose Hill Cemetery Brookfield, Mo,

DATE REC'D BY LOCAL

Q.\."\VRI'I'I}PLAH\TY—-—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

/o~ 5-Sb

FUMERAL DIRECTOR'S 81

’

REGJSTRAR'S S|GNATU

T e

GNATURE

ADDRESS

5.
klr:.ght Funeral Home, Brookfield, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




e b

————————————————— A e ——

! STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .o iiaeiiaii i ircaresenseatianrcarrrmaeennes e eresaansmraseeemessseentaaanaas

working under my personal supervision..

o3 ATTs 1Y + % SRR - 1 § - £ « L1, i bty o sy % w4 BN LS
Signature of Student Embalmer

3718

Licensed Embalmer No....Z2 /2. ..

P. O. Addr_ess BI'OOkfield_, Mo,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}. .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T this body is not embalmed, fact should be so stated above. .




