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Coroner cannot certify to o deoth due to natural ccuses.

Doctor, coronar, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually reloted.
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PLACE OF DEATH

COUNTY Bbu »

a.

ry

4.z Ragurrur s Nn
I institution: Residence bafor

"h COUNTY J'hck‘_"dm:"u

2. USUAL RESIDENCE (Whers decegsed lived.

a.

b. CITY {If outside corporate ]imi/s, give TOWNSHIP only)

Mone tt

OR
TOWN

Inzide Limits

Yes No O

STATE e
M o v
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Town I(hﬂ S‘-u 5

C.
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c 'l'y ’ug" [ Cimits

FULL NAME OF (H NOT inhospital, givelocation)

Length of stay in b
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M. W.
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3 ::g:. :‘!" Firet J i [N D;;E Month Year
(Twpe or print) Charles Woo son Coll-er' Sm  May, 28’ 1957
5. SEX 6. COLOR OR RACE 7. marriep (] wever marriep [J] 8 DATE OF BIRTH |9 AGE (It years | IF UNBER 1 YEAR Eruun:n 2 HRS.
I'ml blrlhdny) Howrs | Afim.

Months I Do

Jan. 21, 1910

3.

10a. USUAL OCCUPATION ((ipz kind ojwcrt done
orking life, even if retived)

ring most of

roun Lens

10b. KIND OF ausmsss OR mbusmv

M’OPS f '&R’

11. BIRTHPLACE (le)’ and atato or ommtryj

6 12. CITIZEN OF WHAT @mn
Everton, Mo.

FATHER'S NAME

| Charles Co

lier

14, MOTHER'S MAIDEN NAME u' S'.A'
Mena Schmickle

¢

Yex, no, or unkngwn)

15, WAS DECEASED EVER N U. 5. ARMED FORCES?
(1] wes, give war or dater of sarviea)

None

No

16, SOCIAL SECURITY NO.

148(-05-3292 Mrs. Margaretl Dauqhirey

17. INFORMANT Address

279 Fearl oT.
Monett, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one ca
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
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INJURY a. m.
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WORK AT WORK A
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2a. I!GN7
'l

(Degree o title)

/

'} 22, DATE SIGNED

J— -
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wria Mzw 31,1957 mkmq Creek Cem | 'Evertow

24 FUNERAL DIR? OR Z 2 ADDRESS

25 DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE
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(Li:ensod Embdlmer s Statement on Rovorn Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, orby ...l PP “eevieeui-.-, Student Embalmer No
*working under my personal supervision..
Student.....ocoeeruiiiiiii it iiaaiiaaeeee Signed...... 2Lt é ............... o &A ............
ngnnture of Student Emlulmer
Licensed Embalmer 'No..y../..?
A ST L LU | P. 0. Addresk/A0u 7 1857
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
5\‘ i -to comply. withthe above constitutes grounds for revocation-of license). Ty
i ‘ If embalmed by a STUDEN’T he also shall sign in his OWN handwntmg ’
 If this body-ts not ernbalmed fact should be so stated above. L, .'1;! e - .
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