THE DIVISION OF HEALTH OF MISSOUR|

58-037048

Health,
& Welfore . STA" DARD CERﬂﬂu“ OF DEATH S'TATE FILE NUMBER
Publ .
. s....,::. “.EU OCT 2 M :35 hfru_iioq District No. l g 7 Primary anmninn District No. 3 2] ({ R-gishg"l Nm.,.alze_w_-__
"B 17 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. %0 * OUNTY T4 vingstan o STATR[j gsouri b COWTY 15vifF8n
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
1n  Chillicothe Yos (2 e 3 ow Chillicothe Yes[J Ne[X
g c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 05 OSTREE;S . {If eutside, give location) Reside on Form
HOSIAL SR City Hospital |5 Min. ADDRESS RR#1 Yos ] N[
. NAME OF DECEASED First Middle Last 4. DATE Monh Doy Yoar
(Type or print) OP
DALE VINCEL COLLIVER oeaT October 26 1958
5. SEX 6. COLOROR RACE 7., 001607 never uanmigo[]| & DPATE OF BIRTH 9. AGE (In yoors JF UNDER | YEAR] IF UNDER 24 HRS,
. : . Menths | Deys Howrs .
g Male p| White wooweo[ ] / oworeeo[| April 1, 1915] 4=t P> =] "
] 10 USUAL OCCUPATICN (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or covntry) 12. CITIZEN OF WHAT COUNTRY?
= during most of werkiing life, even if reti ISTRY . N .
3 Faffer wed arming Hale, Missouri 0 U.S.A,
3. e FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14 HAKE OF HUSBAND OR WIFE
R John Colliver MyrtleWurster Pauline Jones Colliver
'é 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17, INFORMANT Address RR#]_
B ne, o "R, o3, glve wor or o of ) . - . .
: ixgy e k] W4 vem she e ordmen st reied) fGG.07-2282 | Mrs. Pawline Colliver;Chillicothe,Mo
£ 18. CAUSE OF DEATH (Enter on&son. couse per line for {a}, {b), and (c).)} INTERVAL BETWEEN
& PART 1. DEATH WAS CAl ONSET tD DEATH
= IMMEDIATE CAUSE (o} W‘;;_a"‘@"&“"“”‘ /

[

, coronar, stc. must use only ston nomenclaturs in item

All diseoses in Part | must be cavsally related.

-
o~

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

”~

Canditiona, if eny, DUE TO (b}

sheve cevew ) {n),

which gove Hen b |
stating the

Y20/

Iying couse lest. 11| 3 [+ 3 ) —————————_ e S TR
PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the tarminal Jissase condliion given tn PART 1 {a) 19. WAS AUTOPSY
: e ! " PERFORMED?
. YES[T WO

20a. ACCIDENT SUICIDE HOWMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ncture of injury in PART | or PART H of item 18.)

O O 0
2c. TIME OF .How Menth, Day, Yeor

INJUI oo
[ . .
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e. 'F , in or about homae,| 20 CITY, 'rom, OR LOCATION COUNTY . STATE
mlLE AT NOT WHILE form, foctory, street, office bldg., etc.) '
AT WORX

21. | ottonded the ducoased bom 0. s Coey— ﬁ v ;Lf ‘ﬂ_-mdlcuicwm_alium 2.& el SY

Decth occurred at A OB Ko

nmﬂloduhsmdcbou,mdhdnlnﬂofnykmvldgn,!nmlhmsunc‘l-d.

2e. Wb | M (Degree or title)

23e. BURIAL, CREMATION, | 23b. DATE

10-28-58 Edgewood Cemetery

2. FUNERAL DIRECTOR ADDRESS

NORMAN FN'L HOME:Chillicothe, Mi

/)ﬂo

22b. ADDRESS

4%. NAME OF CEMETERY OR CREMATORY

Tie. DATE SIGNED

en Ay @l Jr

24. DATE RECD. BY LOCAL REQ.

asourl d.J-".'l?

23 LOCATION (City, wun, ov county) {Stere)

Chilligothe , Missouri
2 REGISTRAR'S SIGNATURE




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, ot by’ - y .y Student Embalmer No. .......... FOPIRPRI :

- working under my personal supervision.

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

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




