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1. PFLACE OF DEATH 2. USUAL RESMENCE {Whore deceased lived. f institution: Residencarbefore
300 a. COUNIY Jasper a. STATE ﬂ_ssouri b COUNTYJasperndmi;fun)
-57 b. CITY (U ewrside ive TOWNSHIP only) | Inside Limis cmr 6 H.F8 Insitdo Limi
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3. NAME OF DECEASED Flrst Middle Los! 4. DATE Month Day Yaor
{Type or print) OF
Albert Newton Collier oeath April 7, 1959
5. SEX 4. COLOR OR RACE T'MARRIEQm evER MARRIED]]] 8. DATE OF BIRTH 9. AGE (In yeara JF UNDER | YEAR] IF UNDER 24 HRS.
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10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} g 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even il ratired) INDUSTRY
rarmer Farming Chillicothe Missouri | U.S.A.

13a. FATHER'S NAME

George Collier

13k. MOTHER*S MAIDEN NAME

Yo Natsa

14. NAME OF HUSBAND OR WIFE

i Lora Collier

15. WAS DECEASED EVER IN U 8. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT
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5 SQS! 0c. TIMEOF Hour Month, Doy, Yeor
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f b % 20d. INJURY OCCURRED Xe. PLACE OF INJURY {e.9., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ot W WHILE ATD NOT WHILE D farm, .etory, street, office bldg., etc.) |
15 WORK AT WORK Pl
E'g: 21. | ottended the deceased from /7 E! & I‘Z ‘ g !52 ? g S-E and lost saw Lo h" alive ¢n AW-' g’ / @
Sl Death eccurred at [ m on fa date stoted :lbO\m, and to the b.sf of my knowlodgn, from the cuusos stated.
% 22a._SIG URE 22b,. AD 22¢. pATE SIGNED
~
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MOV AL (Specify) . e *
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b 24. FUNERAL DIRECTOR 7 /7 apdress 25. DATE RECD. BY lffAl. REG. | 26. REGISTRAR'S SIGNATURE
Johnston-Arnce~Simps Mo 7 . y
= rm mpson M r‘tuary ‘)“/0-5‘2 p
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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 embalmed

‘_.—-__—____-—ﬂ_’_—'—‘*—-ﬁ
By ME, OF BY o T T T e s s er st er s e rasnane s e s s sasanr e e rnreas ., Student Embalmer No. ..........c.cuvunn.

working under my personal supervision.

Student S— o

........................................................

B : 2 TR
Licensed Embalmer No%%j
P. O. Addtess.‘M..%/

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,




