Hoatth, * THE DIVISION OF HEALTH OF MISSOURI 59_012283 _

& Welfare STANDARD CIRIIFI(AT! OF DEATH STATE FILE NUMBER
Public .
Service hLEﬂ MAY 4 1qggiegistrmion_ District No. ... 3% e Primary chi:lru!ion District NOBQQG — Reqinrnr'lN_m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence/before
. 300 e COUNTY  Raonme a. STATE Missouri b COUNTY Boone odmispen)
1-57 q— . CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY a/ g5 Inside Limits
tom  Columbia Yes B No [] SR Columbia p Yol No[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR : ADDRESS 1 Walnut v
insTituTion Rector Nursing Homel ¢ Months 1213 E. nu Yes [] Mo
3. FI_AME OF I?E‘;.:EASED First Middle Last 4. DS;E Month Day Year
ype &r print .
EDITH COLLIER pEatH April 25, 1959

5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In yours IF UNDER | YEAR| IF UNDER 24 HRS.
. Female { Whj_te J\ :;;ZT:[;NEVERD::RR’::ES July 18 , 1897 6li.' birthday) | Months | Days Howrs J Min,
iy 190. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUMTRY?
- R ome T e rered AP Heme Ardsley, Yorkshire Englangl
13c. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE
George Bradley Betsy Potter jCharles Burnett Collier

15, WAS DECEASED EVER IN U. 5. ARMED FORGCES? 16. SOCIAL SECURITY NO.| 17. IMFORMANT Address

w
.}
% {Yes, no, or unknawn)} {If yes, give war or dates of service) -_— Mrs . Eileen C . Bouniol’ Colu_m-b'ia, L{O.
2 [——
o 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and {c).) INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: [ ’é&; ONSE AND DEAT]
w IMMEDIATE CAUSE (o) M@Wﬁr o M mwﬂ.c
g /
w Conditions, if any, DUE TO (b)
= whieh gave rise te
- above causs (a), }
=z stating ths uwnder.
8 g lying ¢ousa last. DUE TO (c}
_g s E FART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reluted 1o the terminal diseass condition given in PART | (o} 1%. gAS ’J:ﬁ(lJJTOPSY
ERFORMED?
s U
: z|2 YEYEY YES[] NOR] 2,
- % 2| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
= = wi
5 v O O O
] P
o SRG[ 20c. TIMEOF Hour Month, Day, Yeor
2 als INJURY  a.m.
§ ] B p.m.
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., erc.}
s 5 AT WORK
'E‘ 21, | ottended the deceased from _}OM 2 / ? -5-—? , 1 W 2--“ /?.5‘-? and last su-@llv. on ¥ S 'd ™
H Decth occurred at q L2 Jn the date Hatad above; and to the best of my knowledgh, from the causes stated.
_§ IGNATURE {Degege or title) " o 22b. ADDRESS 22c. DATE SIGNED
k-]
k ME.M» R VB P 9 > N W}w Y-27-857
23a. Buﬂlg CREMATION, | 23b. DATE : NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or l:numy] {S1ote}
REM Spacity) . +
- Cremation |Apr. 29, 195%| Valhalla Crematory St, Louis, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Parker funeral Service, Columbia, Mo,

{Licensed Embalmer’s 3tatement on Reverse Side)




6S6) 82 AYMA

STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY MM, OF DY oo it b st i it s it b s s e asipenr et inn , Student Embalmer No. ..........cocvevene
working under my petsonal supervision.
StUdent i e aaas R 141 1T+ PR PO
Signature of Student Embalmer
Licensed Embalmer No......c...cocenveenane
P. O, Address.......ccocovvvvvnviiinrencnnenes

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.




