MISSOURI DIVISION OF.HEALTH — STANDARD CERTIFICATE OF DEATH —63-0(‘04'?9

DEPARTMENT OF PUBLEIC HEALTH AND WELFA -2
N . . 3 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. i s No. l_ﬂ_g._‘é? -

ON THIS STUB
okt blebeky JAN29 lga 7 USOAL RESTDENCE (Where decessed Trved. 1¥ imsiitufion: Residernce Bofors

VS 300 a. COUNTY BUTLER a. STATE Mo b. COUNTY DUN‘KI‘IN admission)
Rev. 4/59 b. CITY (if cutside corporate limifs, give TOWNSHIP only) Length of stay in 16 ©. CITY tnside Limis

own  POPLAR BLUFF 30 Min: oW MALDEN Yo X Mo [l

€. ;Lg.é_ 'I‘T‘.AAME OF (If NQT in hospital, give location) Inside Limits d:ll)'%iEE‘rss {If cutside; give location) Revide on Farm

msmunou DOCTORS Yer [X No [ 1109 E., FRANCIS Yo O Ne I

3. NAME OF DECEASED First Middle Last 4, DAJE Month Day Year

(Type ar print)
i MARCUS FARRELL COLLIER viAM  JAN 15 1963

5. SEX &, COLOR OR RACE 7. Married [1  Never Married 8. DATE OF BIRTH | - AGE {lasy birthday) | IF UNDER | YEAR IF UNDER 24 HR

MALE WHITE Widowed [ Divorced [ | 9 3_6 3 0 MUM:: 2"'] Heurs | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

YRR oo o en Femrmd NONE MALDEN, MO U,S.4,

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MARCUS COLLIER ' MARY I. GLOVER NONE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, mknownﬂ_(lf yes, WH or dates of serv MARCUS COLLIER . MA.LDEN’ MO R

18. CAUSE OF DEATH (Enter only one cause per [ing §
PART I. DEATH WAS CAUSED BY: - ‘ ONSET AND DEATH

IMMEDIATE CAUSE (s) - 2 La.
Conditions, if any, OUE TO (b} é? &J ﬁ?’)’)«r/

[ XPY|

DATE AMENDED

Y
tﬁ

O

Wl lINo | &)W

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o
DOCUMENT

which gave rite to
above cause {a),
stating the under-
lying causa lawt. DUE TQ ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART IIl. 1§ deceased was  female was
disease condition given in PART | {a} thera a pregnancy in last 90 days:

ID‘“'S I O No [ O Unknown

19, WAS AUTOPSY | 20a. ACCBENT SUIIC:I]DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART 1 or PART Il of item 18.)

PERFORMED?
YESO NO O

20c. TIME OF Houwi Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20%. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., GN}
NQT WHILE AT WORK (O

,. =7
21. | attended the deceuf froM % nd last saw ::::, alive on %’r\. ; </ ? Jj
Death occurred at m on the datp-sjated above, and to the best of my kfbwledge, from the causes stated.
S e BLIEIL D VT P Mo 175553
.—/// - A : _

3. BURIAL, CREMATION, | 23b. DATE 23¢c. NA}\AE QF CEMETERY OR CREMATORY 3 . T{State)’

REMOVAL (Spacify)
BURTAL 1-16=l13 memorial Par
24. FUNERAL DIRECTOR M ADDRESS 25. DATE RECD. BY LOCAL REG.

DAY&KNIGHT F.S. MALDEN, MO. / 25 S THE

’ {Licented Embalmer's Statament on Reverse Side}

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L e
| STATEMENT BY LICENSED EMBALMER -

hereby cerfify that the bcgdy- whose name is recorded on the reverse. side of this certificate was embalmed by me,

or by - , Student’ Embalmer No.

working under my personal supervision.

Student, —_—
- Signature of Student Embalmer
b

Licensed Embalmer No Ll‘ ) t‘:F' 'G

P. O. Address_~

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes graunds for revocation of license). )
If embzlmed by a STUDENT,‘ he also shall sign in his OWN handwriting.
If this bedy is not’embalmed, fact should be so stated sbove.




