THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 19 1956

Registration District No. ..

TSTATE r—-n_élagwi' T

Registrar's No. .....%.2

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whera deceased lived, If institution: Resrden;u before
a. COUNTY Barry a STATE M4 agour) B COUNTY BaI‘I‘): miztian}
b. CITY {If cutside corporate limits, give TOWNSHIP only}| loside Limits <. CITY “ Inside Iiimi.ls‘
OR _
row_HMonett & YosiX NoO vown Sellgman & | Yeso N
e. sgls.‘L.I?AAEESF {If ROT inhospital, gi#uloenﬁon) Length of stay in 1b 4. STREET {1f cutside, give lncutmp Reside on Farm
wstitution 3t ., Vincentsa Hopp hrs ADDRESS YosX NoO
3 .D::t‘n rl' Firast Aiddle Last LB DA;_I’E Month Day Year
ED [+]
(Type or print) WILLIAM R. (DO 33 ) COLLIER oeati DEG ., 3, 1_956
5. SEX 76 COLOR OR RACE |7 manmigD 5} nEveR MarmiED L] & DATE OF BIRTH 9. AGE (Jn yeara | I¥ UNDER ) YEAR [iF UNDER 24 WRS.
lov Dirthday) [afonikc | Dave | Hours | Min.
.mgle white wiooweo [ oivorcee (] Sept .. 11, 188 6?

|10’ usSuAL OCCUPATION {Give kind of werk done
uriyy most of working life, even if retired)

<3

" KIND OF BUSINESS OR INDL’SIFIY

12. CITIZEN OF WHAT COUNTRY?

USA

BIRTHPLACE (City and niato or country)

]
Missouril

13. FATHER'S NAME

Thomas D. Collier

14, MOTHER'S MAIDEN NAME

Ellzagbeth Sons

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes. no. or unknawn) l {If yes, pive war or dater of aerics)

0

17. INFORMANT Adudress

Mrs., Ova Collier-Seligman, Missourl

18. CAUSE OF DEATH [Enter only one ca r line ]nr (a), (b) nd (e).
PART I. DEATH WAS CAUSED BY: 7‘
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET _AND TH
4- .

Conditions, if any, DUE TO (&)

which pare.visg to . . i
- a‘bou cauze (&), -

Hating the under- .

Iping cause last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONTITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n)

19 WAS AUTOPSY

' PERFORMED?

2 3 \ X | vesD) vo O
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Jor Part I of itemi 18.)
20c, TIME OF  FHour Month, Day, Year

INJURY  e. m. . -
p.m.
20d. INJURY OCCURRED We. PLACE QF INJURY (e_ ¢., in of aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE l-_-l Jarm, factory, street, office bldg., ele.}
| work AT WORK /1

‘1 21. 1ateended the d

Death occurred at

. ta

7’4 7

’

rry
and last saw ’:" alive onm_-iL_

m on the da‘g‘a stated above; and to the best of my knowledge, {from ths causes stated.

{iscases in Part | .muat be casuvally related. Coroner cannat certify to a death due to naturel causes.

Doctor, coroner, eotc. must use only ata

.

N

2

Culver's Funeral Hpome-Cassvill

e /2

Za. {Pregree or pitle} . ADDRESS ATE SIGNED
y) -
23a. :uam. cnaung?u\. 23b. DATE 23c. NAME/OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or counly) (Staze
EMOVAL eify . .
uria 12-5-1956 | NewW Sglem Cemetery Seligman, Missouri
24. FUNERAI.. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

%GISTRAR S snsum

S

{Licensed Embalmer's Statement on Reverse Side)



BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

N O-\M
DATE REC, —A&/_@

r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by e e et et e e e e e , Student Embalmer No........

working under my personal supervision..

Student.......coiiuiiiiiiiiiii e Signed ./ /. (el %
Signature of Student Embalmer

Licensed Embalmer No. %‘3

P. O. Address._g .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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.




