(AN 1 FgieA MISSOURI STATE BOARD OF HEALTH
IR l BUREAU OF VITALSTATISTICS 1 6

o
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{If death occun-ed in Hoapital or Institution, write {ta name instead of strect and number)
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2. PRINT FULL NAMQ/ Willard Priest Collier
() Residence, No..... 3520 South Eleventh st D

Usual phce of abode, il no street address, write county or city)
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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5A. IF MARRIED, WIDOWED, OR DIVORCED w % &

fomwWireor  Charlotte Collier

Exact statement of OCCUPATION is very important.

Gharl otte 0011161‘ Speci{ly whether injury oecurred in Industry, in home, or in public place.
b "‘c'i"nﬁé"é’%szo ‘South Eleventhn Stréet,St. Juofeph

Manner of injury

18. BURIAL, CREMATHON-GR-HEMOYAL
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2 12. BIRTHPLACE {CITY OR TOWN) Shelbyville ) || other eo tributory causes of &2&@:? lg :f_-c' 9 m:z\ji“sj

g (STATE GR COUNTRY) Missouri. ) R | . 27 e ¥ ¥ .
# % |15 name_§illiam Pearl Collier 2 |- MmJ i///
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{Llccnsed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

' _ 1 hereby certify that the body whose name is 1:_ecorg:led on the reverse side of this certificate was embalmed by me, or by....... ! ........

. Registered Apprentice No...'...._ ............. .............. o

working under my personal supervision.

o ' Signed.%...

! Licensed Embalmer No.

AN SRR .

} M. 3946.

P. 0. AJdms St. Joseph, Misgouri

Notet The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, above space should be left blank.

PRV




