5. No. 2

—1-4-41
 5.17-39

=1 X25390

/4 -
o
0

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ALES 0 ‘L°"§"b"@ ¢

Registration District No........._..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No

Registrar's No.-...... : 2

5544

1. PLACE OF Dﬁ“’ﬂi 15 15 2. USUAL RESIDENCE OF DECEASED: ..~ - Lt / g
(a} County.... owe v Howell
. N Sta ———. b .
ty city emown BUITA Lr & SaiEN, Fork. fwpn (@ state. MISSONTT " . @ Coumey &
---- {IT culaidé city or town Limits, write * “RURAL" und nsme of township} {¢) Cityor town Rural ~
- fe) ;ame of Hobpltal'or institutlon: (If outsido eity or town limita, write "RURAL™}  {J
La D_.«RL..?_ ¥West Plains Lebo Ri.
(11 not {n hospitel or institutlon, writs str numhr or location) {d) Street No.. —m{" raral. give M.a;g;)lls g Mo Boeememenneess
{d) Lensth of stay: In hospital or institution
{Spocily whwiher || () Citizen of foreign country?....... NO. 4 (Yes or No)
In this community. a0 ye ars U
years, months or days) If yes. name country b
MEDICAL CERTIFICATION
3. (a) PRINT
Fuit nameQscar L. Collier - ..
3. M I . 3. () Social Securit 0, DATE OF bratd. Moxt] SAUALY ey 2
. veteran, . e ¥
N year ] G482 bhour— S _.minute_....&o RS
name war. - Q
21. 1 hereby certify that I attended the deceased from
Mal O 5. Cola:)l"\?i:11 t 6. (8) Single, widcrwed..marrled. 10325 19 to Iamr_y Qo J1o_ 49
4 Sex MalE e /divorceﬂanr_lﬁdm. that I lagt saw b1 alive on T‘UlV 19d1;
6. (b} Name of husband of Wif€.m e 62 (€} Age or hnaband o wife i || and that death occurred o the date and hour stated above. Durotion
_Le Ira Smt_CQ ier Immediate cause of death
7. Birth date of deceased. ..o /? ; Chronic mynr\arﬁi tis . ¥Is
{Month} {Day} (Yﬂr)
8. AGE: Years Months Days If legs than one day Due to.
d f ; / 0 z / ht. win
Due to.
9. Birthplace Qhio /
{City, town, or conuty) {Btate or forefgn country) A {
1 Other conditions. .l y,
10. Usual occupation Retired farmer (ln:[rude pregnancy within 3 montha of denth) q j ———
11, Industry or b : i % PHYSICIAN
] Major ﬁndinzl ———
B 12. Name M/\J/‘f Of operations. )
& & the catse to
= | 13. Birthplace MJAAI,/ ; \which death
I, (City, town, or senoty) {State or foreigu country) Of autopsy should be
& { 14. Malden name F AT - | ¢issi eﬁnm-
[+~1 Lo - istically.
§ 15. Bmhpm"“’""(m“ e AT (Ghata o Daealin seuntey) 22. If death wos due to external causes, fill in the following:

16. (o) Informant. ME.S._ Leora Collier
() Address. WESL . Plains, Mo.
17. (@) _,.BIJ.IS 181l .. @ Date thereofsJ AN

Buzsisl, crematicn, or removal) {Month) (Dny) (Year)

(¢) Place: burial or cremation.s..tm.t__ Eﬁtﬁrl._.-_____

'(6) Accideat, suicide, or homicide (specify)

94@ Where did injury occur?.

(b} Date of occurrence

(City or town) (Coanty) (Sinte)
{d) Did Injury occur in or about home, on fum. in industral place, in public place?

2L

pecity type of place)

18. (g) Signature of funeral director / ‘While at m% Means of inj ..\ L
® Adg . ﬁ"“{- u%‘:{
‘ .,( 7 ) J 2 Deoe 23. Signature :
19 (nj(lg réuwadfoc/alre:lnm) ﬁt{ /M Hemtrlrfmwrﬂ Address Wes t Pla ]./I{S)'- MO - Date nizne(ﬂ-__.._lo'dz

Side) ~ L

{Licensed Embnlmu s Stat

/[ /5

t on Re




=¥
[ T ) . ) RECE!V ]
BF S. B. BEFCHER, I, ¢, . Dt ED,
Bpeatal Agent,” Bureau of ihe.CENSHE ,ath ofﬂcar No 5

. ~ District gy N.,,,, ok
Yaeus BALEM, MISSOWAI" | Date Fitgg oo Z{& £4 -6

N s . ‘ o ¥
L]
- ﬁr‘ B e - s e -— P A - - ’ _
: v -
!

STATEMENT BY LICENSED EMBALMER
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