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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FILED DE£‘291

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pritnary Registration District No._... %/‘3%

e N e
4% 550
State File No

Registrar's No............d / oa‘v ......

Registration District No.........{.. &g ...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: [ f-_?
- I l‘l ¥ .
(:) giount,u C YS MITW I Mo, (a) State...... M O' ............................. (b} County.. PLATTE L
(2] 19700 S U005 ) IR .....I.. E:I )
( nul.side ¢ity or town limits, write "RURAL" and name of townakip) (¢} City or town.. g'ﬁG;E*RT ON "‘.?_MO 4 R' F L4 D * -1
() Name of hospital or institution: a_{ {If outside city or town limits, write “RURAL") Ld
OSPITAL.... || o serece 0 |
p:u] o n.utmn, write atrest number or location) (If rural, give location)
(d) Length of stay: In hospital or +mwttwiian, d B-VS . NO
o \ {3pecify whether (e) Citizen of foreign country? (Yes or No)
In this commumtyJ..lI‘EE'.[IME
years, months or days) 1{ yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL NaME... OPAL. M. COLLIER .
T T (o) Soial Securt 20. DATE OF DEATH: Month.... DEG day...2PQ
3. t y . (e ial Security
(& If veteran C! year. 1943 hour. 7 H mlnutp e M.
Tiame War. No
21. I hereby certify that I attended the deceased fom. . £ g2 £ & /o .\
., Calor or 6. (¢) Single, widowed, married, 1%&_" to ﬁ, ______
4, Sexl'.'.EMA.LIE....... /raceWﬂIIE a diVOrC&dSlNGLE------.- that Ilast saw hé‘.c—--- alive on 19_2_____5

-

(&) Name of husband ot whfe. e

6. (¢} Age of husband or wife if and that death occurred on the date and hour sta

AHVE. ceeeccsreaeenanns years Immediate cause.of death..._ g ... . 2. . . .«
7. Birth date of deceased JULY 19, L1B8Y || e el 2O
* (Month)} {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.

59 4 I4 hr min.

9. Birthplace. P-LIAT‘J-‘E COUNTY

“--MO. a Due to.

{City, town, cr county)

10. Usual occupation AT HOME

(State or foreign country)
Other conditions.

{Include pregnancy within 3 months of death}

.
\-V PHYSICIAN

11. Industry or business . ‘ i
o Major findings: I . E? .
£ f 12. Name ' RANKLIN. P . IERCE . COLLIER/ ------ Of operations 0 Underline
B .
= L. Birchplace K1 thecae o
o {City, town, or county) (State or foreign country) Of autopsy should be
& ( 14. Maiden name. . MARTHA - BLLEN -GUS I N / charged ata-
o ] ........ istically.
1 - -
§ t5. Birthplace...... (gd“é&l{"‘l;un"cﬂo‘ (Sm“%(g"ﬁ‘n coantes) 22. If death was due to external causes, fill in the following:
16. () Informant. MBS o MA.RT 1_1 A E co L-L&IER— (a) Accident, suicide, or homicide (specify)
®) Address EDGERTQN,. MO......R. F D . ..j| ) Date of occurrence
T Where did i ?
17. (@) L 3URIAL ... (8 Datethereof...... J,', ...... (e) Where did injury occur e o G

{Burial, cremation, otrunwml)

(&) Place: burial or cremation RIDGELEY , PLATTE. bﬁ

18, {a} ngnaturc of funeral direcs
s .

{Month, (D v) (YW') {d) Did injury occur in or about home, on farm, in industrial place, in public place?

)]
19. (a) *1

( Date roceived locel 1 re{m Lrar)

/75 e

(Registrar’s signatare)

TS >)

{Licensed Emb:llmc‘;’l Statement on Reverse Side)



RECEWED C - - it

Yotriot Health Oificer No. _8 i
istrick File Number________.-..____

Jate Filed . a ’J 7’-(#

STATEMENT BY LICENSED EMBALMER

[ hereby certifyv that the bodv w hose name is recorded on 1be reverse site of this certificate was embalrned by me, or by.

. Reg1stered Apprentice No...
working under my personal supervision.

1

. . A . i ' S:gned ........ }// /%W&
' . o . S | o . . Licensed Embalmer N \Z-J"ﬁ

.o . . . . o, P 0 Address W 7%
. Note:

The above MUST BE SIGNED BY THE Ll(,hNSED EMBALMLR in his OWN HANDWRITING.
the above conslitutes grounds for revocation of license.}

(Failure to comply with
If this body is not embalm_ed., fact should be'so stuted above



