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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENEUS

FILED FEB 9

Registration District No...._ £... &

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pritmary Reglatratlon District No......f.’.é.. .......... -

L2005,
EY

Stats Fila N‘a

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County. . CfT—-A-Y (a) State MO, 3 County. _PI.JAT TE f 2
(&) City or town HVILLE ............ .
@ N {IF otaide city or town !l:nlu miu “RURAL™ and nete of ;ormhlp) (¢) City or town...... EDG.,E.RT QN Q.. _'_Fgmg
(4 0, (1
“BETTHYICLA“COMMUNITY HOSP. . (bt o loem i oA UL (7
{If pet in hoapital or institotion, write sireet number or Jotation} i t4) Street No. {Ifrural, give looatlon)
d} Leogth of : In hospital or lnstitution—e—— 3 DAY )
(d) Length of stay: In hospital or Institution I-- DA.%M i || o Citizen of foreign country? NO (Ves or Nop
In this communlty._.. I Qy ears l
yoars, months or days) If yes, name country. 4
3. (@) PRINT MEDICAL CERTIFICATION
fuid Name. JOHN ALFRED COLLIER . EC 21
, 2. DATE OF DEATH) Moath—.. DEQC. -
3. (&) M veteran, 3. (¢} Socinl Security § zl- di'j
hour_, inute........... ..9.....
DAME War. No ﬁ‘&\
21, 1 hereby certify that ] attended the d%
O 5. Color or 6. (a) Single, widowed, married, lﬁ to 1.,7‘ <.
4. Sex MAL : race W I'I I T 1 i)divomcd.D_mQRc.ED that 1 last saw haffme: nlive on ~ / - 19____f
6. (5) Name of husband of wife. ... ... 6. (¢) Age of husband or wife if || 8ud that death occurred on the date and hour stated above. Duration
UNKNOWN alive . years || Immediate cause o! d-nth ‘
7. Birth date of deceased. ... ... FEB. .3, 1889 | f P
{(Manth) Bor (Yaas) ,&.(,AM, W&//Ay
8. AGE: Years Months Days If less than one day Due to
55 10| 18
\ hr. min.
: Due to \
s seoonee. EDGERTON, MO. R.F.D. ] -\
. (Clty, town, ot mntg) {State oz foreign country) T . n,\. paiy
QOther conditions
10. Usunl occupation .t S C HOOI-! T EAG H.EH. R-?E IRE'D-"" . (Ince]rndn preguanicy within 3 months of dsath) ¥ —_—
t1. Industry or b YRS L Sofor Gudl : PHYSICIAN
= ajor fin -
(s ven.. FRANKLIN PIERCE COLLIER.... | "6iwEs R —
21, S | | - T - the cause to
&1 13. Binbolace Ty 5 {which death
ity, tuwn, or cona! itate of mnwum:y OfBIItODSY shauld b
ﬁ 14. Maiden name... iﬂ.é.RT HA ﬁLEN Glj S ' fﬁ'ﬁrﬁﬁ stne-
...... Y.
E 15, Birthplace PLATIE_CQ._. Mo * ” 22. If death was due to external causes, fill in the following: -
= (Cily town, or county) {3tats or foreigo country)

16. (g) Informant TALMAGE C OLLIER
& adgres_ NORTH XANSAS CITY, MO.
17, (8) BUR IAL * (5), Date thereof. I2/23/' 44

(Barial, cremation, or remnv-lR ImEL% g !:) (Day) (Year)
{c} Place: burlal or cremation... ——_ A g_%t MO_J
18. (@) Sigmnature of funernl dire oi; ; M

¢ drcs:

19. (o € ;j:/

Dal.n recelvod local r-rl.m-u)

.

- —._(Ruinru uimtnra} T

Accldent, suicide, or homicide {specify)
Date of occurrence
Where did injury occur?

(City or town) ({County) (Stue)
Did {njury occtr in or about home, on farm, in industrial place, In public place?

qu eam) of injary.. oo gt
; S %'U» -
e (MU D, 0T OtheT e e |

z,..—-
o it Date dlgn -J?"S’f'

)02/

(Licensed Embatmer’s Statement oo R-wcnc Side)



-
IRTVIO R L Lobii
i

-

cile Number-~-====="" ......

uﬁ*'t' d 7~/<pf .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No e erens ,

st 4 el pccere.,

Licensed Embalmer No 2 30 3

working under my personal supervision,

: ' P. O. Address

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

If this body is not embalmed, fact should be so stated above.




