. Mo, 300
10.48

"t59

THE DIVISION OF HEALTH OF MISSOURI

’ HIEUJAN 9 1957  STANDARD CERTIF

REG. DIST. NO. 08/& PRIMARY REG. DIST. NOZ *jz/chiﬂrar'lNa .......

ICATE OF DEATH

State File No

'BIRTH NO..__________________ REG. bi1sT. wo. X/ S  priuary REG. DIsT. Wor 28 “/ pocivtrars Noodon. .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. ! institution: residence befors
a. COUNTY Marger a. STATE MO o b. COUNTY Marcer adinision),
b. %1';‘! {If outnide corpurate ll'mlt-. write RURAL snd ':1" o g_r Al%ﬁffb}; -EP: c. ng {1 outside corporate limits, write RURAL aad give ”'Z“”/’ é g
TOWN Mercer 1 year TOWN Mercer 124
d. FULL NAME OF 1t in hospital or 1 dd loeation) d, STREET I rural, L
HOSPITAL ‘OR {If not capltal or clve atrent or ADDRESS { give locatlon) 0
_ INSTITUTION Own Home
3. NAME OF 6. (First b. (M!iddle ¢, (Lnst
DECEASED (First) ¢ ) (Lest) . ' 4. DATF {Month)  (Dsy) (Year)
(Type or Print) Wilda Collier pEATH Dece 29,1951
5. SEX 6. COLOR OR RACE.| 7. MAR%}EB. NIE'}ISECEBRRIED' 8. DATE OF BIRTH 9.1:'\.GE (Iny-)n- l!: ::l:.n | TEAR | o omoR 0 s,
. {Bpeciiy} o Days § Hours | Min,
Female / White Widowed g/ o Aug. 14, 1875 ’ [ 5
102, USUAL OCCUPATION {Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountry) 12, CITIZEN OF WHAT
done duting most of working [fs, aven if retired) DUSTRY COgNTEYT
Housekseper Own Homm Mish, i UsSsAs

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

Samiel VYhan

i5. WAS DECEASED EVER IN U.$ ARMED FORCES? | 16. SOCIAL SECURITY

Esther Clappsadle .

14, NAME OF HUSBAND OR WIFE
Izaao OCollier

NAME

ADDRESS

WCNO. orunkuowa} | (I yes, xive war or dates of service)
[+]

Nohe N

JHncic ity

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL

-
ITY | 7. INFORMANTS S|GNATURE OR NAME
MEDICAL CERTIFICATIO . BETWEEN

. Enter only onecause per

line for {8}, (b}, and () DIRECTLY LEADING TO DEATH® ()

«Thiz does ot mean | ANTECEDENT CAUSES

the mode of dying, ruch
a# heart fellure, asthenta,
ete. It tmeans ihe 2is-
ease, infury, or complica-
tion which caused death.

rise to the abope cause (a)
the underlying cause laat,

ng -

DUE TO {c)
Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeaze or condition causing death.

Aorid omduions, § any,gsng DUE TO (6 M&Q&L %Lo_

i

WRITE PLAINT..Y—US!NC UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. :;mm:-OF‘c:r-_tr-:lrg\hi 19b. MAJOR FINDINGS OF OPERATION i 3 b 2. AUTOPSY?
[4 F' X YES D NO Ig/
21a. ACCIDENT (Bpecity) 21b. FLACE OF INJURY (ag..inorsbost | 21c. (CITY, TOWN, OR TOWNSHIF). (COUNTY) (STATE)
-+ SUICIDE - : bome. fam, tactory, strest, offics bldg..ato.) : . :
HOMICIDE
21d. TIME (Mcath} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY ) = | “work T WORK
2. I hereby M}Z that I attended the deceased frmo la _I_Kﬂ, that I last saw the deceased
alive on , IQAZ, and that deathbecurred at s2°* m., from the causes and on the dale slated above.
23a. SIGNATU /i (Degros of title) | Z3b. ADDRESS . DATE SIGNED
24, BURIAL, CREMA-3| 24b, DATE 24s, NAME OF CEMETERY OR CREMATQRY | 24d. TION (City, town, or coplp(y) " »{Btats) -
%io: namovumn{;ﬂ 7ty y @
urial Des I Girdner Cemetery . | Merosr Ceunty Mo, -
DATE REC'D BY LOCAL AR'S SIGHAT 3? 2 7 NERAL DIR R'S SIGNATURE ADDRESS
= /REG. 7] j Lineville Iowa

{Licensed Embalmer's

tement on Reverse Side)




L

" STATEMENT BY LICENSED EMBALMER

T

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

. .. Studant IMEF NOuucseuasasanses ceraven.
working under my personal snpervision. udent tmbalmer No sResmescsimassencss

Signe _hof,
L . T S P )

Student Embaimer - e e . Licensed Embalmer 3?&!

P. 0. Ad
* . Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of licenss.)

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

N




