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.S'inu File N’a.....

rrbrsemarmtandesimnssebost s v
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'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE Wtere d d lived. , I lapting idence befora
. COUNTY . STATE b, COUNTY I s mimlon).
2 Jaspey: = ¥Missouri ‘Newrton s
b. CIEY (If outeide corpurato limits, write RURAL snd .1'-;” %AI?ENIET‘;‘: pEF» c. <::)Tgr (If putebde corporate limite, write RURAL sod give towsahip)® ey EAEN
. - . o o} {l 2] b o]
TOWN Webb» City ) - own  Rumal o 7 30
d. FH!..SLP?I_I{\AI\LEOOF (f not in houpital or instlsation, glve stract sddress or location) A‘-‘gg (II rural, give location) /
neritution  dane Chinm Hospital Stella Rout‘e#l
3. NAME OF 8. (First) b. (Middle) c. (Last) (Month) (Day) (Y.
DECEASED & ) ‘ear)
(Twpe or Print) , Naomil _ Collier- oAy June: 5}',, 1952
s.ls?Ex / 6. COLOR OR RACE. | 7. ‘xIARFHED NEVER MSRRIED ; 8, DATE OF BIRTH 8. AGE (Ianu o aeer | vl | @ Beo 0 .
M y » (Bpacity) F Days | Hours | Min.
emal o te: | Mareh 29,1917 | 1 i | |

10a. USUAL OCCUPATION (Give kind of work

done d;

10b. KIND OF BUSINESS OR TN-
DUSTRY

even if

11. BIRTHPLACE (ftate or Torelgn country)

Arkansas;

12, CITIZEI#?F WHAT

”'E{'ﬁ“é“s:& 3onar¢

13b. MOTHER™S MAIDEN

NAME

Hallie Frost

I15. WAS DECEASED EVER IN U.S. ARMED FORCES"
{It yeu, give war or dates of servios)

Yeou, ﬂ" Dﬁmkewn)

. SOCIAL SECURITY

blie12-3608

17. INFORMANT" ¢

> SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Herman E,. Cbllier

ADDRESS

Mr-Herman E, Collier R#1 Stella:

. Enter only onecausa per

18. CAUSE OF DEATH

line for (a}, (b}, and (c}

*Thiz doer not mean
the mode of dyring, such
a8 heart fallure, asthenia,
ete. It means the dis-
care, Injury, or !

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DﬂTH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, piring DUE TO (b)
rize to the abose cause (o) stating
-the underlying cause last.

DUE TO {c)

hg DICAL CERTIF!

ION

INTERVAL BETWEEN

ONSET AN: DEATH

tiom which cauped death.

I1. OTHER SiGNIFICANT CONDITIONS -

Condilions contributing to the death but nol
related o the disease or condition causing death.

L

ITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

™~

WR

24b. DATE

6=8=52

24c. NAME OF CEMETERY

Greenforest:

Ziv, Qonas

-~

e

1%a. DATE OF OP_FJROJVN 19b. MAJOR FINDINGS OF OPERATION . z ' . 20, AUTOPSY? .
21a, IDENT (Bpeclly) 21b. PLACEOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /(STATQ
SUICIDE bome. farm, fastory, sireet, office bldy., st} - . -l -
HOMICIDE
214. TIME (Mosth) (Day) (Year) (Houd 2le. INJURY OCCURRED | 211. HOW DID [INJURY OCCUR?
OF WHILEAT[—] NOT WHILE |
INJURY = | "wone (] drwome [J| . S |
2. I hereby cegtify that I attended the deceased from , IQJ’_Z’.)_LO , 1951—_?-0101 I last sow the decegsed
i ,A95 2.and that deaff/occurred ot m the causes and on the dale staled abore.

23c. DATE SIGNED ‘

24d. LOCATION (Oity, town, or coanty)

{State) -

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

47‘/

oy

G’reen‘- Forest Ark,

© ADDRESS




RECEWED & -7-52 .
J:—;per County Health Office =

County File Number 52/6/448 2.
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STATEMENT BY LICENSED EMBALMER

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

, Student tmbalemer Mo.
working under'my personal supervision.

Student .eveaans erevesassesasassessrenasren Signed........ ;W V%ﬁ/
‘Student Embalimer

Licensed Embalmter Nn‘¢7 f A

P. 0. Address#& AT

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lme to comp.ly with
the above constitutes grounds for revocation of license.)

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




