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STANDARD CERTIFICATE OF DEATH
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State File No....

NO. Mi Registrar's No.. ___/é__._..........

am'u NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lved. If L A o @
€O ATE b. COUNTY admimionl.
i 1an “Hor Gréene 4 294
b. CITY Uf outsids corpurate limits, write RURAL and give c. LENGTH OF c. CITY (1t outslde corporsts mits, write RURLAL and give township?
OR ) townahip)| STAY iin thin place? OR /
YWk Ozark Davs TOwN hip
d. FHOUS'P#AT.EO%F {If mot in boepital or Lostitstion, glve strest addres or loesticn) d. A%TI;!&EHSS . (I rars!, give location)
iNsTiTUTION Haguewood Hos, Greene
3 DNEACME %F s (First) b. (Middie) ¢ (Last) i DSF (Month)  (Dsy)  (Yest)
{ Type or Print} Samuel . Collison oeatk Mar. 21, 1952
8, SEX 6. COLOR OR RACE { 7. MARRIED, EFVER mnml-:n.) 8, DATE OF BIRTH 9. AGE (s ran ¥ oo 1 x| v o i
» . RCED (Bpedliy birthday on outs | A,
Male O | White arrie 7 June 25,1866 g8 " | |
m:;_ mng&;g?;rga u(’(.!'!:::n;dtuk 10b. KIND OF BUSINESS OR mv- Il. BIRTHPLACE Bate o Fesvign Gmstry) 12 crr!}_gtr\t’?r WHAT
armer letdorihe & WA,

13a. FATHER'S NAME

Elisha Collison

Margarett

13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBANG OR WIFE
. BEwing | Lillie Colligdn

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
W‘Tréﬁm I U yua, xtve war or dates of sarvies)

|IG. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH

| Enter only cnemus per

ine for (a), (b}, and (c)

*TRis does nol mean
the mode of dying, such
as Beurt fallury, asthanda,

oe. It meany the ds- |

care, injury, or complico-
tion which caused death,

ANTECEDENT CAUSES

Mortid omditions,
risg to the abowe
the saderiying ca

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ym’m DUETO (b}

MEDICAL CERTIFICATION N
1
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7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Lillie Collison Rogersyille Rt#8 Mc
INTERYAL BETWEEN

ONSET AND DEATH

T T V¥ o
Ot e Qo umgw-wm

DUE TO ()

-

ll OTHER SIGNIFICANT CONDITIONS

lons contributing to the deafh but ol
rdddumamwmwhumumm

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS

OF OPERATION

2. AUTOPSY?

#2%/ | wODwl
21a. ACCIDENT " (Bpeetly) 21b. PLACEOF INJURY (e.g.Jaorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE botag, farm, fastory, strest, offles bidy..en.} . .o
HOMICIDE . : - . :
d. TIME (Moath} (Duy} (Year) (Hour} 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INJURY

WHILEAT KOT WHILE

‘WORK ' AT WORK

zz.IhcrebyceﬂxfythdIauendedlhedemndjrom

A3 Lk

g3k, to _&LM&_. 195 2pthat I last saw the deceased

alive on IO_L and thal dealh occurred al _AT ., from the causes and on the dalc stated above.
. SIGNA _ , {Degres or titls !J 23b. ADDRESS I:c DATE srgsn
A AR =NS! 1 l(.h"lM 35
2s. BURIAL, CREMA- | 24b. DATE 28:. NAME z CEMETERY OR CREMATORYL _J}24d. LOCATION (Otty. town, of county) tate)
(Bpaeify) R - .
BETS (¥ Mar ,25 52 Cemetery Greeme, Missouri
REC'D BY LOCAL 25 FURERAL DIASCTOR"S S1GHATURE - ADDRESS -
. p—
- e & %ﬁ%%@
- Statement on Reverse Side)
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smrmmr’_ BY LICENSED EMBALMER

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

Student Exbaimer Ne.

vorking under my personal supervision,

. o -
SEUBONE cerveneeseveonnesnsratasiesssasnen St L3, %ﬂ#-:r\-

Student Embalmer
Licensed Embalmer No.. X {. & 2—

. P. 0. Ad A L.
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND G. (Fellure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




