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. ’ }\\f
'BIRTH [ T REG. DIST. NO. ;l 2 PRIMARY REG. D.IST.‘um.iL Registrar's No 1 7?0

[R PLCSCET‘?F DEATH T 2. USUAL RESIDENCE~{Where decoased lived. If institation: n.]g. before
. UN . . STA a mhion |
: St.Louls - ~STE Missouri ™ Howell "

b. CITY (I outelde sorpurate Hmits, wite RURAL and glve c. LENGTH OF [|- .c CITY (If outaide corporate limits, write RURAL aud cive mmun;

78#»: Clayton ! ""‘Bﬂiﬁ"”“‘“ 6w [West Plains g & ’J

. FULL NAME OF {11 a0t ia hospital ar institution, ad losatio: . STREET '
L NAME ¢ {11 0% ia hospital or {ostitation, Kive streot nddress or locsilon) d STREEL (1t runl, give loeation) /
Rural

msrrru*rlor?s'b,'[.ouis County Hogpltal
3 NE%ME %’i-:l / 8. {First) b, (Middle) .. (Last) " 4, DATE " {Manth) (ﬁa_f)— (Yu.r)

EAS! . |
(Trpeor Priney ., PAB 48 Stallard Colller _{l.okm__ Oot, 23, 1952

8. SEX 0‘ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9 AGE (In yosrs| ¥ DHOEN | VAR | "R i m.
) e WIDOWED, DIVORCED (Bpecity iclast brihday) lhnlh, Dm noml

10a. USUAL OCCUPATION Qe kind af wark | 10b. KIND OF BUSINESS OR IN- Y
dooa du ost of working life, even i uﬂr::l) DUSTRY (C“]' ll‘ &l-l.'. huln (‘A-nr 'g-ggﬂrmsl“{?Fw"l_AT
aalar L1 Ly ¢ U.S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o WUSBAND OR WIFE =al=6

Tora Collier ] M%ﬁ.—i =Sn!_§_ S—
I5. WAS DECEASED EVER IN U} ARMED FORCES‘! I 16. SOCIAL RITY { 17. INFORMANT'S SIGNATURE OR NAME _g'_ADpﬂE_S.S -
Sue Collie

(Ynﬁ,onmhown) {If yea, & nmd.nt-d M

Mo, Wegt F ns, o

19. CAUSE OF DEATH MEDICAL CERTIFICATION" _ mﬁm

,?:‘.‘::."?‘,:’,‘}‘;;“.::'::; 'ﬁ,{%&#{%fﬁ}gﬁ&‘g}{,‘%ﬁm.(‘) Skull fracture, brain damage,
T CAUSES internal ingjuries and multiple . = =

‘;ﬁmxpm MMIMIE:"EW;.W o e ,ga(bctur-es, suffered as he was strugk

o beart e, axhenta, | 7Y c.'umm.u fimg by .an automoblle while attempting|™

ac. It he dly- cauae Jast
il ifimpeginivicy 9 nETo O _cross Highway 66 near the
tien tehich cawsed death, | 1) OTHER SIGNIFICANT CONDITIONS DrankKlin Lounty line, \\\\

Oonditions contribuling to the death but nod
related to the disesss or condition enusing death,

19a. DATE OF OPERA- |'15b. MAJOR FINDINGS OF OPERATION ,t-: R | 2 AUTORSYT
e s uoo £%) '-L"lf;:
21a. &u%o&rr Bpeaity) 21p. n.AchrmJunvu.m.s; .'“ Te. (CITY, TOWN, OR TOWNSHIF) c? 5‘(oouu'm GTATE) "~
wowcoe  Accident | BYgEREY %% 'Rural St. Louis " Mo.
21d. TIME (Month} (Day) (Year) (Hser)_ | 210, INJURY OCCURRED !If. HOW DID INJURY OCCURY ' -

ey 10/23/52 Tid 3P |mmes weromee | Blunt impact

2, Fhereby certify that 1 attended the deceased from 19—, lo : , 19, that T last 501 the deceised
alfpe on A __ 19 , and thai-death occurred al . m., from the causes aud on tha date staled abore.

ar

_WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

s

>

(Degres or title) m.moa:ss e DATE SIGNED
* Coroner Clayton, Mo. 10/:E

%4, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, (WD, of 0ounty), -_;-:-w ’(sma)

Springfield, Il._;,_,

25. FUNERAL D) BRECTOR' -s SIGNATURE uTT'*"

, 1bar1: H,Hoppe ,4700 Wa.ahs.“ ton Blva.
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STATEMENT BY LICENSED EMBALMER

[ l‘i’ereby cértiiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by ... ...

-~

........ " Studont Embalmer No.

working under my persona! supervision.

...... S.W;Qaw/ W«dﬁq

Student Embalmer b Licensed Embalmer Nﬂ I /_K/ (-(b

= P. O. Addrus/{/1 r/&-/Qs_ ‘3/'\-9

’ Note: . Lhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING. (Failure to comply with
theabdve?mummmdstumudlmm)
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