STANDARD CERTIFICATE OF DEATH State File No
a|m ED MAY 18 1953 REG. DIST. wo. _ /X5  PRIMARY REG. DIsT. wo. @D Rmmanm 45'5_‘

1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceassd lived. If 4 eskdencs before
o counTy Greene * STATE Missouri "™ greene "
b. Cl'll;Y (I outeide corpurate limits, write RURAL and give gTALYE:LGl}A nf.)F’ c. CITY {1f outside eorporats limity, write RURAL acd give towmshin)

Town  Springfield ommbie) “i 1Sen Rural N, Cempbell g 3ZF
Fll'IJéSLPP'PME OF (If not in bospisal or i lon, give strect address or location) dASDTI;REgS . (11 rural, give loeation) /
INSHTOTIONBUTE @ Hoepital RFD#T .

3. NAME OF s, (First) b. (Middte) o (Last) (4 DATE  (Moatn)  (Day) (Yea)
DECEASED )
{ Type or Print) O0ZRO COLLIER DE?\".;'H May 7 1953

5. SEX d 6. COLOR QR RACE | 7. M%F})%‘Ir%g P[I)f\\;’gECPESRRIEE!h 8. DATE OF BIRTH 9.:.?E {In n;m n::::.n ID“m" ;m uuui:"
” ' birthduy ours .
Male White Ma 15 Feh, 1877 74 l |
lOn USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btluorl'ouiu muv) 12, CITEZEN OF WHAT
T‘:m mmot-nrki.u life, svan 1f retired) DUSTRY T / COUNTRY?
Retired ennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elize Colliler | Unknown I Ade B, Collier
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, no, or unknown) | (If yes, cive war or dates of service)
No No No s Onllier Bpringfield, Mo.

18, CAUSE OF DEATH MEQJCAL cERTlFlCATl INTERVAL BETWEEN
| Eoter only onooaueper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (8), (b), end (¢) DIRECTLY LEADING TO DEATH (@)
«T0 docs mot mean | ANTECEDENT CAUSES Cﬁ: 0 m: 5 erncolin g ;0 '
1he mode of difing, such | Morbid conditions, if any, giving PUE TO (b) 2

a1 heart follure, asthenia, | Tise to the above caude () sating

de. It medna the diy- the underlying cause last.
ease, injury, or complica- DUE TO (F) ' 7
| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' T N -
! " Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FE)AN. 15b. MAJOR FINDINGS OF OPERATION “‘ : o - ’ C o 2, AUTOPSY?
. L . JF32X ves [] wo
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (e.g..bnorabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, sirest, offics bldg.,er0) ' L * o C 18
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ] WHILEAT[—] NOTWHILE ) o .
IRJURY = | “work AT WORK o :
22 I kereby certify that I attended the deceased from , 1941 to ”'W 7 , 193 3 , that I last saw the deceaced

alivg on __ZHA.'_L_ 1953, and that death occurred at 11...1.0& Jrom the cauaes and on the date stated above.

2. SIGNATURE ... . 0 (Desreoo title) | 23b. ADDRESS 23. DATE SIGNED
sl )W LG 30 Al o S5 7-53

WRITE PLAINIA;—USING UNFADING BLACK INK--MARE A PERMANENT

TIO EE'ﬂM[AL CREMA- . DATE 24¢., M\ME OF CEMETERY OR CREMATORY ., 1ION (City, town, or cou.nty) (Btate)
¥} -, .
Buriaf 5-10-‘53 8parts Cemaetery Sparia’ o Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS
REG. - .

J . WXLINGNER & CC. Springfield, Mo

on Reverse Side)

S —-7-53




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision. t m
Student vascasorrcavscssas . Sign

Student Embalmer

Licensed Embal
/‘

P dr
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in MWNTTNG. ure to comply
the above M%ana for revocation of license,)

. 1 ¢hisBody: wnot embalmed, fact should be so stated zbove, - -



