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WRITE PI:AI:N’LY—-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD :%'_7

' BIRTH NO.

, FILEDDEC 3 1954

I. PLACE OF DEATH
a.COUNTY  Tacksen

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

* —
REG. DIST. NO. PRIMARY REG. DIST.

3770?

State File No..ovirurosivineremmssmasmsisn

W‘M Registrar’s No Lj?

2 USUAL RESIDENCE (Where decsased lived. 1f tnatitation: residence befors
a. STATE MiSSOUI’i b. COUNTY Jackso ndnisslans.

b, CIT‘! (H ocutside corpurate Limits, write RURAL and

GTH OF l| . CITY €. 1o Racidance withtn Umits of
muhl 5T Y [s} . s
1o Grandview > 18"??'3' Town Grandview R o
d. FULL NAME OF (1f act ia hoepltal or | wive stroat adires o | Fel STREET 12 rural, give locatlon} '
"~ ADDRESS ﬂ/& )
ML o "z st Brd Stroet Eest 3rd Street e c
5. NAME OF s (First) b. (Middle) e (Last) CDATE  (Moutt) (Day)  (¥ea)
DECEASED (
{ Twpe or Pring) H enry Amos Collier o Nov. 23 19F 4
5. SEX €} & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, (" | 8. DATE OF BIRTH 5. AGE G yeen] 7 o | A |77 woox .
M. wh ite e July 24 1869 85" l o] e

10a. USUAL OCCUPATION (Give kind of work

B U T v R

10b. KIND OF BUSINESS OR_IN-

General Farfing

11. BIRTHPLACE (City and Stata cr Pornn Country)

IZ.CgITIZEN OF WHAT
Marien Co., Illinoils !

13a. FATHER'S NAME

George Collier

Espy Cook

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yes, unknewn) | <Of r-.d\Nmud-tu of nacvion}
N ) I "None

16. SOCIAL SECURITY
None

13b. MOTHER'S MAIDEN NAME

17, INFORMANT' 5 SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

Baphrenia Collier

ADDRESS
s.Glen Travig Grandview, Missouri

18. CAUSE OF DEATH
. Enter only oneoaunse per
line for (s), (b), and (c)

*This does not mean
the mode of dying, such
o heart fallure, asthenia,
de. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEABING 70 DEATHe oy _ Qeun g,

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

a g -f‘_{) | OIS.ETAHDZ .

Morbid amdions, {f ang, gising BUE TO ()
rlntolheubanamu(c) ing . -
ths underlying couae lost,

DUE TO {c)

tion which coused death. | T OTHER SIGNIFICANT CONDITIONS W M & el
Conditions contributing to the death but not
related to the direase or condition cousing death. .
9. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . P D D
2ia. ACCIDENT (Bpecity) 215, PLACE OF INJURY ts-x-lnorabous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . home, farm, fastory, sirest. offies bidg., s3a} L.
HOMICIDE .
210. TIME . (doatt) (Day) (Yea) GHow) | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCURT
oF T wuu.tn NOT WHILE
INJURY AT WORK

ahuc on

. and that death occurred af

B, from the causes andonlhadatestaudabm

2. 1 herabycm;fylhatfaumded the demedfrmM_LL 1950 t0_None 23, 1957Y, thot 1 laat mwmdmased'
.kMﬂLlé__ ___iQ

( - {Degrés or titl

Zx. DATE SIGNED

T395y

.Z3bADDRESS | [+, ° ' >
Grandview,:Missouri KT

MA BURIAL CREMA- | 24b. DATE .-* % 24e. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, of county) (Btate)
[ 1}26-54 lupmonial Park. Cem |7 nsas -Ctty . Xansas . .

.DATE REC'D BY & 5 702 '?%5 p ADDRESS :
11-24-5 E.K, & Sons Inc é andview,Me.




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY I, OF DY +enrvrrncnenrnenrnnnanentsseenssesnsnananseamanonerssnsessnsransansasnnnne t--13--s Student Embalmer No.....oee--.

2

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O NDWRITING. (Fs
to comply with the above constitutes grounds for revocation of licenss).
If embalmed by a STUDENT, he also shall sign in his OWN bandwriting. - .
fi*{1s body is not embalmed, fact should be so stated above. e N



