THE DIVISION OF HEALTH OF MISSOURI .
- 2429

. No. 300
0.4 FILED FEB 14 19%% STANDARD CERTIFICATE OF DEATH State File Now....
« | MLEU FEBD 14 198y  STANUARD GERITIFIGALTE OF DEATIR swemie Moo,
- BtRTH NO. REG. DIST. NO, _31_8 PRIMARY REG. DIST. NO. 1003Rrp;:frﬂr:~u Qﬁgﬂ-_.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decoassd livad. If instivatlon: residence bofore
a., COUNTY a. STATE Mis 0 uri . COUNTY Mil lB rllllml.-lon}.
b. CITY (1 cutcids corpuraty limita, writs RURAL and give ¢. LENGTH OF c. CITY - d s Residence withln imits .;_
OR woahi; STAY, 1) QR or in T wot
oM St. Louis, Mo. “™TBER“™| S Eldon TR
d. FHCIJ-%P?'I&ME OF (1f not ia hoapital or institution, cive streot sddress or locstion) AsDrlfRsErf)rs (! rueal, give location) o é’ é/
INSTITOTION: nr oube City Hosgita11§ 327 Wesat 3rd St.
3 gECEES%% o. {First) b. (Middle) ] c. (Last} a, DS}'E (Momth)  (Day) {Year)
( Type or Print) Homer Se Collier peari FObe 1, 1955
5, SEX & COLOR OR RACE | 7. M&,%F;!,ED ND;EVOEECIEBRRIED. 8. DATE OF BIRTH 9.1.A'GE (l::l.vc)nn .b:; UNDER 1 YEAR | * UNDER u Has.
{Bpeolf. t ay] onthe| Days | H Min,
Male 9l white Married . 7 |Febs 12, 1900 | SHE Mo pee | e

102, USUAL OCCUPATION (Givekind ofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

{City und State cr Forsiga Country) 12, c'ﬁZENOFWHAT

done during mpst of workiog lifs, even if reticed)
Bhngineer Rallrosad Eldon, Missouri O _Gﬁu.g‘.A
i3a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR v:rs.'
Hamilton Colller | Elizabeth Cox Edna Collier ' ;
IS. WAS DECEASED EVER IN .5, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME .  ADDRESS |

(Yes, 0o, or ynknown) (TE ¥ dates of corvice)

o | " HITS 708=14=7098| Mrs. Jessie Wells 5657 sts Louis,
18, CAUSE OF DEATH DPCAL CERTIFICATION INTERVAL BETWEEN
, Enter only onacauseper | |- DISEASE OR CONDITION - - é 1 7: ﬁ ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH @)
«This does not mean | ANTECEDENT CAUSES - b’d zé ) é ; .’.

the modr of dying, such | Aforbid conditions, if any, gieing DUE TO (
as keart fallure, asthenia, | Tige to the above cause (g) slating
cte. It means che dis- thelundtrlymu cause last. s
cate, infury, or complica- DUE TO (c) * ! 2 : :
tion which eauszed death, | 11. OTHER SIGNIFICANT COMDITIONS

. Cunditions contribuding to the death but not
related Lo the direaze or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOREY?
TION .
] ’ i YES NO D

21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY {e.x.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, faatory, sireet, offioe bldg..et0.) .

HOMICIDE ) : ,
21d. TIME (Month} (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . t

WHILE AT NOT WHILE .

INJURY ) WORK AT WORK & (//x
2. I hereby certify that 1 altendcd the deceased from . _, IQf : , 19 , that I last saw the deceased
+ qalive on , and that deaih occurred a’ / /& Lm., from the causes and on t;w date stated above.

(m TURE Z @ (Degros or title) . ADDRESS Z ! / Z3. DATE SIGNED
%'ALNBEEMESVL‘ CREMA- { 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate) ’
Bopcily) .
ﬁemovg‘l 7l 2-3-55 Local Eldon, Missourl

25, FUNERAL DIRECTOR'S S|GNATURE ADDRESS

A~ Albert He. Hoppe 4700 Washinpton.

g !; {Licensed Embalmer’s Statement on Reverse Side)

REGIFFRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

__FEB o




1
)
t
1

]

.
[

| qgol 12 il §

STATEMENT BY LICENSED EMBALMER

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

.......................... eteeeerieeseiisiiieecresasaseiennneans.., Student Embalmer No
working under my personal supervision..

Student

Signeture of Student Embalmer

Licensed Embalmer No. 17/':2/;\

P. O. Address.,..,s_uyg_am

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




