No.300

10.48

TI/IViIL

PLAINLY—USING TUNFADING BLACE INE—MAKE A PERMANENT RECORD

St D)

WRITE

FILED MAR

BIRTH NO.

14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.d‘ 2 4 PRIMARY REG. DIST. No.é&r—z‘ Kegistrar's No, ..,

5744

State File No.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decowsad lived. If iostliution: residence befars
a. COUNTY‘PettiS a. STATE MiSZSOU.I'i b. COUNTY Pettis -;‘;monl»
b. ngf (If outride corpursts limits, write RURAL and give o gLI_ALEN‘fTH OF <. Cg—g 4. 1s Resldence within u.mru of /
Town Sedalia romeanie! ﬁl{hﬁn_hw own Houstonia R i il
d. FULL NAME OF (It not ia bospltal or imstisution, give strect addrews or loestion) STREET (If rarsl, give location) / ]O T~ '
HOSPITAL OR ADDRESS
INSTITURON Bothwell Hospital Rural Route # 1 , —
3. NAME OF a. (First) b. (Middle) c. (Last) 4 OATE (Month) (Dny) (Ym) a4
(Topeor Prine) ANTHONY JOSEPH COLLISTER v March 6, 1955
5. SEX 0 6, COLOR OR RACE | 7. MAR%IJE[[)) N‘I-"\IISRCI'EISRRIED 8, DATE OF BIRTH ] 9, AGE&&“ yenra] IF UNDER 1 TEAR | ¥ UNDER  HEs.
{Bpecify) t day} |Mosathe| Daye | Hourw | Min.
Male White red /|April 21,1888 {66 l I
10a. USUAL SS.CUPA'J;LON (Give i ot work | 10D, I"IND OF BUSINESS OR IN- | 11 BIRTHPLACE (ci0y s Seree cr Foraign Conaten \ 1% g@%ﬁn?rwmr
AN EALC~ F&ﬂMNV( Johngon Co., Missourli (J, U.S.

13a. FATHER' s NAME

. Theodore Collister

13b. MOTHER™S MAIDEN

|Jogsephine Lambert

14, NAME OF MUSBAND OR WIFE

Jennie Collister

NAME

(Yea. 0o, or unknowan}

15. WAS DECEASEE EVER |N U, 5. ARMED FORCES?

(If yos, give war or dates of service}

16. SOCIAL SECURITY
. NO.

17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

efc. It means the dis-

Ioe for (a), (), and {c}

*This does not mean
the mode of dying, such
a8 heart fofiure, asthenie,

DIRECTLY LEADING TOQ DEATH‘(a)

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)

No ol e— Jennie Collister,Houstonlia,Mo.
18. CAUSE OF DEATH ED[CAL CERTIFI lg;‘rag\gnl. g%rEwAEEN
. Enter only onecause per | 1 DISEASE OR CONDITION- ( ! m W E TH

CLmM&wuﬁhﬁh4§Q%Lunmcu4%wﬁ

rise lo the abote caude (o} tloting
the underlying caure last.

DUE TO (c)

eaee, infury, or complica-
tion which coused death.

it. OTHER SIGNIFICANT CCHDITIONS

" Conditions contributing to the death but not
related to the direase or condition causing death.

!"—1'1
%”’Q“““ : m =

24a,
TION, REMOVAL (Bpecity)

3/8/1955

Memorial P

19a, DATE QOF OP'FI%AI;&- 15h., MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
‘/{a-LO / vsﬂ vo L]
21a. ACCIDENT (Bpocify? 21b. PLACEOF INJURY (o..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SLHCIDE homa, farm. factory. street, office bldg.. et0.)
* HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY = | TWORK AT WORK
2] hereby‘cert' that I alfended the deceased from , 1 , lo MZ_M_:, 158§ hat I last saw the deceased
alive on & . , 19837 | and that deatk occu¥red atblb DD LN m_, from the causes and on the dale sialed above.
oy B groe or title)/ 23b. ADDRESS m 23:. DATE SIGNED
(AL O lixrecwedig® §r f&aﬂa»ém‘, (oM ar I3
4a, BURIAL, CREMA- | 24b. DATEN) 242, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or county) (State)

ark Cem. Sedalla, Missouri

DA

BY LOCAL J;fstﬂann S SIGNA g)ﬂa

(fu

3‘ - ] FUNERAL DIRE:DR:S S1GNATURE Z ADDRESS
~

Embaimer's Slatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
|
byme, or by ...ooiiiiiiiiniiiann.. e e ettt cae e aanaaanan ‘

working under my personal supervision..

Student .. ... iiiiiiiarirr it i aaraaaas igned .. T . Y T T L T T

Signature of Student Embalmer
P. O. Address&o&’&"b

................... P

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.

Y




