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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 12 1955

THE DIVISION OF HEALTH OF MISSOURI
 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 383 PRIMARY REG. DIST. IO___LSS. Registrar's No 9”

19302

State File No..wcormmseesmrsesssssnsess

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deconsed lived. 1f lnatitusion: resilence before
a. COUNTY a. STATE . . b, COUNTY o« Mdmimion),
Lawrence Missouri Audrain
b. CITY (It outedd te limits, write RURAL and giv: c. LENGTH OF c. CiTY
N R N .Vwmn i, melia g w-n.lhiv) STAY (in this place) OR ¢ E-;lll‘;m ':;g}-mwumwt::
own Mt,, Vernon 779 days|__ TOWN Vandalia SHTRD i f
d. FULL NAME OF (If not in hespital or Inatitution, give strect address or locatlon) a. STREET (If rarsl, give location) ‘,PT
HOSPITAL OR . » ADDRESS . 0° /
INSTITUTION s S ot Sanatorim 513 W, Union
v
36\15%%5&2 a. (First) b. (Middle) c. (Last) . 4, DS"I:'E {Month) (Day) (Year)
(T¥pe or Print) Margaret M, Collier oeati July L , 1955
5. SEX J 6. COLOR.OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] If UNDER | VEAR | = UNDER 4 HES,
~ WIDOWED, DIVORCED (Bpacity) ﬁnspmhdu) Monl-hl[ Days | Hours | Mia.
Married Aug, 19, 1909 |
102. USUAL OCCUPATICN (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : - 12,
done durj T’wtnlﬁaruuuh.o:an‘:! retired) N DUSTRY . R {City aad State or Foreign Country) Cgll};iI%IEih\"?FWHAT
Hotel Coo Missouri 2 - SA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Harry Weir Margaret Starks James Collier
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS

(Yea.n0, 07 unknowa)}

No

(i you, glve war or dates of service)

190-12-3119

San,records, Missouri St+ate San,,Mt,.Vernon

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (e)

*This does not mean
the mode of diing, such
as heard falture, asthenia,
ee. It means the dis-
ease, infury, or eomplica-
tion which cavaed death.,

MEDICAL CERTIFICATICN

i. DISEASE OR CONDITION

DIRECTLY LEADING TODEATH*(o; Pulmonary tuberc

ANTECEDENT CAUSES

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

INTERVAL B EN
ONSET AND DEATH

ht Dk vrs

i far advance

rise to the above cause (o) stating
the underlying cause last.

DUE TO (c)

11, OQTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare o7 condition cousing death.

192, DATE OF OP.FIROA?i 19b. MAJOR FINDINGS CF OPERATION 20, AUTOPSY?
] OO X YES D ND E
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g.. inorabomt | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. rurest, office hldg., et}
HOMICIDE
21d. TIME (Month) {Day) (Year) {Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT ™) NOT WHILE
INJURY o | "wonk L] "ar woRK

2, I hereby certify Vlhcﬁ I attended the deceased from _&, 19_51, o _Y;L, 19_55_, that I last saw the deceased

alive on

=, 19

, and that dealk occurred at

., from the causes and on the dale stated above.

23a. SIGNATURE ﬁ (Degroo or titte) | 23b. ADDRESS 23c. DATE SIGNED
&R' Ve A s % 227 4D Mt, Vernon, Missouri 7-5=55
26a. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 249, TIQN (CiF, tewn, o county) tate)
TION, n@!owu. (Epecify)
mova.li 7-8-55
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 'f// .@ 5. JUNERAL nla:cron‘:s SIGNATURE W”
7_5-55 W M_ 4 { e

==




: ’ STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY Lottt ittt s

working under my personal supervision,.

Student......ccoriumermammieiiiaaa e iiesa s
Signature of Student Embelmer

Licensed Embalmer No.. 5‘2‘

P. O. Address WMM

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.

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



