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THE DIVISION OF HEALTH OF MISSOURI

291955  STANDARD CERTIF

21130

State File No.nminimimiesii. "

ICATE OF DEATH

' BIRTH NO. REG. DIST. NO. _£_ PRIMARY REG. D1sT. wo. 1000 Kegistrar's Noow... 7 _3“2_,, _______ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived, 1f instiiution: residence befors
a, COUNTY ... a. STATE . N . b, COUNTY adinimion).
Buchanan <o -Migsouri .. ..
b, CITY (M outalde ta lmite, write RURAL and g c. LENGTH OF || ¢. CITY x
OR o rer tomnsbiz)| STAY (in this placst OR d- It Residence withia Lmite of
TOwWN ~ St, Joseph TOWN ille, RGP Y
d. FULL NAME OF (1f not in ho.-_p;ul-nr nsticution. give stroot address or location) F: STREET (1 rarsl, :;n location)
HOSPITAL OR. . ' an ADDRESS *
WSTITUTION Mo, Metho, Hospital
3. NAME OF a. (First b. (Middle) ¢. (Last)
DECEASED (First) 4. DATE {Month)  (Day) (Year)
{ Type or Print} JOHN COLLYER OEATH  JULY 13, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeam| F oxnem | YEAR | F OMoER 2 ams.
d WIDOWED, DIVORCED (Bpacify) laat birthdur) Mnnt!u’ Dsys { Hours | Min.
| white _widowed .2/ | March 1, 1878

10a. USUAL OCCUPATION (Gilvie kind of work
us during most of working lifs, even if retired)

10b. KIND OF BUSINESS OR [N-
i DUSTRY

1. BIRTHPLACE (City snd Stete cr F:onign Country

=

12. CITIZEN OF WHAT
TRY?

alipe on

armer DeKalb County, Missour
132. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Bluford A. Collyer Angeline Beckner | Ella Flanders Collver
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S$|GNATURE OR NAME ADDRESS
(Y-ﬁn.m unknawn)} | (If yes, £lve war or dates of service) N NO. . .

0 one Mrs, Esther Grimmett, Council Grove, Kansas
18, CAUSE OF DEATH- . R D . MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onseauseper | 1. DISEASE OR CONDITION _ Intestinal obst . 5 1 ONSET 3"9 DEATH
Hae tor (a), (b), aad (0) DIRECTLY LEADING TO DEATH® (4, ntestinal obs He 1 upper bowe ays
ANTECEDENT CAUSES
*This does not mean . .
the mode of dying. such |  AMorbid eonditions, if any, giving DUE TO (1) Bilateral hernia 3O yrs
a# heast faflure, asthenia, | rise to the above couse (o) stating
de. It means the dig. | the underiying couse last,
case, injury, or plica- DUE TO (c) B
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS .
' it tributing to the death but not . é -l
%d g’i’hﬂimuwmmfmm: deth,  NONE .5 ] 5 “
19a, DATE OF QPERA- | 19h. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
ves [ wo [x]
21a. ACCIDENT {Bpecity) 21b, PLACE QF INJURY te.g.. Inorabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Ul E . homs, farm, tasctory, streat. offics bldx.,erc.)

HOMICIDE .
2id. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

INJURY m. WS%SQTD N:);I’ ::R“I-(E
2. I hereby certify that July 6 Jodudy 13 1955 | that T last saw the deceased

Sauended e.deceased from
MQ and that death occurred ai

, 1955

m., from the causes and on the dale staled above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

|AL, CREMA.

R

)

| 23b. ADDRESS | 23¢. DATE stGNED

Maysville, Missouri uly 20,1955

24¢c, NAME @F CEMETE

y'13,1955'|

Mt. Pleasant Cemetery

Y OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (5tate)

WRI'I‘%

Puly 21, 1955

DATE REC'D BY LOCAL

"REGJSTRAR'S SIGNATURE

837

Maysville, Mo, (Rural)

25. FUNERAL DIRECTOR" S SIGNATURE ADPDRESS

(Licensed Embalmer’s S

"|Pjlcher Funeral Home, Maysville, Mo.

tatement on Heverse Side)




T " STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY .ottt irec s rasa e ae et aeecissa s naan e D . Studeﬁt Embalmer No.........

working under my personal supervision..

Student.....cooiroaiiiieiicairriererazas i na e
Signature of Student Embalmer

P. Q. Addre

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntxng.

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

1




