THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 15 1957

Ragistration District No. ...

11959

Raglslrur s No. .

. PLACE OF DEATH
o COUNTY

2. USUAL RESIDENCE (Where deceased lived.

If institytion: Residente before
admissian)

o STATE yt coouri h. COUNTY Mississippi

b. CITY {lf sutside carporate limits, give TOWNSHIP only)

Tow ST, LOUIS, MISSOURI

Inside Limits

Yesl) NeD

e, CITY
OR
1owy Charleston

Inside Limits

No

QT

[ Yes O

e. FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1b

(If outside, give location) Reside on Farm

wstirution  ST.LOUIS CITY HOSPITAL #1. * ivoress Route 3 Box 189 Yot Moo
3 :::1:‘ :{n First Middle Laat 4. noAgE Monith Day Year
(Type or print) MANSFIELD COLLIER . ~ourw DECEMBER 26,1956
5. SEX A |6 cooror RACE |7, marrieo & never marrifo [J] B DATE OF BIRTH |9. AGE (In years ;: :T:En ID:E:IR 3 e z;‘ r:l:s_
Male Colored wicowen [ oworceo [} FoBbudry 4, 1912 44 .

102. USUAL OCCUPATION (@ive kind of work done

duting most of working life, even if retired)

Farmer

None

105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country}

12, CITIZEN OF WHAT COUNTRY?

USA

/

Arkanssag

13. FATHER'S NAME

George Collier

T4. MOTHER'S MAIDEN NAME

Solon Thomas

NO sympToms wil

[15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, or unknown)

UIf yes. give war or datex of service)

16. SOCIAL SECURITY NO.

490=28=5710

I7. INFORMANT

Raboert L, Lowery .

Tem 0.

Coroner connot certify to o death due to natural causes.

18. ckl.li! OF DEATH [Enter onIy one ca r lme for (a}m (), and (e).] M__
* PART L. DEATH WAS CAUSED BY: ( B >y, g A ‘2 d
. IMMEQIATE CAUSE (a) h m-

Address

2718 Thomas Street

INTERVAL BETWEEN
ONSET AND DEATH

il 5o

Condztw-na. l] any,

oue To (b)MMc{ M'ﬂtm C/Qa*’d}"/'

whick gece rise fo
aboye canse (&),

stating the tinder-
¢ e DUE TO (¢)

lving cause last.

FART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART (1)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

PERFORMED?
L ] v vesED mo )
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18}
20c. TIME OF Hour Month, Day, Year
INJURY a. m. . | R
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] farm, factory, street, office bidg., efc.)
WORK AT WORK

2. 7 attended the deceassd from 41#19#56— , rol.a,éz.s.'ls.s— and last saw

m op. the date stated above; and to the best of my know]odge from the causes stated.

Death occurred af).

her
Aim

alive on L2¢26#56—~——

r

dissases in Part | must be casually reloted.

La. IGNATURE 3 Gree or ) O 22h. ADDRESS 22¢, DATE SIGNED
:)ézzz.M @ M-Dl- 1515 TAFAYETTE AVE. | 12/26/56
23a. BURIAL, CREMATION, | 235, DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City. roun or counly) {State)
 REMOVAL [Specifin d-.r L W\ ok .- L .
| Re 12=28x56 Charleston, Missouri
24. FUNERAL CIRECTOR ADDRESS 25. DATE RECD. BY LOGAL REG. [ 26. REGISTRAR'S SIGNATHRE
Ellis Funeral Home, Inc, 2820 Stoddapd DEC 281956 Q gmgﬁ . ,3’

{Liconted Embalmer's Statement on Raverse Side)

7/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L2 o ¢ =R« B e

working under my personal supervision..

Student . ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (
.to comply with the above constitutes grounds for revocation of license).
If embdlmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
. LS -




