THE DIVISION OF HEALTH OF MISSOURI

S. No.300 MAY ¢ : '
=weson | FILED MAY 231957 STANDARD CERTIFICATE OF DEATH L
: BIATH ND. REG. DIST. NO. J"(z PRIMARY REG. DIST. m.m Registrar's No °Z 6‘
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decesssd tved. 1t 1 Menos befoe
a. COUNTY . STATE b. COUNTY adeission:.
| Stone _: Missouri Stone j
b. %EY (! outelde eotpurate Uimits, wrlte RURAL and give ) %A‘?ENEE ,EFa c. ClT;{ (1f outelde corporsta limits, write RURAL azd give towmship!
township) [+ L)
5 o Blue Evye year TowN  Blue Eve P
; e
& d. FH%SLP?ITAME OF (1f not in hospital or Instivution, eive streat address or loeatlen) d. ASJ[I;EESTS Qf rarsl, mhve kocation} / [#] D
0 INSTITUTION Home-glue Eye, Mo
ﬁ 3 g&ﬁs c::l; a. (First) b. (Middle) <. (Last) 4 DA-,-E (Momth)  (Dag)  (Year)
(Typeor Printy MARGIE ELIZABETH COLLIER barn  Ma 1, 1957
E
E 5. SEX 6. COLOR OR RACE | 7. ‘:"aimmso, ré;lsvzn MSRRIE@. 8. DATE OF BIRTH 9. u.A.?E Goyun| ¥ ooy -;: " wo u .
. on Min.
Female '| White "Wiaowed. 9 July 1877 vl l "
10a. AL OCCUPATION (G work | 10b. KIND OF ESS N- | 11. BIRTHPLACE . T
% %mwumﬁa-am;&ﬁ!‘;uﬂﬂd ? 106, KI OF BUSIN D?ng"k‘{ ! (City and Stats ar Foreign Commiry) lz.cgll:lrllﬁi".nor WHA'T .
o Housewife Boone County, Arkansas
< 1!3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Bruce Hall Don't Know | Samuel Tuck Collier
k2 || /5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yes, xive war or dates of sorvics) | NO.
3 No None Robert Youngblood-Pt. Lookout, Mo,
|l . cause oF DEATH MEDICAL CERTIFICATION TRTERVAL BETWEEN
i .| Enter onlyoneceuseper | I. DISEASE OR CONDITION _ %’— . 1 ONSET AND DEATH
2 il hine oz (), (b), and () DIRECTLY LEADING TO DEATH* () &Y A /7 M d_.,_,é(cz..o \d Dy A
- o Thls does not mean | ANTECEDENT CAUSES W M
§ the moce of dying, uch |  Morbid snduions, f . DUE TO (B é T / /
- (] a Lae d
) :‘m;: fﬁ:’: ?::‘:::_ the underiying mc:u last. V
o cae, injurs, or complica- DUE TO (e)
% || thon which cansed deazh. | 11. OTHER SIGNIFICANT CONDITIONS = +
= Conditions contriduting to the death bad 0t
3 related to the diseare or condition cousing death. .
i || 19a. DATE OF OP%;%N 19b. MAJOR FINDINGS OF OPERATION ( 2. AUTOPSYY)
o | 2te ACCIDENT (Bowcity) 21b, PLACE OF INJURY ts.s..in cratom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE hoens, farm. fastory. stieet, oifios bldg., ee.) : .
Z HOMICIDE . . v :
21d. TIME (Meath) (Day) (Yaa) (Hew | 2ls. INJURY OCCURRED [ 21f. HOW DID INJURY OCCURY :
INJURY = | Mwomk L] "Ny womx A 4 e
2. T hereby certify that 1 atiended the decessed from D et
alive on , 18 , and tha! death occurred at

W‘—" T’
- , 10, that T last saw the deceated
+_ m., from the causes and on the date stated above.
Vo L4 :

i
|

ITE PLAINLY—USI

I

AL 0
hur aT Countv. Mo,

§ ‘i-'i-‘i'? Blue Eve Cemetary , :
DATE RECD BY LOCAL | REGISTRAR 25: FUNERAL DIRECTOR'S SIGNATURE = ADDRESS
3/97 See. M Nelson Funeral Home-Berryville, Ar

(Lirensed Embefmer’e Ststerment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

s st eeer e : eteeeeoeeoeseremme e mmeeaeessasen e st . Student Embalmer No.
v orking under my personal supervision.
Student covnaees dai Ceebareeavasaisas Slgned._.
’ o St dcnt Enbalnlr [ L. ¢ .o
- - ’ Licensed Embalmer No mz

' ' ' o P. O. Address . ; M ’
; %
Note: The sbNvi"SUST'BE SIGNED"BY ‘THE LICENSED EMBALMER in his OWN HANDWRIZING. (Failure to comply with

the above constitutes ground.l for revocation of license,) -
If this body is not embalmcd.. fact’ nhould be 20 stated above. - - - -




