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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

§ ‘:LED NUV 1 2 1958 Registration District No. ___1_6_[..._...._..,. Pri

58-035937

"STATE FILE NUMBER

Registrar's No.é..:z.._. .......

mary Ragistration Distriet Ma. e, __

wioowep 3/ owvorcen [}

Male O White

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R--idon:;.hf_nn
. . COUNTY a STATE b. COUNTY . 'jzwr
° Douglas Missouri Pouglas
b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
OR .
TOWN Camphell Yero Nog 193Y 00w Ava Yer0 MNgo
T v
c. :gls-l!.'-l'?:lf‘%gp (I NOT inhespital, givelacation)]|Length of stay in 1b 4. STREET {1f outside, give location) Reside on Form
INSTITUTION ADDRESS RAaunte 2 Yesft Neid
3. MAME OF Firat Middle Lest A DATE  Monh  Day  Year
DECEASID . . QF
(Type or print) Earnest Kenner Collier DEATH Oct, 27, 1958
5. sex 6. coLOR OR RACE |7 maprien [ NEVER MARRiED [] 9. AGE (In years

8. DATE OF BIRTH
taxt birthday)

2-8.189L Al

IF UNGER 1 YEAR fiF vmpER 24 HRS.
Monthy | Dawm | Hours I Min.

10a. USUAL GCCUPATION (Gite kind of work done [106. KIND OF BUSINESS OR INDUSTRY

during moat af working life, coen if retired)
Farmer

Owun farm

11, BIRTHPLACE (Ciry and store or country} 12. CTTIZEN OF WHAT COUNTRY?

Carrolton Arlc . /

USA

13, FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Yell Collier Maittie Coxsey
13, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO,|17. INFORMANTY Address
{Yes, no. or unknown) l (f wet. give war or dales of sersics)
No . Mrs, Winnie Collier

18. CAUSE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b)

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
cbove couge (8).

stating the under- OUE TO (6)

lping cause last,

=
<] FART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN IN PART I{q) 2. :vezsr gg;ggs;v
=
g 420/ ves[J o
. ] £ | 20a. acciDenT SUICIDE HOMICIDE (200 DESCRIBE HOW INJURY OCCURRED. (Entfer naftre of injury in Part for Part Il of item 18.)
& O O ]
< | 26c. TIME OF FHour Month, Day, Year
S INJURY . m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahout home, ) 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, foctory, street, office bldg., elc.)
WORK AT WORK -,y

21. 1 attended ¢ ased from
ath oodurred at 6£’j .

men chl da

vt =/

: and last saw him
llarod abave; band to the beat of my .l:now.l’ed‘n from the cuusao stated.

;ﬂ. SIGNATURE

(Degree or title) e Eg é?

Lo 705 CLim W (G

23, DATE

10-30-58

Ft, N,
REMDVAL (Specifi)

Burial

Mt., Tahor

23c. NAME OF CEMETERY OR CREMATORY I

23d. LOCATION (Cify, :mcr! or county} (Statey {

Ava Missonri

24. FUNERAL DIRECTOR

Chinkingbeard Funeral Home,Ava,Mo.

ADDRESS

5. DATE RECD. BY LOCAL REG.
Uov.dy-5%

REG::TRAR B SIGNATURE :

{Licensed Embalmer’s Statement on Reverse Side)




)

6560 8 ¥d¥ | - .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ...l R e , Student Embalmer No........

working under my personal supervision,.

Student ... i
Signature of Student Ecbalmer

Licensed Embalmer No.ﬁ.,.‘

P. O. Address. é——ﬂ.,

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

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



