Heatth : THE DIVISION OF HEALTH OF MISSOURI 59_.016686

&PW;ll.fuu STANDARD CERTIFICATE OF DEATH 40 0 STATE FILE NUMBER
udlic .
Service IlI_ED MAY 2 6 195&ag|snnhon D|shlcl No. 16 Primary Rr.-_gislrg!iun District Nn‘--‘ﬁ---; —————————————— Registror's Nn'u-«wﬂ-'—--w-?! ------
' I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldnncn e!’ow
’ 300 . COUNTY Rarton a. STATE Ml 880 urih COUNTY Bals-t--,oliJ mi $355n)
1-57 b. cgv (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
R OR .
tom Golden City Yes[g N[ 10060 o4y Golden City Yesg No[J
c. F(L;LFI-"-I NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR 2 ADDRESS
;  wsutution @0lden City, Mol 13 yry. none Yes [J Noff]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
James Andrew Collier peat May 11, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDE] NEVER MARRIED] 8. DATE OF BIRTH 9, A|GE' (.,: ,;:;; lz:lnr:ﬁsagﬁm I::‘:DER 2:‘4:‘“
a8 Q. "
B Male o White j woowep[] DIvORCED[ ] April 12 ,1887 h)ﬁ |
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ring most of working life, aven if retired) INDUSTRY
: Hotel"owner &8peratar Hotel Dallas, Texas / U.S.A,
H 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
. William Wesley Collier Henrietta Heath Mrs. Nona Collier
¥
i E\' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1 ﬁfu CURITY 17. INFORMANT Address .
> ﬁ (Yes, no! _Fr unkrw-m)!(ll you, give wu’po'yd:i:nt of service) 5 LJ_ Mrs . Nona collier ’ Go ld en C lty,Mo -
(o] =4
3 a, 18. CAUSE OF DEATH (Enter only one couse pyr line for (c) and (c).) INTERYAL BETWEEN
N i FART |. DEATH WaAS CAUSED BY/ ONSET AND DEATH
n w IMMEDIATE CAUSE (o), / AP s Mud_.ﬁ . )d }—b Doclen
e |
- %
= 1"': Conditions, if any, DUE TO (b e
E - which gove rlse to
B - obove cavse {a),
E = srating the under-
g g z fying cavse lagt. DUE TO (<)
E- ) @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminel disease condition given in PART | {a) 19. WAS AUTOPSY ra
8 g« PERFORMED?
52 BYE 420 ( YES[] NO i
E - ¥ = 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
S Z R
S ¥ g o o
8% j § 20¢. TIMEOF  Hour Month, Day, Year
28 = ‘o INJURY a.m.
; 5 S X p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
dr w WHILE ATD NOT WHILE 1 farm, foctory, street, office bldg., etc.}
55 38 WORK AT WORK s R e
o e
2 E 21. ! attended the deceased frO? % § v f_(:&ro a‘ﬁli iuwﬁ'ﬁlivn on ?[//?ﬁ
g 5 Deat)v@rred at - = ’ - m on the dateftated cbove; ond to the best of my knowledge, fropfthe causes stated.
o
o . egrae or title) N % AD%SS # % 2¢, BMTE SIGNED
25 -
Yo
2 D (Beln 00”85 Bt AT ST
23a. 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or :anﬂ‘y) {5tate)
;’ - MOV AL {Spwcify) 2
. emoval |Mav,13, 1959 Falrmount Cemetery Hollis _ Okla,
o ﬁhi’iT DIRECTOﬁ l H ld cit{ 25. DATE RECD. BY LOCAL REG. ‘25. REGlSTﬁAR'S SIGNATURE -
uneral Home, en % . P
{57715 57 |- - (/.
{L& wd F k | ‘s Stat, t on Reverse Side) C/ 7




SEP g 1959

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ottt it e eia e rarre e e ae st a e et s aesaaan , Student Embalmer No. ................cee

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 ot embalmed, fact should be so stated above.
. t




