THE DIVISION OF HEALTH OF MISSOURI
plh STANDARD CERTIFICATE OF DEATH 59-016893

Welfare

pblic ;5@0 - STATE FILE NUMB
bevice m U 8 Registration District No. 04 ...Primary Registration District NC'B e Registrar's No., ?82_
. : y s
| 1. PLACE OF DEATH 2. USUAL RESIDE.NCE {Where deceased lived. |f ingtitutiog: Residence befpfe
100 a. COUNTY Byichanan a. STATE Miggouri b county %uc axiggon
;—57 b. CJDTRY {If ovrside carporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
tom Crawford Twsp. Yes [ No [ 2Ry Dearborn (Rural) Yes[] No[X
c. ﬁgls_é’_rfrqﬂltd%gl: (If NOT in hospital, give location) | Length of stay in 1b 0//06. ST)%%EEE (if outside, give location) Reside on Farm
Al A i
/  nerrunon 3 mi, N,W, Dearborn ps % mi, N, W,Dearborn VesE] No[]
KN (NTAME OF DECEASED First Middle Lost 4. DATE Month Day Y eor
ype or print} OF
JAMES HUGH COLLIER DEATH May 22, 19569
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS
MARRIED[ XNEVER MARRIED] ] {In years ‘
male o white y; wiowep [ ] DIVORCED[ S ept .1 ’ 1873 85 fast birthdey) fHonthe I pors Howrs ] Hin:
t0a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) @ | 12. CITIZEN OF WHAT COUNTRY? -
dur_‘FéryIﬁé?ing kife, even if ratired) INDUSTRY Platt e CO . ty Misso j U S A
ke un ') ur okt o »
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND QR WIFE
Robert Collier Margaret Fulton Sally Abbvott
w
2 | 15 WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
2 (Yu:ﬂuoo: unkngwn} {If yes, pzn_w:r:t dotes of servics) none Hugh Colll er D earb orn . MO .
o 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and {c).) INTERYAL BETWEEN
v PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
o ow IMMEDIATE CAUSE (o) __cOomPlicationg,Senile Dementis ) 4 years
=
£ ‘s
& Conditians, if any, . DUE TO (b I‘{yoca‘rdltls 2 years
> which gave rize 10
= above cause (o),
1P o } bug 10 (o _ATberiosclerosis 5 years
Q o lost.
= 2 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseose condition given in PART | (a) 19. \;Eé:ggggg\’:\
° ?
APt b 304y YEs[] NOfd
- 5.’,‘% E | 20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturc of injury in PART § or PART Il of item 18.)
= = W
e 0o o 0
E’gj "‘_J 20c. TIME OF Hour Month, Day, Yeor
oA ga INJURY a.m,
- >
LI x p.m.
E O.é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bldg., etc.}
gmg WORK  J AT wORK L] L L N
E ‘l; 21. | attended the deceased from MaI‘ + 14 | 1959 ) May l [) 195 9 and last sow :?r:‘ aiﬁ\};-ounenueu i abs entla
§ 6 Death occurrM . 2 H 30 A, .M_,m on the date stated abeve; and to the best of my knowledge, from the couses stoted.
=4 226, SIGNATU ' 0 offitle) \0 22b. ADDRESS T2, GATE SIGNED
3 - R ﬂ/g? Weston, Migsouri 5/24/59
E 23a. BURIAL, CREMATION, | 23b. DATE © 23c. NAME OF CEMETERY O EMATORY 23d. LOCATION (City, town, or county) {State)
wcify) . .
. PUTF AT May 24,1959 | Camp Ground Cemetery {DeKalb Missouri
o

24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. 2&. REGISTRAR'S SIGNATURE
Vegtehn-Aufranc Dearborn, Mo, a,_‘“_ Y, /§5F Pl Clalle. w
7 L4 -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

by me, or by ......... e eenra e e A ra o e nh e heetae e aueeeuetaanrra s reareennnon e sty aan , Student Embalmer No. .........cceveeuee

working under my personal supervision.

........................................................

Signature of Student Embalmer

Licensed Embalmer NOKIZ d 2 3

------------------

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fallut(
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 embaimed, fact should be so stated above.




