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" X0CUrhy 1NE Mmedical cerlfricalion (N the spacitic manner require

Doctor, coroner, etc. must use only standard nomencloturs in item 18. No symptoms will be listed.

All diseases in Part | must be causally related,

\

/7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

7

FILED VS MAY 1 ¢ 1980 STATE FILE NUMBER i
Registration District No. _LQ,_.,.,,Primury R:tg_istmri_of_E)islriCﬁl_N_: %}2 v/ Registrar's Ne.j_g ______

THE PIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

=60—-016183

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY’ Mercer a. STATE Mo, b. COUNTY Mapegy odmssion)
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TO\E‘N Mercer Yes q Ne (] TS\;RVN Marcer o éfﬁ/ Yos[ ] No w
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HoseiTal O%ed Manchester Moms |7/ I Day AppRess Merien Twp, vee ) 1o
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
(e ere) Har Dale Collier ven  Apr. 26, 1960
5. SEX 6. COLOR OR RACE| 7. MARRIED[H NEVER MARRIED] 8. DATE OF BIRTH 9, AGE {In yosrs iF UNDER | YEAR| IF UNDER 24 HRS.
Male O | White wioweo(] / pivorceo[ | Sopt &, 1907 "’ﬁé"""’“” o | i e
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12 CITIZEN OF WHAT COUNTRY?

durlw;‘gémf'king life, aven if retired) oerlUSP?a'l’rm Mo .

T4 U.S.A.

13c. FATHER'S NAME

Menry 8heridon Collier

13b. MOTHER'S MAIDEN NAME

Rose klla Wilson

14. NAME OF HUSBAND OR WIFE

@lendoris Collier

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, ki If . give war or d ¥ i .
{Yes nm unknawn}] (If yes, give war er dotes of servica) #88_22-5519 Glendoris Gol ller }‘[e rcer ﬂo .
18. CAUSE OF DEATH (Enter only one tuuse per line for {a), (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ANE DEATH
IMMEDIATE CAUSE (o} Homliclde by Firearms ] imm.
Condltions, if any, DUE TO (b) WO und t.hI'OURh heﬂ.d
which gave rise to } o> Z
above c¢cause (o), /
tati th ndar-
g I‘yinng"ncnu.uula::. DUE T0 (<) f X
- PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted te the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY
< . PERFORMED?
E YESft NO [
2| 20s. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
w
u (| c
§ 20c. TIME OF Hour Month, Doy, Year
a INJURY a.m.
=z p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
WORK AT WORK
21. | artended the d d from , 1o and lost saw E" alive on
Death occurred at ﬁbQ 1 h l : [o]6] E slle m on the date stated above; and to the best of my knowledge, from the couses stoted.
SIGNATURE &&egrea or title) 3 22b. ADDRESS 22¢c. PATE SIGNED
23a. BU ,CREMATION,| €3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of ¢ounty) {Stote)
RERPY AL (Spaclfy)
BurYal or. 29,1960 Middlepoint Cemetery Mercer County , Mo,

24. FUNERAL DIRECTOR

ADDRESS B?BECD BY LOCAL REG. | 2. R?Z Z:S SIGN%

Ames Ureenlee Lineville Iowa, /3-

{Licensed Embolmer’s Stotemant on Reverse Sldc)




STATEMENT BY LICENSED EMBALMER  WMAY 1.1 1860

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OT ..ottt ettt et er et ae et e ennrs e r e ane , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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 not emhalmed, fact should be so stated above,

. - Ce - -




