MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH %/ :62_012245

. STAT R
DO NGT WRITE AMENDED R:gisfrnion District No. ______B?ZQ_---_.Primary Reglistration District No. Registrar’s No. E FILE NUmBE
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
VS 300 a s. couny Pylaski ‘ a stateMjgsouri couny  Pulaski  sdmission)
Rev. 4/59 % b. c(u)rﬂv (I outside corperate limits, give TOWNSHIF only) Lergth of By in 1b < Qv Tnside Limifs
g2 Town Waynesville Life Town Waynesville Yos YT No O
]0 / 5’1, : [ ;lg_épr'\!rﬂE OF (1f NOT in hospital, give location} Inside Limits d. EBEEEETSS {If cutside, give location) Reside on Farm
W
20 9 5C . < INSTITUTION. Pulaski County Hosp Yes [ No [ Hwy #17 Yos [ NeYY
3 3. ('TIAME OF DECEASED First Middle Lest a. DgFTE Month Day Year
1 a .
YPe or prin) John Oliver Collier DEATH March 29 1962
4 C 5. SEX 6. COLOR OR RACE 7. Morried X1, Naver Married (] |8. DATE OF BIRTH | - AGE (lsst birthdsy) [IF UNDER | YEAR | IF UNDER 24 HR
s f Male V‘rhit e Widowed [J Divorced [J Oc't; ll* lS 73 88 Months | Days Hours Min.
[ 0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. cmzm OF WHAT COUNTRY
6 w during most of working life, even if retired) . . s
2 7 ar-Carpenter Domestic Dixon Missouri USA
7 0 o 13s. FATHER ‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-—l - . .
o Willjam Collier Lucretia Printis CarpenteRary Roberta Collier
8 Z w 15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
—— 4 (Yes, ne, or unknown) | (If yes, give war or detes of sarvice) .
)50 Xl No ———————— None Clyde Collier Waynesville, Missour]
o [ 18, CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and [e). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY ONSET AND DEATH
o o g IMMEDIATE CAUSE (o) O(E’E/L,@,M }o o pleR &/ M@{({/K /| Ceveflorcres oo
n s} O //
U la -
o] - A
12 o i =} Conditions, if any, DUE TO {b) le e & ( L/ ,é»/ \M—’M‘M/ h_mr) O t Z.S"/Yc&:g-/bc/
- 1_ » *J', which gave rise to / Fd
212 shove cause (a), \/
13 == stating the under-
R A 2 lying cause last. DUE TO (c)
———-——'—% z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
g dissase condition given in PART 1 (a) there s pregnancy in last 90 days,
; § ' [ Yes l O Ne ! b Unknown
“E" £ | 779, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  AOMICIDE 20b. DESCRIBE HOW (NJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
3 & PERFORMED? | a
S v YES [ NO
w <
20¢, TIME OF He Month, Day, Year
o g 3 g INJURY oo
] p.m.
0 z N
4 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factery, strest, office bldg., e1c.)
6 NOT WHILE AT WORK
[ 1 a - = .
S o g é 21. | attended the d d from 3~ '2 J* 6’ < — . 1o °’j z 2 ¢' é 2 and lest saw :;’I:.‘Ilivc on 3 - léo é 2
: S 9 Deoth occurred at. :4-:’,/-5 A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
v W =2 w 332, SIGNATURE (Degres or fitls) 225, ADDRESS [ 22c. DATE SIGNED -
> % 2 o K Dd,(,{,d o DO waynesville, Missouri (3/30
z 238, BURIAL, CREMATICN, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
S a REMOVAL {Specify} . .
z s i 31/31/62 Memorial Cemetery Wavnesville,
= < ADDRESS 25. 07,/“0‘1‘! 7&«“ REG. %Eslsmm‘
wi >
= @ Mican;ih é 7/

- ) (Ll:lnud Embalmer’s Sfaf-mem on Reveru Side)




STATEMENT BY LICENSED EMBALMER

- | hereby -cerlify that the body whose name is recorded on. the reverse side of this certificate was embalmed by me, ) ‘

ot by Student Embalmer No.

working under my personal supervision.

ol
Licensed Embalmer No.’é/f'Qé

Student Signe

Signature of Student Embalmer

L 4
Nofe: 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 embalmed, fact should be so stated above.

¢



