coow MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62~ 04 519
ST
%%13};\:%‘: AMENDED Registration District No. “'-‘éLL‘P'i"""’ Registration District Neo., %M’.-_-Ragmur ‘s Neo., .[.Z-.[.----___ ATE FILE NUMBER
1. J N 7 ’985 2. USUAL RESIDENCE (Where deceased fived. 1 institution: Residence before
VS 300 E a. COUNTY & a. STATE Mo . b. COUNTY Laclede sdmission)
Rev. 4/5% 2 b. CITY (If cutside corporate limits, give TOWNSHIP oniy) Length of stay in 1b <. CC')TRY Tnside Limits
w - . -
E: Town  Springfield 9nra, Town __conway Yug MO
3497 I = FULL NAME OF (If NOT in haspital, give location) Traide Limins d. STREET (If cutside, giva location] Reside on Farm |
¥ A ' mgwa | 00 1n o1ty limat YeQ W
— (1] -] i s o
530 |8 8t.Jonn's Hosepital % city 8 > 4
q a. (I_rAME OF iDE)CEASED First Middle Last 4. DOA:E Month Day Year
ype or print
P : Case Collier Atk Dec, 26, 1962 .
0 s, SEX 6. COLOR OR RACE 7. Marrisd [ Muver Marrled [J [8. DATE OF BIRTH | - AGE (fast birthday} | If UNDER 1 YEAR IF UNDER 24 HR
5 male wnite Widowed (] Divarced 3-22_90 ? 2 Months | Days Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
3 ife, if rotired
6 4 puBTAE UEPRY™ ~ F " lnone Conway, Mo, U. S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- . a .
— P William Collier E. Harmon . Gladyse Collier
8 ! 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address .
(Yes, n unknown) | (Lf yas, war or detes of service) . :
YLgp X Hlw no | fotE Mre,Gladye Collierx, Conway Mo, i
% | 18. CAUSE OF DEATH (Enfer only one causa per line for {s), (D}, ana (c). ” INTERVAL BETWEEN }
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH i
Q i S IMMEDIATE CAUSE (o} _L- OB O V1 Bpip it s Duv i TD : 7 a-Phyvs ¢
" Sla g Ul O EThAm 5D oGS M.
12 oI o Conditions, if any, DUE TO (b) !
flz : 0 W 'u_') which gave rise 1o :
T2 St Theender i
< s i
23 = Iyinggcauu {eat. DUE TO (x) ;
% z FART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the tarminal | PART HI. If deceased waes female e
o diseage condition gjven in PART | ()] - there & pregnancy in last 90 day:.i
0 5 M\)L-T"le‘—"-"— N"{&LD : IDY.. IDN lDUnkmni
z s DA Mgt TV § :
‘ o = T WAS AUTOPSY | 20a. ACCDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
g [ PERFORMED? a a (@]
| S 8 YESK] NO(J
o] < 1
b E g 20¢. RJTLER?F :l:\.‘, Month, Day, Year .
x 9 g pm ‘
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2., in or about home, | 200, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (O farm, factory, street, office bldg., e1x.) . .
5 NOT WHILE AT WORK [J
or DX 0 .
S O g é 21. | attended the deceased from_é = 5 _‘z; to. b OO i . and last uwh@liw o ir
@ ; o Death occurred at. m on the date stated abave, and to the best of my knowledge, from the cavies ststed.
w L a "
g o 8 3 s, SIGNATURE {Degrea or titla) 22b. ADDRESS . ~ 22¢. DATE SIGNED
t E’ ; ] ﬁ_&n—\p—_ o - ’ ““‘JW"Q‘\ N ’\1‘ ,)I boq GLG'U"“ }IVMM fL/l-?/GL
-4 23n. BURIAL, CREMATICN, | 23b. DATE 2¥%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, IDwri'Ur county) {Jrate)
o [=] BEMOV'M (SIocify)
> r uria 12-29-62 Conway Cemetery Conway Laclede quni’.y_,MQ,
= < § 7247 FUNERAL DIRECTOR ° ADDRESS 25, DATE RECD. BY LOCAL REG. 3 SIGNA
W .
= sf T.J. Shadel, Lebanon, Mo, Fre, 3{

{Licansed Embalme‘r,'l Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

r certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

é&ﬂ?l-’ /‘/ 597‘53 Student -Embalmer No é.?'

»

" lhe
R . or by .
working : isio @ W
- Sngned m

Studetit

Licensed Embalmer

- - ! ‘e
. Al
P. 0. Addr
\
. " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHOITING.
with the above constitutes grounds for revocation of license).
SIf embalmed by a STUDENT, he also shall S|gn in his, OWN handwrmng _ . e

o “If this body“is not embalmed, fact should be so sfated above,
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