DEC13 1937

1. PLACE OF DEATH
(r) Countr...........

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ¢ >t
CERTIFICATE OF DEATH, }% *-{ -() E) !3 8

(b) Township......

o0 a2k LOouis

(e) Length of resldencein city or lown where death occurred o, mos.

2. PRINT FuLL NAMEH o PATTL. Ba. HOLLINGSWORTH - o

(a) Residence, No.2ZDRBA. QIEENS. AVE. . oooecrerrereecssicen st. et et g rr e e e et
(Usual place of abode, if no atreet address, writo county or city) (If nonresident, give city or town and State)

Registration District No....oovoercvreec e T,
Primary Regisiration District No.............. ﬂ@@& Registered Nnﬂﬂﬁzs
Ve

(d) Bireet No2DO8Q. Quesns
(Il death occurred in Hoapital or Institution, write lta namo instead of street and number)

: ‘J ?@ ﬂ / Do not use this space.

gt

ds. (f) Howlongin U. 8,,If of foreign birth? yra. o8, da,

PERSONAL AND STATISTICAL PARTICULARS

" MEDICAL CERTIFICATE OF DEATH -

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (trite the word)
_Nale White Martied

21. DATE OF DEATH (MONTH, DAY.ANDYEARNOY 16§, 1937.1

SA. {F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

T w1806

(R WIFEOF Biith K Hollingaworth

7. AGE YEARS MONTHS

40 &1

6. DATE OF BIRTH (MONTH.DAY.ANDYEARV A1 ] 21 1897

DAYS If LESS than 1
day, ............ krs.

l& or ................ M0,

9. Industry or busihest in which work

V7R
OCCUPATION @

10. Date deceased lant worked at

was done, as saw mill, bank, atc,

8. Trade, profeasion, or particular kind of
workdone, sasawyer, !:mol:.kee];ler.|at’.t:....J.:)B.r)..t'i s t

11. Total time (years)

this occupation {month and spentin this
FOALY crietven v cernresie e res emananse sremetasmsenan occupation
12. BIRTHPLACE (eirvortowny. W andalla Mo . oo
’ (STATE OR COUNTRY) Dot .. L. e

1gmmsJ.Charles Hollingswort

2. .1 HEREBY csn;'rmv. That I attended;decensed from
T 1ast 62w b AAAA RV 01 oo BLlM s bl o, ,19 7Dmthhuld

to have occurred on the date stated above, at.é..&ﬂ.‘é‘m.
The principal cause of death and relajed causes of importance were as follows:

{ STATE DR COUNTRY)

14; BIRTHPLACE (cﬁiy— or rowu)Wﬁnﬂh.in.thn;

~Ind.

‘What test confirmed diagnosis?

15. MAIDEN NAME T.018 Rayalty
v 74

16. BIRTHPLACE (cirv ortowny.. Y andalia ,

Oy,
MOTHER | FATHER

{STATE OR COUNTRY)

MO o

. INFORMANTIT'S...
(AooRESS} 4 B288 Queens

—
b

dith. K. Hollingsworth

Ave,

23. If death was due to external causes (violence), fill in also the fellowing:
Accident, sulcide, or homicide? orSTR T 41,1100, —— S L I

Where did injury occur?... ... e e .
{Specify city or town, county, snd State)

Specify whether injury occurred in indnstry, in home, or in publie place.’

Manner of injury

N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

B

18. BURIAL, CREMATION, OR REMOVAL | Katureof injury

mcﬂ_a:rl_@_aj_-_i_.a_-_,mw-mg_!___ DAE._jﬂ.mm";‘Z_—..!’-l 24, Was disease or injury in any way related to occupation of dweaud?/bg

.19 FUNERAL DIRECTOR LA - #__»C‘i‘_:‘ﬂ\,—u.,_ 11 00, 0DOGHY .. Pre g f i Y A

(oores 2707 N, Grand Bivd. / Signedy, SEOLL Ly M.,
s NOV-16.483 e Leert wille.. 50052~ Gr

&

(Licenned Embalmers Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . T 1,
1, . BELTON RBalHa. BEMELIUIS . . » Licensed Embalmer No #’5‘[ 54!
hereby certify that the body recorded on thie reverse side of this certificate Was embalmed by...._._: me .
. . p i, ] E. a . .- . . e - N . ' Ll
No.: caeeepaeeres ‘w...OT Dy . , Registered Apprentice No .
working under my personal supervision. ) . - oo .
Signed - Ml :
- r 3L
- o Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG‘ (Failure to comply wit

the above constitutes grounds for revocation of license.) -
\ .




