z{ 23

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REt

<NT OF COMMERCE
AR s
4 HAR

\'-\t{atlon District No_..Q_"l.g..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noé:72‘i..

7766
2.0

Sigte File No.

Registrar’s No
|/ PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4 =
P
/ (“) County.n .. lIETCET. {s) State. .ll;..& ® C tyco ok ’ .
® ciyertown. BUTal . Ravanna,. _TWP . oun 77

(11 outaide city or town limits, welta ™ RURAL and name nf &uwmhip) o
(¢) Name of hospital or inatitution: /

(If not in hospital or institution, write street number or location)
(d) Length of stay: [n hospital or institution.

30 Dayse

{Specily whethar

In this community___
yeoars, months or days)

(&) Cityor town-_..ghi.ﬁﬁgo P

{If outside ¢ty or town limits, write “RURAL"™)

a

(d) Street No.

{1l rura), give location)

Ho,.

(¢} Citizen of foreign country?.

(Yes or No)
Z

If ves, name country. T

yuit mame. Virginia Helen Hollett

3. (&) If veteran, 3. (¢) Social Security

name war. No.
. /Color or ‘ 6. {a) Single, widowed, r.narr{ed
« sofemale | /.Yhite | / aveediarried
6. (b) Nameof husbandorwife . — 6. (£) Age of husband or wife if
Charles Hollett ative....9L____yeans
1. Birth date of deceased..—.... L€ 8. B0 1900
. {Maonth} (Dny} (Y:ar)
8. AGE: Years Months Days If less than one day
44 0 [a) hr. min
9. Birthplace Mimnm._ﬁt.
{Clty, town, or county) (Stote or foreign conntry)
10. Usual occupation Hougse Wife i
11, Industry or business ; 3
o
S 12 Name. . AZQY..Benton...
=\ 13. Birthpiace Unknown &
L or ¢coun| (Staw or foreign country)
£ | 14. Maiden name. T TEn Hampton e me o
51 15. Birthplace lowa
= {Cisy. town, or county) (Sum_ or foreign country)

16, (a) Informanl....gharl_e.s Holl ett
() Addaress__Newtown, Mo. .
1. @ - Burisal.. . () Date thereof.... & a4 4.“.._
{Barial, crerastion, or remaral {Maoth} {Day) {(Year)
(¢) . Place: burial or cremation .

18. (o)
®)
19. {a)

Signature of funeral direct LAALPLE
adaress__Princeton,
of > S o2 6 5‘( ‘f 0]

{Data received local resistrar)

-—i—i;ar'uu-r « slgnntore)

MEDICAL CERTIFICATION

20. PATE OF DEATH: Month  Fah 26 -day
ar. 1O44 . bour 5250 .gy-minute

21, I hereby certify that 1 attended the deceased from

............ FebylZ— o 10.4bdto Pobe—26 - 19.44

that I last saw h..@3® aliveon.. . Heb o285 e 1944

and that death occurred on the date and hour stated above.

Immediate cattse of death...{J. aréio_Va sﬁum... —

-lpenal-disease-with—speelnl—:

reference-to--the-degree-of- S

Drue to.. ki{iﬂe'{ -1nw- 1#ement.ﬁ-m-—-~-——-
(Uraam{n

Due tomFollowedm -en--attack--of -Anfiuenza

.

Durauon

-St.lukes-Hospital,Chicago,Idld . ;
Other conditions....... 2
(Inctude pregnancy 'il.gq mou %ﬂ‘ﬂ:’ —
_Massive. aMLMh bnw PR PHYSICIAN
Magr ﬁnd[r:.lu —
f operations...._ .
. ~“None= E A ’ Underline
the cause to
or ' Bhouis be
1t g —- [, "ot DU ..V TR
sutorey.-Rome made =i 1’ At T
tistically.
22, If death was due to external causes, fil in the following:
1
() Accident, suicide, or homicide (specify)../MOQ.AL Q,
(8) Date of occurrence
() Where did injury occur?.
(City or town} (County) (State)
{d) Did injury occur in or about home, on farm, in industrial plal:e. in pub!.ic place?
{Specify t ypc of place)
While at WeTk?. sy cqmey.. o Means of Injury... ...,,.._é
13 ALt (ML D01 uthcr)}cED
. 2 y

s>

7367

{Licensed Embalmer’s Statement on Reverse Side)




3 . . L . .

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by

I Registered Apprentice No .

st R P PN 0B

o SN2 T &8
- ' - S

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzailure to comply with
- » . the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

* Licensed Embal




