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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT‘RECO‘!}I_)Q

DEPARTMENT OF COMMERCE

FILEDJUK “"8 oM

Registration District Noa? 4&d .

STATE BOARD OF HEALTH OF MISSOURI

‘STANDARD CERTIFICATE OF DEATH
Primary Registration District Noél.é.él}.g.d.

19293

State File No.

Registrar's No

1. PLACE OF DEATH:
(o) County Stoddard

@) City or town...... RULE L, . i Rerty Twh. .
l‘ollulda city or lown !imh.l write ¥ RURAL' and came of tawmhlp)
{c) Name of hospital or institution;

b
2, USUAL RESIDENCE OF DECEASED:

{m) qm'.MiSSOU.I'i (3 County StOddd’d /
‘Rural, Liberty Twp.

(If cutaide city or town limite, write “RURAL"™)

{¢) City or town

. tr
{If not in hospital or ingtitution, writs street number or location) (d} Street No (If rarnl, give location)
(@) Length of stay: In hospital or inaditution v)
(Specily whether || {¢) Citizen of foreign country? (Yes or No)
In this community. {/f
yoars, months or days) If yee, name country. -
MEDICAL CERTIFICATION
34a PRINT Wandg Lou Holland . :
20. DATE OF DEATH: MontnADT 11 day._ 9
3. () Ii veteran, 3. (¢) Social Security 4 P.
year. hotr. minute. M

name war, No.

SCoror

Yhite|

6, (a) Single, mdowcd m.ardcd

4 Sex Female,“

21. I hereby certify that I attended the deceased from

_._._4..‘.1....6......%.... l%ym = _4 -

19‘9;

[
n rce d-“’""“d? lp-&« 8 that Ilast saw hlen==.. alive on - ot |9&‘§~
6. (b} Name of husband orwife ... ... 6. (¢} Age of husband or w{fe if [{ 2nd that death occurred on the date and hour 3\“" above. Duration
aliven.e ... years || IO te cause of deat Ast(, j
7. Blrth date of deceased._._H@TCH 17 1244 -‘o&,_ SHKa
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
0 0 22
hr. min b
. 3 1 i . e to.
0. Birbpiace.2.00dddrd Co. L0. 4}
(City, town, or connty) {State or foreign country}
Othi diti
10. Usual occupation [lng;ggglel::::) within 3 montla of death) /
11. Industry or business PTTL T i / /’ PBYSICIAN
%01 mame. Carl Mansfield Holland djor indings: 20 [ 5.1
= aassraana ; - - T AN | Underline
51 15 Bihpe fNINIStoON Mo. 4/ 5 the cause to
(Chy, eatin ; (State or foreign country) Of aut o hould b
£ ( 14. Maiden name Cj: Lot i illian autopsy :fhi?"lgeﬁ !:;
Millersv lll Ko. b - ; tistically,
E 15. Birthplace € ./ .+ 22. If death was due to external causes, fill in the following: -
= éCh.’ town, of cpan {State or foreign country)
%6, to) Informant arl . Ho 1land (6) Aceldest. suiclde. or homicide (spesity)
® Addres Dexter, Mo. R3 () Date of occurrence o
Burial 4=10-44 (¢) Where did injury occur?,
17. (o] b) Date th 13
@ {Barial, cremation, or removal) ® © thereo (Moulh) {Day) (Year) (Citg or town) {County) (Stare)

C. Dowdy wvem.

(c) Place: burial or cremation

Signature of fumriGienship=-Strickland

18, (o)
¥ Address..__Hexter, MWoe g o
19. () & — RO~ ®) .. a

(D‘tar;i"v_;d foca! rexistrar) [ ‘s o 3]

(d) Did injury occur in or about home, on farm, in industria! place, in public place?

{Specify 1ypa of p!are)
(e

While at wurk?..__?-_.
23. Signat i :Z?_

s’l \;5 V

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

T~

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

, Registered Apprentice No

working under m? personal supervision.

t

Licensed Embalmer No.....

. . P. O. Address

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply wit
the above constitutes grounds for revocation of license.)

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




