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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

[‘EC

THE STATE BOARD OF HEALTH OF MISSOURI

6 148 STANDARD CERTIFICATE OF DEATH
Primary Registration District No...... X7 ,_GL}( _7_':

37744
57

State File No

Registrar's No.

FALE £ /8
R:g:stmtxon Dlstnct No.. .2/l .

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

(a) County Lafa‘y gtle WJJ /MW (a) State. Misso uri )] Counl‘.;'afay ette 61/
() Cityor town_._i_____m%ura.l_{ : RURAi‘.' s e - nur 1 {waverl
{If ou LY or tow! mtl.wnl.n mrmh: . M
() Name of hospital or inatitution: / =L ’ (@) City ot town.... -(al'fuu .1?:: me;;_hm':{:.;nm EUH} Yy
{IT not in hodpital or institution, write street number or location) {d) Street No {If rural, give location} )
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community
yours, months or days) If yes, name country.
R MEDICAL CERTIFICATION
3.0 PRINT  7omes Allen Hollis _ 1 10
TR 3 () Social Seenrit 20. DATE OF DEATH: Month day.
.- - t b, - - - - - 3. (e al Secunty
veteran ymr.__.;1.9..ﬁ..i..-_‘_hour...a....p.n.mn......—...;.minute.._........___.__..\I.
DADE WL, No.
21, 1 hereby certify that I attended the deceased from
5. Color or 6. {g) Single, widowed, marded, - 2 wﬁ "ot /=~ oy 19_2’/15‘
N ey - ‘i
\ settale (O nevhitel Dava single |- T TS oy
6. (5 Name of husband or Wife.——o—ececee. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
aliVe e YBOTE Immediate cause of death oo
7. Birth date of deceased 12 25 1858 %M m C/WVM/L '?
{Month) {Day) (Year)
8. AGE: Yeara Monthe Days If less than one day Due to
8 6 1 5 hr. ,—min
/ Due to
9, Birthplace.._.. (Jh.i.l,l .:LCO t‘h e_... _-Ohio ' 2
(City, town, or county) ° - -(State or foreign country} P %}
10. Usual occupation. Fﬁ.l‘ﬂlng - O(;m;m, within 8 months of death} ) v el
11, Industry or business — ) PEYSICAN
B {1 vame James Harvey Hollis . . .. "B operstars...... 2l
g . _chillicothe, ' Ohio |/ ' LG o W, O -
= | 13. Birthplace = 5 t 5 'which death
L tats or foreign couniry] .
& { 14, Maiden name. W SLATY HePheters ; Of autopsy ! e st
i tistically.
1s. Birhplace otitlicothe, ohio -
§ irt & (City, tawn ox Sounty) | Suate o forcign commrr) 22, If death was due to external causes, fill in the following:
16. (o) loformant— WAlter Hollis. (a) Accident, sulcide, or homicide (specify)
(&) Address Waverly, Missourl, (5) Date of occurrence
17, @ Burial ®) Date thereof._ b L/ H2L45 || «@ Wheredidinjury occur? vy oo Wi pom
(Burial, cremation, of removal) (Month) (Day} (Year) {d) Did Injury occur in or about home, on farm, in industriai place, in public plzn:c?
~(¢) Placerburial or. crematinn_._.‘_‘zgv..e_.r - 2 Leme te LA
18. (o) Signature of {funeral directogs (raadd * While at work? — (snd’ l(’c;n % m)uf DAY S ees e emmeeee
by Address... . ... . .
19 ( ))?247/ Jax L?_i{.\i (b (4 2. Sty L0 G Q "-"%"" (M D alatloend —
R v ey ooy padeian (Bemm{u& """ Addréss...... Mt{/pﬂu Wﬂ {_.7 Datesigned /=40 Y4

A A

({Licensed Embalmer's Statement on Roverse Side) V




RECENED .~ - L
District Health Officer No. B, - , | _

District File Number-_------------;' ’ -t v,
D‘h Fil.d ---.-.d‘/-aunaﬁuz
" 1. 1
i
o+ . . -
v ' .
] 1 r ' » 'l b
;e “'
. "
. T Lo : .
; i oM v _STATEMENT BY LICENSED EMBALMER : :
B | r! . 1 N Lo
- . 1' —- N R ' ' ) .. '
. - FL hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me, or by. !
o } ) . t . A
+; T ‘..os Registered Apprentice No .
I"v.fo'rl':ing under my personal sppervision. . ’ .
. .. Signed MW—'/—
PN . . T ‘ ‘ Llcensed Embalmer No 2696.
1- ORI o ' - . ' S
¢ P. O. Address....... AL 2. MO, .

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALI\TER in his OWN HAI\DWRITII\G (leure to oomply with
the above constitutes grounda for revocation of hcense )

It thlﬁ body is not emhalmed, fact should be 50 stated above! T



