F11-E
stration District No. _.._.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ED_JAN 81988

STATE BOARD OF WEALTH OF MISSOURI

§ STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...... 1_0_0.0_ S

10577
1314

State Filse No

Registrar's No

1. PLACE OF DEATH:

(a) County B} 1chs nan

Sh. Jdnsenh

(4 City or town

(¢) Name of hoapital or institntion:

(If outsids city of town limits, wiits “RURAL” nod name of township)

2. USUAL RESIDENCE OF DECEASED:
Towa Ringgold 7??
/>

(g} State (5 Cournty

Rlocktan
(Il outslde ciiy or town Jimits, write "RURAL"™)

(¢) Clty or town

WiKllEk PLAINLY—

Mo. Methodist Hospital o @ Steeet No. g
{If vot in heepital or institution. write street pumber T Inc:qlhﬂ) (I roral, give locaUan)
{d) Length of stay: In h tal or institution a3 ?
d) Lergth of stay: In hospital or . (Specily whetber || (2} Citlzen of foreign country? no (Yes or No)
1n this commiunity l d ay
years, muntha or days) If yes, name country.
MEDICAL CERTIFICATION
3. (g) PRINT -
AME Rav Holland
FULL Na ¥, e 20. DATE OF DEATIL Momh_ DEC . ay...3th
3. (b) If veteran, . {£) Socia urity 1045 Q a .
namme war None No. Non e year, b b hour, = mintte 0 A M
21. I hereby cerify that I attended the decensed from.
5. Color o 6. (a) Single, widowed, married. Dec, 7 &5 . December 8 Ay
4. Su_fﬂﬁ_l_g_df__ race_.._ﬁ:ﬂl..tf dlvorced...s.l_n-gl-e-—--f that 1 last saw h_im alive on Decs. T ry 1945 19—
6. (b) Nameof husband OF W errrerrereevsessrmseene 6. (€} Age of husband or wife if {| 30d that death occurred on the date and hour stated above. Dureti
AUVE oo Y CQTE lmr“ledlate causDeif death, t urafion
e AURUSE 10 1070 Heart Disecase, rheumatic =~ - 7
(Manth) (Dny) e 1l _Mitral - Lnsuf ficier
8. AGE: Years Months Days If less than one day Due to
35 :5 28 hr. min.
Due to -
9. Birthplace NP.W "da 1"1‘( e t T [ )it] /
s . - {City, town. or connty) (State or fureign counney) || 7T X -
i Other conditions,
10. Usual occupation FH rmar {loctude pregnancy within 3 mooths of death)
11. Industry or business . 2. 1m ‘M e PHYSICIAN
= . ajor findings: —_
£ ( 12, Neme Samuel M, Hoiland , Of operatlans / voao
= . - . f o, nderline
1 13. Birpiace__Athens Tenn / @ £ the cause to
(Cuy laln nr county) (Stata or foreign country) Of autopsy 1 3 P : :.houldﬂbe
g 4. Malden pame..." Darn (‘nnn1nc vyt ed 2t
EY 15, mirphce % _Market, Towa / .
% 15. Birthplace ity o s Bttt 22. If death was due to externa! causes, £l in the following: '
16. (@) Toformant 'Carl Holi 1and (¢} Accident, suicide, or homicide (apecify)
@ Address__BLOCKkEon, Towa (&) Date of ocrurrence
17. (@) removal @) Date thereof 152/ _Q /4K || () Where did injury oorur? e R T
(Burial, eremation, or remoral) (Mooth) (Dey) (Year} || () Didinjury occur in or about home, oa farm, in Industrial place, in pub!ic plar:e?

(&) Place: burial or won_Grant Citv,

18. (o)

q

Siznaturc of fun

Mo,

@ 'MC} So. 10th ,.Street,
23. Signature__
19. (014 ,/ Teed " ® -
uncch lr-r) (Rni-u-v (] dmuurr)

w- of place)

While at work? ns of Ijury s
s

Ac;dnss St .'" Je WO L]

/g: .-‘.,}7

(Licensed Embalmer’s Statement on Reverse Side}



E/ P. 0. Addresa /.4,
Note: The above MUST BE SIGNED BY THE LI EMBALMER in his OWN HAND
. the above constitutes grounds for revocation of license.)

" If this body in wbt cmbiléd, fact shoﬁld‘be-su stated above.




