S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 13641- :

M43 onta o Tu Cenae STANDARD CERTIFICATE OF DEATH State File No
o] X35897 Remstmllnh%r rrpd il {,W __;___0 Primary Registration Distriet No __5.._‘.,..8.? Regisirar's No ga

i. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED:

; (:: (Clrumy .Jasper ta). State Missouri 4 comy.  Jasper i
t: LOWN..—_ - .11 : . ’

¢ ¥ortown (1f ouislde cily or town limlts, write “RURAL" nnd name af township) (e} City of town Rural .

{¢) Name of hospital or institution: / {81 outride clty or town limits, write "RURAL"} b
) Car‘thagg_ Rt N # 3 g (d} Street No............B.j.:.'. # 3 Carthﬁ.&e Ll

¢ {If pot in hoapitel ar institution, weila sirent number or locatian) (Ifrural give location)
Length of : In hospital or institution

% @ neth of stay: In hospltal or tostitutio (spocily whether || (¢} Citlzen of foreign country?. no (Yes or No)

In this community 1 1 Ye ars

yonrs, muntha or days) 1f yes, name country

3. (@ PRINT MEDICAL CERTIFICATION

FuiL name__William Albert HOLLAND ... - '
\ — — 20. DATE OF DEATH: Month....... Soflllr _ day.. R iz 5

3. (&) If veteran, 3. (2} Social urity )

mr____.,zi _@ hour. (o) minute M
\ name war. None N emecrrem None.__ i i
21, 1 hereby certify that I attended the deceased from
5. Color or 4 6. (o) Single, widowed, marrled. |} /& ___‘?_’_ﬂ_ _________ mf_é_’_. ta % -
T
4. Sex I“a le f} race. Nhi dwurced......M.g.'.l:....r..i ed ‘t{at 1 last saw h_{AM 4live on_. -) [ Yl
6. {b) Name of husband ot wife 6. (¢} Age of husband or wife if [} atd that death occurred on the date and hour stated above. Duration
Mary A. Eddings alive.____{ O _years || Immediate cause of death. ...z
7. Birth date of decensed...... e bober 27, 1865 Ll r Ll W é&ﬂ'ﬂ:ﬁ/
{Month) {Day) {Year)

. AGE: Years Montks | Daya If less than one day Due LA Ciasarlirmra ¥

80 5 29 N o _Mghend el o T ‘_—?:?Al/_k/

5. Birthplace.. GrEEN_CO. Missouri .
Y _{CiLy, town, or eounty) . _.° . (Bikte o foreign cotntry) s e - -
10. Usua) occupation Farmer . ; Other conditions

|| (Include progonacy within 3 months of death)
Indastry or business Farm inQ ) i

L AgOynra—.
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
o

. T — . PEYSICIAN
) ajor findings:
& 12. Name Gr.@.@n._.ﬁarry_ Hollend. ... Of operations. 7 ‘] e T
=\ 13. Birthplace......UDKDOWA. .. . TEDN .. : - q\q) oo [the cOlR 10
= ¢ 14, Maiden name fl fﬁ’a“be“ﬁ'h Jone és:.um- fveconairs) Of autopey o \) . : ts:l}'llaﬂr:elc;1 l:b:
[ . -
= tistically.
5{ i5. Birthplace. (Umf:d:? ?:Zf}nm (Suzfﬁﬁn’m“ﬁ{) 22, If death was due to external causes, 6!l in the following:
- . o, 1
16. (o) Informant_..C.e_Ae_HeQlland {8) Accident, sulclde, or bomicide {apecify)
@) Address..... . arlhagemﬁt- . K3, - {#) Date of occurrence.
17. {a) .__BllI‘_ia.l_ e (B} -Date memaf__4_28~4ﬁ.___ {e) Where did Injury occur?. (City o tawn) {County) {Srate)
{Barial, cremation, or "‘W"‘D {Moath} (Day) (Year) {d) Did injury occur in or about home, on farm, in Industriat place, in public place?
() Place: burial or cremation___HQ 1 1lANA. Cemetery
i 18. {a} Signature of funerpl director. E_d..__.C«. ;i) l.me I: ....... s While at work?........ "__"Eswdr’ rAY %f § ,,,__f;\_ _____
® Addra_c g ,.Mi .
2 7 [ B x l\A 23. Signature.__ LT A (M D oro bﬁwm
19. ()
it {Ta1a raceived Jucal raristrar) ® {Registrar’s sinatare) -‘_h *Address_.... 3 w _______

/j 7 (Licensed Embalmer‘s Statement on Reverse Side)




_ ‘//..-'?-,{:-‘- L2

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

, Registered Apprentice No . .

working under my personal supervision.

P. O. Address!

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

I this body is not embalmed, fact should be so stated ahove.




