- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 20()89

o BUREAD OF T Ceus ' ANDARD CERTIFICATE OF DEATH State File No.
1 xssem Fzﬁs!ﬂ!ﬂ%&t No:,%zé, Primary Registration District No.“é..é...é..& ¢ '/ Registrar's No. a? 3 /

: 1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:
i @ County...S2CksSOM R I Q‘A’
- L Lou L @ state...Migsouri . @ couny.Jagkson .
s (b City or townlrﬁ.gmﬁndenge 3. MiSEQuI‘i 1 S
) (If outside city or town limits, write “RURAL” and oftow ip (&) City or town.. Independ_ence ’E ural  er
(r) Name of hospital or institution: (It cuwide city of towa limite, write “RURAL™")
1235 _Oouth. Ceader @ Street No...1535._S0. Ceader
{If not in hospital or institution, writs strect number o location) (If rural, give location)
Length of stay: In h tal institution .
@ n\g‘t of stay: In hospital ot (Specily whetbee || () Citizen of foreign country? No hJ (Yes or'No)
In this community. 20 Years [
yeurs, months or doys) If yes, name country.

MEDICAL CERTIFICATION

Fol AT EDWARD HOLLAND

= — 20. DATE OF DEATH: Month. 9 UlE day..... . R3TC.
3. (8 If veteran, 3. (¢) Social Security . 8 P
E%‘ minute. £ 3.8
name war_None No. None vear 146 ... hour it :
21. T hereby certify that I attended the d
0— 5. Calar or 6. (a) Single, widowed, married, || /* 7 el
4. Sex.}ga_'l_e__ race. MO1beE . divoreed . Married /that I last spw hoefenaralive on.

6. (b Name of husband or wife .. 6. {¢) Age of husband or wife if || ard that death occurred on the ddte and hour emtcd above,

| .Lapitola Holland . alive..... 88 .. years ,j?!cuate cause of death
' 7. Birth date of deceaged April 20 - 1856 : < & _W
!.l {Month) (Day) (Year)
'FQ 8. AGE: Years Months Days If tess than one day
;.' 90 2 3 hr. tin
é . Due to.
9. Birthplace. ROChBStEr -.Neﬂ._lork_.._._.,[_.. P, v n

{Ciuy, town, or county) "MMtate or focoign cunnl.:-y)
: . i , Lo Other condition: / At e L SOl A A
10, Usual occupation Miller Retlred sierrenaTasbonsd Lot : : (Inctude preguancy within 3 ponths of death)

11. Industry or business _& b O oy B e O
Miunr ﬁnd

: s
E 12. ke Unlnonwn. e ot e o Ofommtm!H‘%g-
= | 13. Birthplace Inknaown Unlrnﬂwn._,,__,(i

Citygpmp,or comnt) (State gotogeign sommart) Of autopsy. %ﬁm

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

| a 14. Maiden name , A
| ES 15. Birthplace.X: Unknown - Unknaﬁn. g 22, If death was due te external causes, fill in the followin,

2_’ “{City, town, or couaty) 7 (Sl.al.e or l’ormcn wunuy) 1 .
| '16. (a) Informant "Capitola Holland " £ || &) Accident, suicide, or hamicide (specify)
I T Adaress:2335. Cel der_,_.Indenende.nce ,,_}.{al .......... {t) Date of occurrence

17. (a) Bur1a1 s Date Lhereof (/25706 .. {c) Where did injury occur? T a— -

e (® cremation, or el Month)’ (D") "“) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

| (¢} Place: burial or mmuan}!it...waShl ng trm

(Svew'x typa of place)
e {¢) Means of inj

) Address LD EDERdONICE

Signature of funeral director. - - : S —— While at woy

4 :
ﬁ D. or other)..........

(Dlhreeelv:dol;:i%é VN i = :2:127‘ i@ 4_&( Date signed é&—é 5/‘)‘%




STATEMENT BY LICF.N\SED 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 persenal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitules grounds for revocation of license.)

(Failure to comply with

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




