iMs. No. 2 DEPA%;[J‘JI:; EJI;rr OF %ggamlgERcE MISSOURI STATE BOARD OF HEALTH 4: 4 4()2
—0-4-41 A KO
v. 5-17-30 F”.ED JAN 2 0% STANDARD CERT’FICATE OF DEATH State File No
I X29484
Registration District No., Primary Rgmitration District No.. j } Y ’3 Registrar's No.
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEM:
o (6) County. Miller . s . /
= (:) C:’t‘:‘;mwn“ ‘ L (@) Sate... Missouri. . . ®) County._ Miller 2
g {¢) Name of hoslgita.l or lmt}{uljon: pmite: write “RURALT and nams of toweshic) (@ Cityor town (Ir R-u r.a.l P ™ J 9
= / ootside city or town limits, write “RURAL™) m
1] {If not in hoapltal or institution, write street number or tocation) (&) Street No (If eural, give locotion)
E () Length of stay: In hospital or institution i N
. Specify whatb it (8}
E In this community. Entire Life pocify whather §| (¢} Citizen of foretgn country?, {Yes or No)
E years, manths or doyn} 1f yes, name country.
E 3. (a) PRINT - MEDICAL CERTIFICATION
= FuLL NAME...James _Hollyeress 12 31
. . D o M h
2% 73 @) 1f veteran, 3. () Social Security %0 DATE OF DEATH: Mont day
ﬁ name war. No year. 1 947 hour. 2 minut 30 A'M .
5 21. T hereby certify that I attended the deceased frum/‘}'chl?
T 6 s. Coloror 6. () Single, widowed, married, 10 to /JLQ&(_ 10 ‘.//
ale i 7 i 1K - A
o7 4, Sex M race. Yhite worced_“{lggw'eq. tlhat I1ast saw h.fdvalive on /d /M“ ID?/,
E 6. (4) Name of hushand or wife.......ooooeeee 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. ' Durati
o alive..eoeooo....ycars || Immediate cause of death uration
2 7. Birth date of deceased 1 1 1866 SIV"‘Q
- {Month} {Day) {Year)
= v ;
o 8. AGE: Years Months Daya Ii less than one day (,
Z ) s f
&= 81 11 30 hr. min.
- A Due to. )
'E 9. Birthplace Osage County Missouri ( )
-5 . {City. town, or county) . (State or loreign country}
. 3 w Other conditions W
5.; 10. Usual occumnun.___.__....RQ:G.I.IT.QQ....;...&%‘.MQ1' (Include pregoancy within 3 moaths of death)
o} 11. Industry or busine PHYSICIAN
| ~ Major Andings: n
w812 Nameoooo. Shep HollyerosS. o ass - Of operations . ; ]
e & kn 7 ‘ . fA \ Lol Underline
Z |2 {13 Birthplace Unknown | the cause to
- . (Cl&y, town, or county) {Siate or foreign country) .
3 E{'M. Maiden name.,. Aa lia Hale... ........,.l.? Of autopsy T T - t!:ll:aor:égs:)a‘f
Pt S U tistically.
£ ; nknown
g 15. Birthplace. ] : .
E = {Cily, towa, or couaty) {Stata or foreign country) 22. If death was due to external causes, fill in the following:
= 16. (a) Informant __ MI . Will_Alexander (@) Accident, suicide, or homicide (specify)
B " (8) Address Dixon, Missouri (6) Date of occurrence
17 @ e BALABL (&) Date therecf. . lﬁ /1948 |} @ Where did injury ocour? Givror ey T s
{Burinl, cremation, or removel) Montk) (Day) (Year} (d» Did injury occur in or about home, on farm, in industrial pla.ce in public place?
() Place: burial or cremation Free dom
18, (@) Signature of funeral director..... FB ad H. Gllbert ................ ,  Whileat work? . (smr’(:{"ﬁrems‘ 3,; lniuryn..{/ ___________
{b) 3ddress lxﬂn “‘l . X i . T
¥ Lkl sn ri . oon .
. 23. Signat Ay
0. @SN, 16-%7 & . Qtasce Po S | i &7 it el Dor othen .
/JDase received local registrar) (Registrar's signnture) | &F 35 0 Address ... L . Date umtﬁ.‘.}“ Yf
v {Licensed Embnlmcr s Statement on Reverae Side) -




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body yhose name is recorded ga the reverse side of this certificate was embaimed by me, or by.....
e . %‘/é A At d.... , Registered Apprentice No. ﬁ/ 4.2 " .
- working under m ision, /7 g '
Signew \/0/
-

rsonal supervision
Licensed Embalmer No........2841

P. O. Address..... Dixen, Missouri ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.)
¥

If this body is not cmbalmed, {act should be so stated above.




