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

[DEPARTM.E\IT OF COMMERCE
AN BEC T ""1‘§48

Registration District No.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._zw

- 36176
Registrar's No_*é_Q«’..é:Q?.:

1. PLACE OF DEATH:

{s) County.
() City or town

GCresne. .
opringfield

(Lf outaide city or town limite, write "RURAL" and name of township)

(¢) Name of hospital or mstltuté N B d /
roaqviay

(If not in hoapital o institution, write strect number or location)
(d) Length of stay: In hospital or institution

25.Years

{Specify whather
In this community.
yenrs, months or days}

2. USUAL RESIDENCE OF DECEASED:

£
@ stace.Missouri Greene 77

(&) County. 5
{¢) Cityortown Snrino'f‘ipld s
([!numdl city or town lmits, write *RURAL"™) ‘:Q
(d) Street No 1316 N, Broadway .
(11 roral, give location). ] J
(e} Citizen of {oreign country?. 7"0 (Yes or No)

I yes, name country

3. (e) PRINT

William Holladay

FULL NAME
3. (&) If veteran, 3. {¢) Social Security
name war No No
5. Color or 6. (a) Single. widowed, married,

", Su..Liale._Q_ ce. Whitel Ldvorcea. Widowed

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month......... DQC o day. .

) year. 1Q48 minnte. 12Dn M,

hour

1, I hereby certily that I attended the di
[T 19]L§ A 19@

hat | last saw h4MA alive on.......

6. (b) Name of husband or wife........consrcicreeneee. 60 (€} Age of hugband or wife Iif
nlive.....ib.....yea.rs

and that death oecurred on the date and hour stated abovc

D‘urct%

16. {(a) Informam_...t!il.‘.g_.- T ed Huice hens
o Address.ppringfield, Mo.. .

17. (o) ......B () Date thereof.
(Burial, eremation, or removal)

(Moath) (Day) (Year)
(¢} Place: burial or cremation . GI:e in,am st oaa oo

5. (o) Sigrature of funeral director..._ e H.___Lobmexer_ S
() Address........... S.pr..n.;.i'leld 10

19. {(a) & g . ?ﬂ(é’

Da recuved Iucl  cegiatrar)

.

’ -
7. Birth date of deceased.... DEC 1 5 18?] A’%
(Moath) (Day) {Year)
8. AGE: Years Months Days If leaa than one day
?6 ll l 6 hr. min,
9. Rirthplace __ Callmazay__(lmm ty. ..M i
(City, town, or connty) (Suu or foreign country)
Other conditions.
10. Usual occupation Retired Farmer ([n::,d. y within 3 b of death) ‘\)
11, Industry or business. PHYSIGIAN
Major findings: " K —_
E 12, Name Joqphh Hollﬂdﬂv ! N(gt! opernﬁ'nm [! 4
= i Birmingham Ke ntucﬁy ) (bacasaeto
=\ 13 Bwthp!ac&.._........._.,.. g..........». i
Ck‘g (Stals or fareign conotry) Of auto :ﬁcﬁﬁ“&
= { 4. Maiden name ThiTn Averq psy. thould be
= tistically.
; Kentuck
E 13. Birthplace B?&EP&S&E&? (‘;-uu:r tareign country 22. If death was due to-external'causes, fill in the following:

Accident, suicide. or homicide (specify)
Date of occurrence

{a)
()]
()
(d)

Where did injury occtr?
{City o town) (County) (St
Did injury ocettr in or about home, on fa.m in industriat place. in public p!aoe?

(Spocify type of place)
(¢) & of in}ury.___ 0. N
= -_;_ e (M, D or other). %

o 4 .‘g,.,__ Date nig'nedn,.j._-,_vg
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STATEMENT BY LICENSED EMBALMER

working linder my personal supervision.

* . . .. Al - S, AR ANRUPRRR, 4

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

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



