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

DEPARTMENT OF COMMERCE
BuUREAU DF

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nodzm

Dr. Delze
TR 1+ W

Registrar's No. _/ d‘ ?

i. PLACE OF BEATH;

Greene
Snringfield

(I outside city or to%n {limita, ¥Hte “RAURAL™ and name of township)

{t) Name of hospital or institution: .
1309.E, Sunshine !

{If not in hoapital or institution, write street number or location)
{d) Length of stay: In hospital or Institution, ;

47 Years

{a) County
(¥ City or town

{Specify whather
In this community.
years, months or dnya)

2. USUAL RESIDENCE OF DECEASED,
@ s Missouri . o coumy

Springfield
= (1€ outaide city or town limits, writs “RURAL") 5

1309 E. 53

(If rural, give location)

Mo

Greene

{7

-

City or town

(d) Street No.......

{e) Citizen of foreign country?.

If yes, name country

3. (a) PRINT
FULL NAME ...

(Charikes iF.. Holldnd...........

3. (& If veteran,

3. () Social ?cuﬂty
No

name war,

6. (o) Single, widowed, married,
divorcedMarried
6. {¢) Age of hushand or wife il

1L ——

5. Color or
4, SexMa_le_[?__ rnce. WNite

6. (5 Name of husband or wife...coeeeee

Mattie Holland

e YEATS

7. Birth date of deceased.... F.€1., 16 1373
{Moath) (Day)} (Yoar)
8. AGE: Years Mounths Days If less than one day
75 9 21 hr. min
o. minnplace___areene. . County. . . Missouri 0
{City, towa, or county) (State or foreign conntry)
10. Usual oceupation : .
11. Industry or busines&Hermdn-.BrpwleWCb._'
12, Nate I'PPne - Q an
g G B...Holland
=
& 1 13. Birthplace.... Unk.! S Unlguxu; ff -
{City, w'n. ar oounl.r) {State or foreign cotiniry,
& { 14. Maiden name Jones
E{ 15. Birthplace Unknown Unknown /4
= : (City. town, or county) ~ = {State or fortign country}

16. (6} Informant.... MG o Lyl y-- l,t]rj,ght, __/_
@ Address_...._Springfield, - 91.2787 —

7. (o . Buri (4). Date thereof.
Bn.nl! cremation, or removal, {Month) (Day) (Year)
{¢) Place: burial or cremation. Maple Park
18. (o) Signature of funeral aimmr_..f.i..._l’.f......._L.the,‘(.e.r.._......_._._.._..._

® Addrm.... Sp;r_‘ ingfj.gld, ..... MOy "I‘}"v
19- (G) urocuvad local ruhl.rnl::\. ® - ?YZHmlulr ‘s xigna —_Tfr

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...D€C.a . .. day 7
95.‘.8........1:011: ?C minute......,& ......... M.
21. 1 hereby certify that I attended the deceased fmm..._.du.....k

: 19___}5&\ 1 v
d ive on W

721 -

rd
that [ last saw h.cl Z— 19
and that death occlirred on the date and hour stated above.
Duration
Immediate cause of death, ;
AT :. 2.
Ly
Due to
-~ Pt
Due to. / X—LL W .
Other conditions, . : -
(lncludo pregnancy within 3 months of death) j
FHYSICIAN
Major findinga: _
agf e:wnnr'l:\n- £ ’2 IV o
( . Underline
! the cause to
“ jwhich death
Of autopey. should be
Eta-
tistically.

22, 1f death was due to external causes, fill in the following:
{a) Accident. snicide, or homicide {(specify)
(8) Date of occurrence
(¢) Where did injury occur?.

[City or wwn) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify (t:rv- of place

) Means ())f imury......................_........i./
4

L)




STATEMENT RBY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF bY. oo

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 3808 -

.{
P. O. Address Springfield, Mo,
; J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW"N HANDWRITING. (Failure to comply
- the above constitutes grounds for revocation of license.) R ‘

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




