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ANTECEDENT CAUSES
Morbid conditions, if any, glring DUE TO (b}

*This does not vnean
iAe mode of dying, such

1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decsased livad. U Lol .
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3. NAME OF s. (First) . (Middle} e (Last) 4. DATE (Moatn) (D
DECEASED N g . . d a3)  (Year)
(Twpe or Print} 5 U B. HOLLAND iy Feb 2, 1G/G

5. SEX 6..COLOR OR RACE | 7. w&% NEVER MARRIED.) 8. DATE OF BIRTH 3. :fs a ressf ¥ woen s TUR | DO u s,
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102. USUAL OCCUPATION (GiWekind ef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

done during most of working l.l(g.mlludr:: - . DUSTRY (Btate or farsien eountey) O 'z-cglIJTN'Tz%h'lf?F WHAT
Hnhsewife dome Makelng Camden County, Wissourd U0.5.A.

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF WUSBAND OR WIFE
Apdrew T. Bayly | Margaret (Unknown) John T. Hollsang

15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS

(Yea. 50, or unknown) | (I yea, xhve war or dates of service} RO ~ 4 ~
No None Je. A, Wneeler Poplar Bluff
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HOMICIDE
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OF .o T WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2 [ hereby ¢ deceased from _ﬂ__, 18 f that I last saw the deceased

Rmyls‘;_mzn;s's:sﬁmns ‘ k/‘%’j I

2-¢-39°°
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- alive on the date stated above.
ilf" snemwnzr" or :me) 23b. ADDRESS Z3c. DATE SIGNED
1/-977 /ﬁiﬂaﬁ A@ﬂ & Iapders Blde, Sprineficld¥ 2/7
77y aumng CREMA- | 24b. DATE d‘/ %4, FAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) (Statey
1=‘ur"? 31 Feba 4, 494% 1.0.0.f. . Mt, Yarnon, ¥issonri
DATE RECD BY LOCAL 25 FUNERAL DIRECTOR'S 81GNATURE - ADDRESS

Jorman-Scharef Fun'l Homz Snrinegfiel
Missour

Side}




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, OF by S—

......... Student Eaduimer No.

wotking urder my personal supervision.

ST gned ciccriisscstasrrarncccccnncancana anen .
Student Embalmer

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

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




