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WRITE PLAINLY—USING TUNFADWG BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 12 1349

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH State File No

REG. DiST. m-lg_i— PRIMARY REG. DIST. m.s ] E:._ Rtﬂlllfﬂf&Nc}B.—.—.—--..-—.-

9129

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d d thved. U 1

de bl 'y

a. COUNTY a. STATE 1 b. COUNTY » 'ﬂhb"’

Mc Dana'é : Missary M(..Danc.ld bt}

b. CITY (If cutvide corpurnte Limits, write RURAL and give c. LENGTH OF c. CITY (If suwide corporste Ueits, write RURAL and gvs township) 0
. towmahlp) STAY {in this place}

TOWN_L.an agan SYecars| TN Lanagan A

d. STREET ~
ADDRESS"

(8 ruril, giva loeation)

‘)6

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yos. 8o, or unknown) | (If yea, dwmwdnu-olurrla) . NO.

No

7. INFORMANT ' ¢ INFORMANT 5 SIGNAEERE OR NAME

Anderson, Mo, R4

d. FHOL%PV_'{\AI\?-EO%F (1 mot in bospltal or Instituticy, sive streast address ot l]nﬂm)
INSTITUTION. . .
3. NAME OF a. (First) b. (Miadle) | . ¥ s¢,, (Last) - | 4 DATE (Mouth) (Day) (Year)
. : oOF .
fMorPﬂmj William Ashley HoHen bgclq pEATH  March 27 19¥9
6| 6. COLOR OR RACE | 7. '.h\?IAD%RIEg git_‘\;ggcrgsn’mm 8. DATE'OF BIRTH 9.:.?5 Un yesrs] ¥ UnDER | TEAR | F DODER 30 mms.
pecily) - birthday) |Monthe| Days | Hours | Min.
Taae YWt owia May 5 137 | | .
10a. USUAL OCCUPATION (G - mb. K[ND OF BUSINESS OR IN- | 11. BIRTHPLACE
L ST ity | NS SRRy i ks e e ST AT
Faewey - Ct‘l-:-\c.y Jowa.
Ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE )
Ashley Hollenhec i Clavk | Gertrude NHoleabeek

ADDRESS

18. CAUSE OF DEATH ’ MEDI C) RTIFICA
| Enter anly onecauseper § 1. DISEASE OR CONDITION t:
Hine far (8), (b), and (c) DIRECTLY LEADING TO DEATH*(,)

INTERVAL BETWEEN
ONSET AND DEATH

ar beari failure, esthenia, | rise to the above couse (o) stating
de. It meana the dig- | ¢ underlying cauae lost. -

<Tin docs 2 mean’ |~ ANTECEDENT CAUSES M M 2
i Mwm et i m o MM

case, injurg, or complica- DUE TO (°)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death dut not
related Lo the disease or condition causing death.

il é)

9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION , \rr’ T 2. AUTOPSY?
. s [] w(@
2fa. ACCIDENT Bpecity) 21b. PLACEOF INJURY (o.a..tnorabowt | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATR) -
SUICIDE bame, farm, fastory, sureet, office bldg., swa)
HOMICIDE
21d. TIME  (Meaw) (Dw) {Yead) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . . WHILEAT[ ) NOTWHILE
INJURY AT WORX

alive on

2. I hereby 1{;; that J attmded deceased from _,E___‘/g'/___ Iﬂ_ﬁ to _br "’%9

" and that death occurred at _{_22-d. m., from the causes and on the date stated above.

, that I last saw the deceased

/? 2 )Z i z %(pm title)

/f?jzm\ 0.

I Z%. DATE SIGNED

32 _.,.4?

248, BURIAL, CREMA- | 24b. DATE
TIQNy REMOVAL )

24c, RAME OF cnaen-:m”on CREMATORY

244. LOCATION (Olty, town, or comnty)

REGISTRAR'S SIGNA

DATE RECD B'qu\L
REG.
——

., FUMERAL DIRECTOR'S SIGMATURE

ot Reverse Side)

"ADDRESS




RECEIVED

District Hl:'re Ty HnlC?f NO 6

Districe Fila Numn.rLl‘ (‘( q )
Date Fileg _ C.ﬁ =1l L.t.“i._—qus 5
T e

1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by vemeveee

T e e aserbennn PR . Student Embalmer Mo,

/
STgned.uiesecnnnccersancanans Wtesranssasnasnennan Llcel’l ed Embalmer No 3}/
Student Embalmer

working under my persona! supervision.

P. O. Address— ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




