WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"'""J‘..I

‘ V*FﬂﬂlJNﬁ 1949

THE DIVISSON OF HEALTH OF MISSOURI N
STANDARD CERTIFICATE OF DEATH

.

" S .5A4

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHI'J

!aum NO. REG. DIST. WO, __/d O PRIMARY REG. DIST. m..m‘;f;ﬂiauré}r;.\[. S A v
1. PLACE OF DEAT 2. USUAL RESIDENCE ' (Where decsassd lived: " If. lnstfiction: residence before
a. COUNTY D nt a. STATE l‘vlissouri . b. CC)U!‘I'I_":'?r Dent -;5%901.
b, CO'EY (1 outsida wntmu writse RURAL pnd “.u %l' LEI;Jﬂl: OF] c. CITY (If ouselde sorporata limit, wrise B and give to - 'C)
Town Rural i r““ ™l +o%w Rural .. .- kb
d. FH&LP r_!@:tEo%F (I ot ia hoepitel or lnstitation. eive street address or 1 d. A%rgﬂzérrﬁ . (U ranal, give locatlon) _ J
NstiuTion. Montauk, Missouri Montauk Missouri
3. slsﬁt\:ﬁs c:_'% a. (Firsty b. (Middle) c. (Last) 4. DATE (Month) _ (Day)  (Year)
( Twpe or Prini) James We Holland DEATH 4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In ywara] I IO 1 YEAK | ¥ UNOCR 20 32,
uale & | white WIEREISE™ ™7 | Dec. 10, 1885 | "B Mo oo | B | b
10a. USUAL ggg?m (Grsxindof work | 10b. KIND OF BUSINESSD?JgT IN: 11. BIRTHPLACE (Btate or foreign sountzy) 7 12, CIT':TzEr‘hOFWHAT
&l mer - - Dent Cofnty Missouri g
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James W. Holland Hargaret Crabtree Pheba

17. INFORMANT

(’Ymorunknown) I (If yum, give war or dates of sarvice)

Pheba Holland

S SIGNATURE OR NAME

ADDRESS
Mont auk, Moe.

18. CAUSE OF DEATH
. Enter only onecausaper | 1. DISEASE OR-CONDITION

DIRECTLY LEADING TO DEATH® ()

MﬁDICAL CERTIFJCATIOW

INTERVAL BETWEEN
ONSET AND DEATH

line for (s), (b), sad (¢}

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above couse (a) stating
the underlying cause last.

the mode of dying, ruch
as heart failure, asthenia,
d:. N megna the dis-

case, injury, or pli DUE TO {c) .

11. OTHER SIGNIFICANT CONDITIONS =~
Conditions contributing to the death but ml

tion which cousred dealh.

5 FIX

- A

1%a. DATE OF QOPERA-
TION

related to the disease or
195. MAJOR FINDINGS OF OPERATION 7&; W

20, ‘AUTOPSY?

ves (] o

21b. PLACEOF INJURY (s.s.. In orabout
home, farm, fagtory, strest, offics bldg..ete)”

21a. ACCIDENT {Bpecity)

SUICIDE
HOMICIDE

. (CITY, TOWN, OR TOWNSHIP)

(COUNTY) _ (STATE)

21d. TIME {Mooth) ) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF V"w WHILEAT[—] NOTWHILE
INJURY m. WORK AT WORK
21 hercb‘y certify tha! I atiended the deceased from . 19 f that I last saw the deceased
, 1 , and thal death rred atf - the cauges and date staled above.

Z3b. ADPD

45T

tll.le), )
M 1

" thaimer's Staterment on Reverse

24b. DA 24c. NAME OF CEMETERY OR CREMATORY._ | 24d. LOCATION (@ly¥, town, ar county) - {Btath)
5/1/49 Montauk Montauk. Missouri ;
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ,@g’{j :m GTRECTPA'S, sTEnATURE PORCES
§9-¢9. T -Th. h. i el / Salem Mo




RECEIVED S/ 6/ 4% .

——
i

Distdor Heaith Officer .5, vl N
b 649 585‘______ |
istrict File Num -6/27-.49.. 1
Data Filad oot oeomsmmmmm e e r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ_czte was embalmed by me, o=by—— ... —

- . Student Embalaer No.
working under my personal supervision.

L

smd“Z;z}ﬁa_.,;AZ.j/}%m

ST gNEd eueerscamcesacansasnntssanraccsasasaonnan . Licensed Embalmer No.~ ,3gﬁ é

Student Embalmer

P. O. Addressm' —2

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

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




