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‘VRITE.PLA_D.!LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED AUG

THE DIVISION OF HEALTH OF MISSOURI

8 1949

STANDARD CERTIFICATE OF DEATH

22613

State File No...
"BIRTH NO. REG. DIST. NO. 42_ PRIMAY REG. DIST. NO-._lQ_OO._.—-. Kegistrar's No.....'.§,35..._.................
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decetssd lived, [I institution: residetes, befors
a, COUNTY Buchanan a. STATEWTY ggouri b. COUNT-\‘uchanan wizmion).
b. CITY (I nutolde corpursta limits, wite RURAL and giva c. LENGTH OF c CITY (U outaids corporate limite, write RURAL acd tive townahip)
TOWN St., Joseph rovabio) STREGpweotenll O St. Joseph /
d. FH&JS.PW\AI{EOOF (It mot in howpital or fastftution, glve strsot address or location) A%rl;?ggs (I rural, give location) ' 7
iNstivotion 3007 South 15th Street / 3007 South 15th Street ‘..
3. NAME OF a. (First) b. (Middle} ! ¢. (Last) 4. DA F o
CECEASED  Ogborne> __——  Holland o 126 “Tosd” -
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| ¥ UKDER | YEAR | & UKDER b HES.
uale?bif Negro | Divorced — = | 1 17 1880 i e Tl e e
10a. uigﬁ.' gcchA'l;loN [:!(;n:m.:ml; i0b. KIND QF BUSINESS OR INY- 11, BIRTHPLACE (Btate or forelgn oountry) 12, cll;rlzzrfforwnn
rick Briven Packing Co. Buchanan County Mo. 0 WOUNET A

13a. FATHER'S NAME

John Holland'

13b. MOTHER" S MAIDEN NAME

1Jennie White-

I15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(ll)'n.l_lp_wg:.riun ni-orvlu)ZLglllo_EBBFP:v Ao W‘.I!'.Am

(Yes, nq. or unksowa)
Ro

16. SOCIAL SECURITY | 17. INFORMANT'S

14. NAME OF HUSBAND OR WIFE .
Cora Martin Brooks-

S
IA'n

ATURE OR NAME

ADDRESS

-~ 8007 S.. 152 94

. Enter only onecausa per

"8t heart follure, asthenta,

18. CAUSE OF DEATH

line for (a), {b), and (c}

*Tkis does not mean
the mode of dying, such

ele. J! meeny the diy-
ease, injury, or complico-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL g%y
Heat Stroke Ofre
8 Month

Senility

Morbid conditions, if any, giring DUE TO (b)

rise to the above cauye {a) siating o o et -

the underlying cause last.

-y

fion which coused denth.

AUE.TO(::}‘-- L e ey

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

|5l

#l

/ related Lo the disease or condition cauting death” . .. .
13a. O, OF OFERA 15b. MAJOR FINDINGS OF OPERATION ’ ' 20, AUTOPSY?,
TION | . ﬁ
None - -"Nobe - t- - e ves (] wo
21a, ACCIDENT (Bpecily} 21b, PLACE OF INJURY (e.c.. lo orabous Zlc (CITY, TOWN OR TOWNSHIP) - (COUNTY) . ASTATE) |,
SUICIDE . bome, farm, fnctog strest. office bldg., e1e.) ne - '
HoMicioE  None Notis Fp
21d. TIME (Month) | (Day) (Yar) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ©
- e SOt B WHILEAT N} WHILE
_INURY  None o | “work WORK a
o . I7 Jan. ;A9 26 July— 49
2. I hereby certify that I atlended the deceased from , 19 ;19 , that I last saw the deceased

alive on

19- %

H and that death occurred al 1_9_3_3 , from the causes and on the date stated above.

—

‘ P De%mw)zab AD.D,REjSSOBeph Mo

Fﬂ?fd??&'@"

%‘ia.'B'l‘JER Ié\‘}. CREMA- T 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘244, LOCATION (City, town, or‘county)” " ({State)
. {Bpecity) . . . o - . R
uriaflt 7 30" 1949c Ashlar Cemeter'y' |5t . Josenh -Mow -
DATE REC'D BY LOCAL | REGBTRARS S TURE ‘38w FUH ERAL DIBECTOR'S FGHATURE ‘R‘BD.ESS

5 é 4. @M {2& o 0‘51; Joseph, Mo,

(Licensed E:mbalmtrl Staternent on Rrvene Side)




3] “.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is r:géorded on the reverse side of this certificate was embalmed by me, of by ...
' i > Student Embaluer No.
working under my personal supervision, : ,L\

K

............................ O eadewis,

Student Embaluor

s . Licensed Embalmer No 4’ Clé 5 O
) P. O. Address_&t.. \3
Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

G. (Fail to comply
If this body is not embalmed, fact should be so stated above.




