S No' 300 rﬂﬂ] SEP 25 19 THE DIVISION OF HEALTH OF MISSOURI i
s 50 STANDARD CERTIFICATE OF DEATH p—r1s 1 v N
BIRTH NO. REG. DIST. NO. _Z_&_ PRIMARY REG. DIST. NO/O 03 Registrar's No, Zp_j_‘i___m_“
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where decesssd lived, 1l bt Lance befare
ol 7|l 2 couNTY Buchanan * STATE M9 ssouri b. COUNTYR ) v ham apy "=
f b. CéTF'tY (H outnide corpurate limits, write RURAL and give o . ALYENIEL?. OF) c. ng’ {If outaide corporate Limits, write RURAL and tive townabip)
tawnah! [ Cc®.
a TOWN St. Joseph i 5 ‘Eh town  St. Joseph 0/ 7
[ d. FULL NAME OF (If not in hoapital or instivution, give street add or | d. STREET {I1 rural, gve looation) . o
o HOSPITAL OR ol ADDRESS
0 _INSTITUTION 624 Prospect 417 North 10th
a 3. .:';‘E*:;'EE s?z.% . (First) b. (Le.liddle) c. (Last) . 4 Dg;E (Menth) (Day) (Year)
;.. (typeor vty Harriet Marie Holley veatd Sept. 16, 1950
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, B%gc vggnman 8. DATE OF BIRTH S, AGE (In years 7 Goes 1 Vo |7 woen 5w,
- . ) =
“ female/ | white never marriedrs | July 29, 1894 56 “T 17 ) e
;\ 10a. U‘:’:‘,& OCC:"'",L?,:‘ (Ghakiad ot work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stets or forelen country} 12 CITIZEN OF WHAT
ong wor! e, oven if retired, RY?
E Reg . Wurse Public Sch6ols|{ Chicago, Illinois / -7
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ " LaForest 8. Holley ]l Anna Moderow | none
gz || i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURITY | 17, INFORMANT' S §I1GNATURE OR NAME ADDRESS
- {Yes. no, or unknown} | (If o, give war or dates of service) .
' = no none none rs. Hattie Frees, Chicago, I11.
hL 18. CAUSE OF DEATH . DISEASE OR CONDITI MEDICAL CERTIFICATION lg;sﬂﬁ\'ﬁm
Enter onl . ITION .
' Z ot (.i‘:%';:’a';’;’(’; DIRECTLY LEADING TO DEATH® ¢g) o a/y\,} nfave fi 0 n
] “This does mot mean | ANTECEDENT CAUSES . .
2 the mode of dying, such Mmmm?ndugm’if?ng giving DUE ) Mg 7 (-r vidwy, ‘l“ /%JW%
‘rise to bove cause (a) slgt -
é ;‘h&;:f:ﬂ::; ?;t“;::: the undtrlv'}ny cquse last. ng + w*‘-‘efw i e C«ey/‘ Cl e VT <J~l-ul o
ease, infury, or complica- DUE TO (¢) ad ., sease
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not 61'9{,)
o reluted to the disease or condition causing death. 4
[2 19a. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
:; YES D NO
¢ || 2a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, cfios bldg.. ete)
= HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
i INJURY o | “work AT WORK .
E 2. ] hereby certify that | attendedthe deceased from i[_/zz,j lo ﬁ/_ua_, 1830, that I lost saw the deceased
= alive on , 1 QLQ, and thal death rred al =° ~ <= ., from the causes and on the dale siated above.
= || 2. NATURE (Degreo or title) | 23b. ADDRESS I Zic, DATE SIGNED
~ -
- DLk © @ovson D0 | 50 Gt @00, 5755
E 2 BHER Mu A\}. CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY | 24d. LOZATION (City, towh, or connty) (Btate)
E °B“ Tialss” | 9/18/1950 L Memorial Park St. Joseph, Missouri

WA AN

'é%’,b FUNERAL DLRECTOR" S 8|GNATURE ABDRESS
: é é: ‘9& gié.Jgseph ,MO,
(Ticensed Embalmer's Statement on Reverse Side}




L0

¢ - - - ;‘-J‘.
|
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, or by oo
working under my personal supervision. Student Embalmer Nove.eowsronrsosvoaes sumsens
Slgnedisccceeaas e rewseasasserenan reraneses . :
Student Embaimer S Licensed Embalmer No /5‘{77/

P. 0. Addreﬁfms;%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure %mply with
the above constitutes grounds for revocation of license.) T .

If this body is not embalmed, fact should be so stated above. A IR T
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N Y.
. [ . . - -

~ A




