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

, FLED NOQV 9 1950

IFE HIVIiaJe W FRALIN W MIDAJURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/ o7 PRIMARY REG. DIST. m.a_a_i?‘_/__ Kegistrar's No.... AKQ ..........

. State File NOBBBQ’?.

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed fived. 1f inatitution: residence befors
. COUNTY - STATE . sdinislon).
i Jasper § Missouri ®- COUNTY Tasper o
b COI-EI;Y U1 outelde corputate Umits, wiits RURAL and give €. A'?(ENGTH OF <. ng {If outaide corporate [imits, write RURAL asd give township}
woaht (In thy )
own  Carthage e NG SR | 10WN Reeds JLF
d. FULL NAME OF (1f pot in bospital or institution, girve etreot addrem or location) d. STREET (I rursl, glve location) /
Herion McCune~Brooks hospital ADDRESS we-
3[5%%%%5%73 a. (First) b. {(Mlddle c. (Last) 4. DATE (Mouth)  (Day) (Year)
tTypeor Py CHRISTENA MARGARET HOLLINGSWORTH oean Nov 1 , 19850
5. SEX / | 6. COLOR OR RACE | 7. #IAD%%EB EIE\)EEC%SRRIED 8. DATE OF BIRTH R AGEh&n youra| IF m‘c:.:u 1 YEAR | OF unDER u ues,
{Bpecify) luat day) | Mon: Days { Hours | Min.
female’ | white dowed | May 23, 1863 | 87 |
10a. USUAL OCCUPATION (Gikve kind of work 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (8tate or forelgn country) 12, CITIZENOF WHAT
lons during mmt«i rking lile, van if retired) USTRY RTRY?
ousewite at home ,Jowa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
,Columbus Y outsey Mary A. ’ | E11iott Hollingsworth
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown}t | (If yes, xive war or dates of service} NO.
no none Mrx.Glenn Heollingsworth, Reeds, Mo

18. CAUSE OF DEATH
. Enter only onecause per
tine for (8}, (b), and {c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g)

*This does not mean | PNVECEDENT CAUSES

CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

25 S

Morbid conditiona, if any, giring DUE TO (b)
rize to the above cause (a) stating
the underlying couse lost.

the mode of dyinp, such
as heart fallure, asthenia,

ete. It meanas the dis-
DUE TO {8)

care, infury, or complica-

33 1 X

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deoth bul nol
related to the disease or condition causing death.

tion which coused death.

7 Ay y

20. AUTOPSY?

19a. DATE QF DP'FE)AI'i 194, MAJOR FINDINGS OF QFERATION
L ves (] no &

21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (o.x..inorabont | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, tarm, [notory, street, office bidg., e16.) -

HOMICIDE ) -
2id. TIME {Month) (D) ., (Tear} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILE AT[—] NOT WHILE
INJURY . WORK AT WORK .
o
2. 1 hereby certi y that I altended the deceased from /L) ~wd 3 1957¢. to LS=1 1870 that I last saw the deceased
. alive on , 1950, and that death occurred ail_:.éﬁ_pm., from the causes and on the date stated above.
233. SIGNAT Degree nr&le) 23b. ADDRESS 23:. DATE SIGNED
Carthage, Mo 11-2-50

%Jla NBF'%ER FAL. CE'EEA- 24b, DATE 24z, P\A“E OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State)
{Bpeciiy)
urtel ¢r | 11-3-1950 | Dudman Cemetery Rte 3, Carthage, Mo

DATE REC'D BY LOCAL

/=3 -50 2 |

REGJSTRAR'S SIGNATURE
(—Q% M}{

(licensed Embalmet's Staternent on Reverse Side)

ADDRESS

Carthage, Mo.

25. FUNERAL DIRECTOR'S SIGNATURE

Knell Mortuary,




RECEIVED //-¢-$°
f\asper Gounty Health Office og,')\.

County File Number _.5_0/ l]_z/.795 ——— \/\
Oate Filed__- -----ﬁ.a-fQ.._-._..._ . Q;» .-

)

)
@ 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 — e

R Student Embalmer No. f‘a Z.B
working under my personal supervision.

u . Licensed Embalmer qup
' P. O. Address_ { &7V —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)

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

comply with




