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

/

THE DIVISION OF HEALTH OF MISSOURI

FI[E[] NOV 9 1950 _S_T A_NDARD CERTIFICATE OF DEATH

oiRTH No._Ca Lo o2 G/ = 3O

State File No...

REG. DIST. m._.l..\z_l’ﬂlmv REG. DIST. mm Remﬂrur:No._ffﬂz-..

338*?5

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
of heart fallure, asthenia,
de. It meens the dia-
case, infury, ar complica-

the underiying cause last.

Morbid conditions, if any, gieing DUE TO (b)
rise to the above amajc (a) stating’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If L i
a. COUNTY a. STATE b. COUNT l“miﬂiﬂm
Jasper Missouri .}asper
b. CITY (M outeide corpurste imits, write RURAL and give §T AI§IENGTH nEF, c. Cg’RY {1f ousside corporats limits, write RORAL and give township) (/_ o
. townahip} {in this place
TOWN__ " Joplinm 13 Days [_ Tows Joplin O LT 5T
FgéSLPIIq'IaAI\I{.EO%F (If not in hoapital or institution. give streot address or location) d.ASJ[?EEr (1! rural, giva location) ' &l
INSTITUTION 421 Highland Ave., 321 Highland Ave.,
36&%%55%% a. (First) b. (Middle) e. (last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Jorry Lynn Holland. DEAH_ Oct=25-1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (Io yeurs| F ¢nOER 1 TEAR | o ONDER 3 s,
WIDOWED, DIVORC (Bpaciiy) ’ Lnst birthday) |Montha| Duys | Hours | Min.
Male | white Child _Oct-12-1950 a o |13l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign countsy) 0 12. CITIZEN OF WHAT
done during most of working Uife, sven if retired} DUSTRY COUNTRY?
Joplin, Missouri Ue Sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Holland, Jr Naoma Pear] Walls. 2
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
You, m.ﬁ goksown) | (3f r-.x_w-n or dates of service) NO. =
0 om Non e George M. Holland Jr-- Joplin, Mo
18, CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
| Bater only cnecauseper | I DISEASE OR CONDITION _ w 8] O AND DEATH
line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH @)

4

38

DUE TO (¢}

tion which coused death,

1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bl not
related o the disease or condition causing death.

S LY

192, DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION
YES D . NO @

21a, ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g..1norabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} .(STATE)

SUICIDBE boma, arm, fastory, street, office bidg., ste.)

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21a, INJURY OCQURRED 21f. HOW DID INJURY OCCUR?

oF - WHILE AT NOT-WHILE

INJURY m. | WOoRK AT WORK

2 I he'reby cemfy that I atlended the deceased from _MJM_‘&, {o .___ZCL_‘ZJ_-LTIQQ, that I last saw the deceased

afivgon /& ~ 28" 1952  and

thai® ‘death occurred al

., from the causes and on lhe daie stated above.

A hatt sl B

U (Degros or itie) 23b ADDRSS

7 Vo= 138, [opl]

Z3¢. DATE SIGNED

244. LOCATION (Oity, g6wi or county)

.Zr‘iao'?ﬁlERMlg‘,.ALCREMA; 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY
Burial O | 9ct.27,1950
oRTE R BY Lo | g i /38 |= e e AT T A0S
/ﬂ-—-?d -Jd { 5 2
{ d Embalmer's St on Reverse Side)




ECEIVED //- 6
ﬁasper Ooun{ alth Osfflce

50/10/803
County File Numbe -;5:-:.5 _____
Oate Filed_— LLnfemm & S—

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

_ , Student Embalmer No.
working under my personal supervision.

Student seeenane vessresnas tareeseraveaansan Slmed_nu.ul@ MM‘M)

Student Embalmer
Licensed Embalmer No._&- ’7 I'I 0.

!
P. O. Address_. .Q.a«7_m.ga_.:...mm_._,
Note: The sbave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. ' (Failure to comply with

the above constitutes grounds, for revocation of license.)
If this body is not embalmed, fact should be so stated above.



