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WRITE. PLAINLY—USING UNFADING ]?;LACK INK-——MAEKE A PERMANENT RECORD

AN 5 1ot

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Z z é PRIMARY REG. DIST. NM RmmmnNn...-......g _242-.

41134

State File No...

ANTECEGENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such
at heart fallure, asthenia, |.
elc. It means the diy-
eare, Infury, or compiica-
tion which caused death,

the underlying cause lost.
DUE TO (©) o

REG. DIST, NO,
. PLACE OF DEATH 2. USUAL RESIDENCE -(Where decsased lved. If lnstiration: reaidence before
a. COUNTY JackSon a. STATE Missouri b, COUNTY Barton'dmh‘u’
b. CITY (X outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (12 outaide corporate timits, write RURAL and give townshln)
own  Independence wrtle| Y 88 i Golden City ddé 4)
d. FULL NAME OF (If not la hospital or institution, give strect sddrees or toeatlon) d. STREET (1 raral, locatle:
fNehTofisk Independence “Sanitarium ADDRESS o 4
3. NAME OF 8. (First) b. (Middle) c. (Last) ] 4. DATE {Month Da ar
(Tyeor vy ROBERT | LEE HOLLINGSWORTH | oS Decs~ 25 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| If vNDGR | YEAR | F ONDER 2t wrz.
Ma . I‘%‘ aFtCED (}p.wy) 2-9—18 6 4 g- birthday) Monﬂu’ Daye | Bounn ‘ Mis,
102, USHUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foredge oountry) 0 12, CITIZEN OF WHAT
“ReTiTeq =™ | " Bayber PUTRY Tipton, Missourt GISVA.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
[ Milton Hollingsworth Elizabeth Finley Cora Lee Hollingsworth
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT-ip SIGNATURE OR NAME ADDRESS
oy Ty | (M yem gigg war or daten of ervics) None "*|Chas.D.Faler,l1017 S. Noland, Ind.Mo.
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION i glﬁnvll;‘m
: ff;t::r“gi o9, and (o) | DIRECTLY LEADING TO DEATH® 5y’ Liccad

m:tomeabovemun[a):miw - - . s B o

[1. OTHER SIGNIFICANT CONDITIONS*" [
Coynditions contributing to the death but not
related to the disease or condition eausing d

e

21e, ACCIDENT
SUICIDE _ . farm, tactory, strast, ofioe bidy., st0)

19a. DATE QF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION = 2. AUTOPSY?
TICN

4(, 2 mﬂ, WZ‘/‘/""" . ves L1 wo

{Bpacify) . 2] CEOF INJURY (s.x..tnorabout | 21c. (CITY, TOWN, OR TOWNS"!P) (COUNTY) P {STATE)

HOMICIDE
21d. TIME {Meonth) (Duy) (Year) (Hour} 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | wHIEAT— NOTWHRLE 9\ } x
INJURY - =m.' | “work AT WORK

19& M 182F > that I last saw the deceased

O A, , Jrom the causes and on the dale stated above,

.&3a. SIGNA (Degree or title)

2. I hereby caytify that T attended  the deceased frm&"LZL
alive owggi 1952, and tha! death occurred 0200 A

23b,

2 . W(&

I DATE SIGNED
| ;9 =

24a. BURIAL, CREMA- | 24b. DATE .
3 5-50

TIOH “1' D]@

24¢c. NAME OF CEMETERY OR CREMATORY *

1.0.0¢F, Cemetery .

244 LOCAFION (Olty, town, or county)’ ' - ** (State)”

-Golden City. . -+ Mo

DATE REC'D BY LOCAL | REGISTEAR'S smmw%g 3 55(-
A REG. | -~ P

25. FUNERAL DIRECTOR'S SIGNATURE




OEG 3 7 A

her =

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, of by .

. . s Student Embalmer No................. [
working under my personal supervision.

aned Student Embalmer . Licensed Embalm 5ﬁ

P. O. Address . ‘Ca . %ﬁ@ :

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

- If this body is not embalmed, fact should be so stated above.  * °

=




