FE AVINWLN UF FIEALIFA UF MIDVUN

.S5. No.3%00 ]
, ALEBMAR 3 1951  STANDARD CERTIFICATE OF DEATH e pie, SO0
! BIRTH NO. REG. DIST. NO, __u.a_ PRIMARY REG. DIST. NO-:I_-—O.OO_. Rtm’:lr;r': Nn' 207
0 | l] 1. PLACE OF DEATH = 2 USUAL RESIDENCE (Whers deveased fived. If Inttliution; ressenes Sofecs.
a. COUNTY . a. STATE . b. COUNTY ad:ision),
Bachanan Missouri Andrew
b. CITY (1 outcide corpurate Lmits, write RURAL Mw.::-blp) gTAI:l’Efl.ETthz nt?eF-l ¢. CITY (If ovtxide corporate limits, write BURAL azd give townahip) 00520
TOWN  St, Joseph 5 month TOWN _ Avenue City
d. FH%P#AT.EO%F (If not in hoapital or fnstitutien, glve street addrem or loeation) d.ASDT[;?REBTS (If rarul, give locatlon) /
INSTITUTION llQSl Frederick, Ave. ——
3. NAME OF 6. (First) b. (Middle) ¢ (Last) - 4. DATE (Month)  (Day} (Year)
{ Type or Print) NANBY ANN HOLLAND oA Feb, 12 ,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED; NEVER MARRIED, | & DATE OF BIRTH 9. AGE (In reats| ¥ THDER | YEAN | 7 DOOER o 103,
\ ) WIDOWED DIVORCED {8pocity) ‘ , Iaat birthday) uowu, Dap | Hours | M
Female \| white Married Feh, 8, 1882 69 l
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE )
:omdnrh; most of working Hll.cml!nﬂr:'!) ) DUSTRY 8tate or torelen eountey) Y. 12Cgllj.ﬁ']z‘ER¢?F WHAT
House work Own Home Clinton County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John McClelland i Bell Livj | wm, H, Holland :
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER N U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY

(You, no, orunkuowa) | (If yes, cive war ot dates of service) NO.
no ' None ym. H, Holland - Avenue City, Missouri

18. CAUSE OF DEATH M ICAL CERTIFICATION ] lgTERV.:Ii. Dsmzmw
. Enter only oneceuseper | 1. DISEASE OR CONDITION ' - gr T
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () = TAAE L syl ‘ z; , ired)
*This doey not mean ANTECEDENT CAUSES M . m_
the mode of dying, such M ﬂ% :;“’L

Morbid conditlona, if any, gMng‘BFS-TQ (£} -
as heart fallure, asthenia, | rise to the abote cause (o) dating. - - . W K
de. It means the dis- the underlying couse lagt. / ?() ,
ease, infury, or complica- .. . DUETO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bt not
related (o the disease or condition cauring death.
18a. DATE OF OPERA- ! MAJOR qum OF OPERATION T | . AUTOPSY?
10N R et &Aaeo-mou__
G20 -5Y W ves [ w,

21a. ACCIDENT (Bpacity) "21b, PLACEOF INJURY (u.x..lnor about | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁtgﬁ{gﬁas boma, farm, fastory, strest, office bldg . ste.} ’

21d. TINE (Mooth) (Day) (Year) (Houn) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT [~ NOT WHILE
INJURY WORK AT WORK

sl
271 hercby %@ I dtmﬁz deceased from M Is\g‘ﬂ lom 19_/ that I last saw the deceaced

and that death oceurred atlﬁgi m., from the causes and on the dale staled above.
Z3a. SIG (Degme or, t.itle) . ;. DATE SIGNED
%a«o/‘ Az N ﬂM/W Li" E S
'J 21. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CRESATORY @ | 24d. LOCATION (City, town, or county) (Btate)
|

TR SRR | Feb, 14, 1951| Mt. Zion Cemstery, Clinton County, Missouri
REGISTRAR'S SIGNATURE ¢

WRITE -PLAINLY—UBING 'UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.
[




l!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nar;:e is recorded on the reverse side of this certificate was embalmed by me, or by— ...

,,,,,,,, . Student Embulimer Mo,

Licensed Embalmer -
P. O. Address e o 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND .

the above constitutes grounds for revocation of license.)

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

-
"A‘.‘ - »
workihg under my personal supervision.

Student ..oiuass trsaseaasee P T T T e

O L




