F".ED FEB 19 1951 YHE DIVISION OF HEALTH OF MISSOURI 4330

- No. 300

1o.48 STANDARD CERTIFICATE OF DEATH State File No.. .
Wﬂ ! BIRTH NO. REG. DIST.‘ RO. za[ PRIMARY REG. DIST. m..ﬁ&.ﬁL Registrar's No..... ‘3................._......
)%« ' I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If lostd ' before
\ a. COUNTY Douglas a. STATE Missouri b. COUNTY Douglas adunimion}.
b. CITY (X cutside corpurate limits, writea RURAL and give ¢, LENGTH OF c. CITY ar § rate write L and tive township)
o "RM Richland Twp. | S4Yggessll G MR -RIcRLand Twhe €3¢y
g FH!‘SLPT&T.EOOF (11 Dot in howital or instttatiog. cive strwet addises or locetion) .ASDT[?‘;EETSS (lf runal, ghve location) ) 0
bt INSTITUTION Pregidence Dora, Mo.
B i NAME OF a. (First) b. (Middle) ¢ (Last) 4OAE  (Moam) (D)  (Yew
& | _(rvpeorpimy JACOB  BENSON  HOLLINGSHAD pAm_Jan. 29, 1951
E 5. SEX 0 6. COLOR OR RACE | 7. #&RIEB lerERCPEBR 1ED, 8. DATE OF BIRTH 9."A.GE {In r‘)‘n h:x ID-.THI" F UNOER 4 KRS
. ; ‘ # birthduy] H g,
male V| white e PUatt g | 76 17, 1868 | 82 | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINES OR IN- 11. BIRTHPLACE (Bta oraign
é done during m: ua.muu ( mnunu::n 51 S ﬂvarfg ) .".” mmi lz’cSIIRTZER!:'?meT
K retired Teac Public Schoo 8 orgia Ue Se Ae
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
» John Hollingshad |Frances Jane Wilsgon Ethel Phillips Hollingshad
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | {Ef yes, give war or dates of service} NO. .
§ ne Mrg. Henry Riley, West Plains, Mo.
| 18, cause oF pearH MEDICAL CERTIFICATION INTERVAL GETWEEN
M . Enter only onecaiis per 1. DISEASE OR CONDITION . $
Z |l 1ise tor (8, (i), 60d (o) | OVREGTLY LEADINGTO DEATH" () GMNW. l"’f‘- [ [ e T -uT
B || “This does ot men | ANTECEDENT CAUSES &&;'{-oweaﬁx.t W \
the wmode of dying, such | Morbid conditions, if ang, oldfw DUE TO (
. 3 o8 Beart fallure, asthenia, | rise to the abooe catuse (o) dating
B |l ae. 1t means the dig. | he underlying csuse last. ’/1 ~
case, infury, or compld DUE TO () _ $ X
g tion which cqused dmﬂl 11, OTHER SIGNIFICANT CONDITIONS '
=] Conditions contributing to the death but not
2 related to the disease or condition causing death.
By 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' ’ 20. AUTOPSYT ~
z i TION . .
= ) - ves (1 wo O]
) 21a. ACCIDENT | {Bowcity) 21b. PLACEQF INJURY (ss..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . home, farm, fsstory. atrest, office bldg..ete) ) .
ﬁ HOMICIDE
g 21d. TIME [Moath) _(Day} , (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - S WHILEAT[™] NOT WHILE -
’i _IRJURY @ | “work LI aTwork ) Q _ . -
Bl 22. I hereby GeXify that I_atlended the deceased from \ 3 . IBSL, lo . 1&{,., that I last sate the deceaced
E- - an : , 1 _ Gnd that deatl gecurred at 2 8em , Jrom jhe causes and on the dale staied above
'ﬂ : i - ) or sfile) CLBDDRESS GNED
; R Plaius /5
E BEEF:AVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty. town, or cnunty) ° (Btat.a)
(Spedty) . .
§C ot Jan.31,1951 Sweeten Cem. Dora, Missouri
DATE RE{:'D BY LOCAL | REGISTRAR'S SIGNATUR ] 8’? 2. FUNERAL DIRECTOR' 5 S1GNpTURE ADDRESS
2.3-517 Zé ZZ ﬁ_;! Z (ﬁg@;iég:;é;;;ﬁ W. Plains, Ho.
{Licensed Embalmer’s -gutumm on Reverse Side)




DIVISION bBF FEALTH OF MO:
District No. 5 - Springfield
BHEVED FER {3 1951

Est. Fite__ 2. 37/~ 3 9?-—

. Mate-Filed = = 2 - ,Aﬁ ,.2 id

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, orby~ ..

- I Student Embalmer No.
working under my personal supervision.

SEUTBNT saeesenrennsnasanarssarssstasssases Slgned_%dzec%&éu—f\—aé

Student Embalmer

Licensed Embaimer No 3 '7‘0 5

p. O Addressle)..a-..é..)......_ sz

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

|

|

If this body is not embalmed, fact should be 2o stated above. ) : LR ‘
|




