NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE. PLAINLY—TUS!

BtRTH NO.

| AR 2 1051

THE DIVISION OF HEALTH OFR-MISSOURI
STANDARD CERTIFICATE OF DEATH

res. Dist. no. ol 7 priuamy wec. DisT. M-MRmulrar:No ....P{..._.....u._..

S;iau File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. I lassi 1d before
a. COUNTY a. STATE b. COUNTY adunimion),
Peniscot Missouri Pamiscot
b, CITY (1t octelde corpurate !.!m.lu. write RGRAL and give ¢, LENGTH OF c. Cg‘g (H outxide corporate limity, write BURAL aod give townahipj} 720
TOWN FPort TOWN Portagmville
d. FH&SLP:%&MEOOF (If Rot 2 bospital br Insticution, glve stewst address or locatlon) d.ASI-)rDRES (I raral. gve loaation) badl
INSTITUTION.
3 NAME GF a. (Flrst) b. (Middie) c. (Last) . I 4. DATE (Month)  (Day)  (Year)
(Typeor Pint)  Minnie Lee Holland ceats Feb 18, 1952
5. SEX \ 6. COLOR OR RACE ) 7. #&%}EB EIE\\:'gR MARRIED, 8, DATE OF BIRTH l 9, I::?E (!ar';n = DNOER 1 !m ¥ DOEX K.
. (Specity) Hours | Min.
Female! |white arried eb 29, 1924 Pl vy e kad
10a. USUAL OCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State br foreisn coantry) 12_CITIZEN OF WHAT
dona during most of working life, even if retired) . DUSTRY . . [=¢] Y?
___houswwife , housewife rmsville, = Mississippi

132, FATHER'S NAME

Henry M, Lambert

130, HOTHER S MAIDEN NAME

Dollie Gr'Ly J»«EB

(Ywe. 00, or unknown}

no

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I you, give war or dates of servics)

16. SOCIAL SECURITY
NOC.

18. CAUSE OF DEATH
. Enter only ope s per
line tor {a), (b), and (¢}

*This does not mean
the mode of dying, such
o# heart foflure, asthenia,
ete. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(qy

ANTECEDENT CAUSES

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

rize to the above cause (a) ltut!na

the underlying cause last.

14. NAME OF MUSBAND OR WwIFE
Floyd F. Hollsand
5 SIGNATURE OR NAME ADDRESS

Portageville, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

17. INFORMANT

DUE TO (o)

tign which coused death,

1I. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the disease or condition cousing death.

o

19a. DATE OF OPERA- | 19b. MAJOR FINQINGS OF OPERATION - 20,-AUTOPSY?
TION :
e L] w[]
21a, ACCIDENT (Bpecily) | 21b. PLACEOF INJURY (ex.. bn orabogt (STA
© SUICIDE ' homs, farm, [sotory, strest, offios hids. ate)
HOMICIDE -
21d. TIME (Mogth) (Day) {(Year) (Hm) 210, INJURY OCCURRED
. OF - WHILE AT NOT WHILE
INJURY WORK AT WORK
.4- . . . ~—y -
2. T hereby ¢ lfy at I atlended the deceased from J 188 1o _l_éL 182/ that I last saw the deceased
.alive on , 1991 and that death occurred at ________ m. , Jrom the causes and on the date stated above.

< O

e 20

Bc. DATE SIGNED

525, s

2-2/~4¢
% BHEMI(J)\J. CREMA; 24b. DATE 24c, NAME OF CEMETERY OR CREMATO 24d. LOCATION (City, town, or county) {Btate)
rialr - | Feb 20, 1951 Portageville Cemet ery Portugeville, Missouri
DATE REC'D BY L%CAL REGISTRAR!S SIGNATU 5(0& 25, FUXERAL DIRECTOR'S 3| GNATURE RDDRESS
|2~24{ -3 /%97-40-—’ Delisle Funeral Parlor Portageville, Mo.

*s Staternent on Reverse Side)
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MRS BN .- - s : ., 3. “Ot LOUh by ‘i sourl |
;‘ea:tx:.hersv ille. Bis

|
STATEMENT BY LICENSED EMBALMER

vy
&

A | -lgze_ge&’certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by——_._._______

- -

o~ e e L b e L R R e R e s s s N
working underrqy persona! supervision, ) Student Embalmer No. ........--......-...-.....
Signed. 7. Y =l VY -.. e essnnsmsnsenemoms
S gNEd. s eiiisiiaraacacaanaa. . N %’0
Student Embaimer Licensed balmer No .

P. O Addr“’W" Ay d-

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

Y this body is niot embalmad, fact should be 2o stated above.




