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

FILkL MAR 6

BIRTH NO.

1351

s

THE DIVISION OF HEALTH .OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stats File No.

7173

-5

REG. DisT. wo. o3 L %L primany REG. DrsT. .o.é_QE_ Registrar's No................‘..s........._....._..

~1. PLACE GF DEATH 2. USUAL RESIDENCE (Where desssssd lived. 1f lnstitution: residence befors
8. COUNTY  Saiine a. STATE Migsour b COUNTY G fpe “dmberion.
b. CI‘IF;Y {1 cutcide oorpurste limita, weite RURAL and give &A’f"fm OF‘ ¢. CITY (1 outslds corporate limits, writs RURAL aad give townehip} 0‘7 /a
J ( .
tows Rural— Marshall- "Ry Z gane || __Toww Rural= Matshall- Twp. Py
d. FULL NAME OF (I not in hospltal or lustitation. give etront address or location) d. STREET m ton)
SALSR o Mi. W. Marshall aoress 3 Mi.“WTT'BEPshall
3. NAME OF B. {First) b, (Middie) c. (Last) . 4. DATE (Month) (Day)
DECEASED ay)  (Year)
(Typeor Pring) GEOBRGT A EELL HOLLAND I DEATH ¥Mch. 2 1851 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER EBRIEIED' 8. DATE OF BIRTH 5 AGE U reem| v wom | v2ax N | 7 oo u L
Female \| White Warried B | Feb. 3, 1875 | "4ghtn [Merte] Dwn |Houn| M
10a. U;.SUAL OCCUPATIONu(!Gmk!ndenﬂ: 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT |
Housewite ™| " Own Home Missouri [} colNTRY? |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Herndon Thirzah Clark |L. W. Holland
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME Arﬁ)nsss
SR | e i e | None "|L. W. Holland Marshall, Mo.

*Thia does not menn
the mode of dying, such
a8 hearl fallure, asthenia,
ee. It means the dis-

Jiom.

ANTECEDENT CAUSES

18. CAUSE OF DEATH . MEDI CERTIFIGATION INTERVAL BETWEEN
, Enter only onecausaper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b, and (&) DIRECTLY LEADING TQ DEATH @) L“ 7 .

Morbid conditions, if ang, gising DUE TO (b)
rise o the qbore cauae (o) sating
the underlying cause loed,

DUE TO (c)

case, infury, or

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not WW
related to ths disease of condition caustag death. ,Z S .
19a, DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION . DAUTOPSY?
ves [1 wo &
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (a.g.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, furm, fnotory, streat, offoe bldg., #1a.) ' .
HOMICIDE
214. TIME (Moath) (Dex) (Yewr) (Houn | 2le. INJURY CCCURRED | 211, HOW DID INJURY OCCURT
WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
22. I hereby that T auended the deceased from 7“' 7’;% , to b 4 '-Z, 195 { that I last 2w the deceased
alive on - 1 , and that death occurred at ' 1DA m. , Jrom the causes and on the date stated above.
2Za, SIGNATUR| T title) |'Z3b. ADDRESS Z3c. DATE S5IGNED
:1/_ m . Marshall, Mo. o 2-Z-5
T2 BURTALACRENA. | oAb, DATE T ek I\'AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oltg, town, oz county) (State) *
o neial " Feb.5,1951 [0kla. Chrucn Cen. sage Co., Mo .
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE WO |25 FUNERAL DIRECTOR'S 51GNATURE DRESS
3-, 8¢ 7 ) Mar¢h9 11,¥o.
oI/ e

mer’s -gutzmmt on Reverse Side)




EIVED 354

REC \CE No. 3

F
oiSTRICT HEALTH OF

DiStﬂCt F“e Numbeér_}-‘:----u-‘
Date Filed 247

-—.--—""'.

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, 0f by e

working under my personal supervision. tudent Embalmer No
31gnedeceacinsasssscisrcanans tateresaaanna : ) 5/6—17 /

Student Embaimer

Licensed Embahg\:;\ L
P. O. Address_—_ Y _‘.Qﬁ.@_—g.e.ﬁ,& ..... M

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

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




