THE DIVISION OF HEALTH OF MISSOURI 43930
STANDARD CERTIFICATE OF DEATH S AR K

REG. DIST. NO. Az PRIMARY REG. DIST. m._zzg,gt;}.mgms”&mk’sf

s. wo.300 ILED JAN 25 ia59

- BIRTH RO,
1. PLACE OF DEATH /’ - 2 USUAL RESIDENCE (Whi' ovtbaeld (Ve L1 (il 3ilee;] 1i4ifivace befors
a. COUN . « a. STA . . b, COUNTY. adickmion).
.%utler n%hﬁSOuPl Butler. .
b. CITY 1 cutcide corpurate limits, write RURAL sad rivs ¢ LENGTH OF || c. CITY (f cukda corpornie timten, wrie RURAL acd §ve iowosbios -“-'/f
tor ] 4 -
¥ oM Poplar Bluff, yrsl TOW Poplsr Bluff, lrim 7
no o8 or re reee or locs . STREET . o
FH%P?’PAME DF {If oot in hoapital Ins:llutloa cive street add; loention) d ADDRESS (If rural. afve location) )
INSTITUTION 1007 § Linin, Ponlar Bluff 317 Neat, St.reet, ¢
B.EI;IEACAEES%!; a. (First) b. (Middle) . (Last) 4. DATE {Month) 1 (Day) (Yair.)
(Twpeor Print)  ROBERT HARTMAN HOLLAND pani Dece 15, 195
5. SEX ("1y6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ / 8. DATE OF BIRTH 5. AGE (It years| ¥ 0OMm | TUR | O Woen 5 A,
L . WIDOWED, DIVORCED (Bp.d‘.!ﬂ last birthday) Mu&h' Duays | Hours | Min.
Male White Never married Dec, 1L, 1934[ 17 1 I

10a. USUAL OCCUPATION (Give kind of work
dooe during most of working (e, even if retired)

Stock Room Clerk

13a. FATHER'S NAME

11. BIRTHPLACE (Stte or foreizn eountry)

Poplar Bluff, Mo.()

ll_l. NAME OF HUSBAND OR W|FE

10b. KIND OF BUSINESS OR IN-
. DUSTRY
Clothing

13b. MOTHER™S MAIDEN NAME

12, CITIZEN OF WHAT
RY?

*

line for {a), (b}, and (c)

*This does not megn
the mode of dying, such
o4 heort faflure, asthenio,
elc. It meana the dis-
co#e, infury, or complico-

N, M, Holland Nelle Har Hone
(5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yes. xive war or dates of service) NO.
Nog, 1 o VWalter Hartman, Poplar Bluff, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. DISEASE OR CONDITION ONSET AMD DEATH
- Enteronly onscomsoper | 1, IEATE OF, EONETT) DEATH®(y) :ﬁZ MM M@

ANTECEDENT CAUSES

Mortid conditions, if eny, giving DUE TO (0} ”'
rise to the abore cquse {a) rtalinq
the underlying cause last.

DUE TO (c}

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS-
Conditions contribuling to the death but not
related Lo the disease or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T P 575, -] 2. AUTOPSY?
TION
b N ves L1 w0 A
21a, ACCIDENT (Specity) 21b. PLACECF INJURY (e-s..inorabont | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) -
SUICIDE boma, farm. {netory, sireet, office bldg.. ate.) . ol B T i
HOMICIDE
219. TIME (Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF . | wHnEAT[] NOTWHRE .. ) . .
INJURY m | woRK AT WORK - e wene . -

2. I hereby certify that I attended the deceased from

19 lo , 19

t-hat T last saw the deceased

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

alive on , 18 and that depth occurred a3 m., from the causes and on the date stated above.

B BIGNATURE :)( ortitl) | 23b. ADDRESS f 3. DATE SIGNED
4/. 4@&&&4a/%%ﬁ§g€7 Lo ¢ 22/13-8)

2a BURIAL, CREMA- | 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATQR‘!’ 24d. LOCATION (Olty, tobrm, or county) = / (State) |

Burial j2~19-5]1 City Cemetery. .. _. Poplar Bluff, Missouri
DAJE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢2® [=7FUNERKL GinrcToas sieatuRE ADDRESS

REG.
P rank- e era onme

o .
{Licersed Embalmer's Statement en Reverse Side) Pon_[_ar [; Iulz ,

£




RECEIVE

JAN 22 1952
BUTLER CO. HEALTH CENTER
FILE No

STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate w_gem_b_g]mcdy we, or by

Studeant Endalmer So.

working under my personal supervision.

Student . .m ............. Smm{-g_ﬁ..&m&ﬂ el . / SN

Student Embalmer

Licenzed Embalmer No... #8774

P. O. Address T, Htrote od ...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING, (Failure to ¢ y with
the above constitutes grounds for revocation of license,) f@‘/"@“ SR L -

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




