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

]

sgr,..

,f.it

i ~THE DIVISION OF HEALTH OF MISSOURI

-"r Low ST:;\I!DARD CERTIFICATE OF DEATH
rhe

Ao

State File No

NO. _/,z__%__ PRIMARY REG. DIST. NO. _ﬁ__éﬁiszcgufmrlNo.-—.[/_............:....u-.

T8 CAUSE OF DEATA
. Enter only onecause per
line for (a), (b), and {c)

. *Thiz does not mean
the mode of dying, such
a4 heart foliure, asthenia,
ete. It means the dis-

BIRTH NO. =i i REGS DIST.
I. PLACE OF DEATH <+, - 2. USUAL RESIDENCE (Wh.(n d 4 lived. 1f inatiiatlon: restd befare
a. COUNTY . ’u’ . STATE s 5 b COUNTY nisefon).
—#,a-ﬁa@teiie : Missouri % - \afay et tam
b. CITY (X outeide eorpurate Limjts, writs RURAL and give ¢. LENGTH OF || c. CITY (If outelde sorporate limits, write BURAL azd glve townahip)
OR vownahip)| STAY (in this place) LT
TOWN f‘gbn ’ Mo. (PP TOWN Wav erly ] J,-{ural'“ A‘qp‘u! {,j’
d. FULL NAME OF (If not 1 hospltal or inatitution, give strect n.d.IruJ; location} dﬁsDrDRREEESrS {If rural, give location) ﬁ(
NSTHOTION oodloe Rest Home v
3 5‘5%“&55%2 a. (First) b. (Mfddie) ¢ (Lasty 4. DATE (Month) (Day)  (Year)
{ Type or Print) TQSMrnn Hollis DEA“*J;&IN'“/ 25 19852
5. SEX ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| i upsed 1 YEAR | 0 ook 1 i
W[POWED. DIVORCED (8pecify) last birthday) Monlhl‘ Dayn | Hours | Min.
Male Wnite riarried /o |3 ; 5o
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSIN R IN- | 11. BIRTHPLACE
om0 durigihe o norking e, pran  recivad) | VSINESS TRy (Suate or forslen senniry) / lzéggr}%?': WHAT
e P Chilicothe, Ohio N
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hollis velera HMcPheters mary Elizabeth wegener

15. WM DECEASED EVER IN U. S ARMED FORCES?
T you z

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

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

16. SOCIAL SECURITY
NO.

17. INFORMANT’ 'n SIGNATURE OR NAME

ADDRESS

walter Hollis, waverly, missouri
PICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

ris¢ lo the above cause (a) sioting

the underiying cause last.

DUE TO {c)

ease, injury, or complica-
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

WW%M

Hlbeo ~

DA

7.4 195 2 ]

EG.

jo 4=/

15a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION ¥ AUTOPSY?
TION L/L,;?‘ /
X ves [] wo [
21a. ACCIDENT - (Bpecity) 216, PLACEOF INJURY (oa..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, offios bldg., #te.) - : )
HOMICFDE ,
21¢. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21¢, HOW DID INJURY CCCUR?
: WHILE AT NOT WHILE :
INJURY = | “work AT WORK - A .
H 22 I hereby e ify that I aftended the deceased from s 19£.L, to s IQ_IMI last saw the deceased
:alive on , 19_ L Jand that death occurred afl.2 m,Jrem the causes and on the date stated above.
23a. W : & Degre or, . ADDRESS . . . , . DATE SIGNED
WM/Q/ M; AL& meavlle /-
24a. BURIAL. CREMA- [ 24b. DATE l(ﬁ-sc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ox (Stats)
TION, REMOVAL (Specity) o . N
3 etery waverly,Lafay e, MO

" ADDRESS

25. FUNERAL DlRE% -

]
7140.‘
1

(Licensed Embalmer’s Staternert on Reverse Side)
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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, or by —— e -

working inder my personal supervision.

R
StUALNt vuverecnnacannnnns Signed... #
Student Embalmer

i . Licensed Embalmer No 2696
- \
| R | P. O. AddresshliSs Missouri
: Note: The above MUST BE SIGNED BY THE LICENSED El\fIBALMER in his OWN HANDWRITING (Fﬂlure to comply with
the above constitutes grounds for revocation of license,) = - o . R ’

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




