No. 300 o g :
U HLELOCT 14 1952 STANDARD CERTIFICATE OF DEATH State File No
T o1RTH Mo, REG. DIST. N0, _ - __ PRIMARY REG. DIST. m.-_g_a_d_ Registrar's Noudedo O
'V’ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived. If institution: resklence before
. . STA 3 adm! .
7 . COWNTY Cooper _ L STATE My coniimd b. COUNTY (55 e deimion
4 b. %"l;Y (i outalde corpurate Umits, write RURAL and :'I:.M €. LErfli: ’EF) c. l'.'g";}r {11 outaide corparate limity, write BURAL and give township)
. Lo )] o]
( 5 town DBoonville TR ol Town  Boenville 0 o7 2~
d. FULL NAME OF (If not in hospita$ or | o0, give streot addres or losation) d. STREET (If rural, give ication)
HOSPITAL OR ADDRESS
g insrirurion. £t home, 21? E, HMergan Sk, 217 East Morgan St
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE ) (Day) )
DECEASED
= (Twpe or Print) Sam A, Holland OG%(O rg 1 332
E 5, SEX 6. COLOR OR RACE | 7. ‘m\nmao. E%E Msn(gfg.) 8, DATE OF BIRTH s.l;\“sz Ua yeur] 1 troce lnﬁm“ » ot 1t B,
) birthday Hours | Min.
Male White i owed 2~ | February 14 1871 81 | |
103. USUAL OCCUPATION (ke kind of =ork- | 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE (Btate or forelgn oountry) y 12, CITIZEN OF WHAT
dun.nusg- mnudud) COUNTRY?
i eat “u Own Meat Mariet Callaway County, Mo, USA,
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
u Not Known : Not known, | Kate Kalb Hoelland
k4 | 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ['17. INFORMANT' 5 S5iGNATURE OR NAME ADDRESS
(Y-.moIThwvn) | {1 yeu, ive war or dates of service) l RO.
;i ———— —————— Riley Holland, Boopville, Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
 Enter onty onecausoper | |, DISEASE OR coridé)_lr'gou . A ’2; 7, o ONSET AND DEATH
i Hin for (s), (b), and (¢) | DIRECTLY LEADI SEATH® (a) MAzotisnal I e
8 | g | el WWWWM )
° the mode of dying, such | Morbid conditions, if m,m DUE TO [b) OG\MAJ
j a4 heart faflure, asthenis, | rise to the above cause (a)
[ ce. It means the dig- | the underlying cause last
e case, injury, or complica- DUE TO (c)
5 || tien which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
a " Conditions contributing Lo the deaih but not
= related to the disease or amduioﬂ causing death. ,
E 19a. DATE OF OPEE)API 19b. MAJOR FINDINGS OF OPERATION __ - j ‘ . 20. AUTOPSY?
» | 218 ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g., inerabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fsetory, strest, offios bldg.. e30.} :
= HOMICIDE ] .
g 214. TIME \Moath) (Day) (Yean) (Hows | Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCURY
. WHILEAT{—] NOTWHILE : ‘e
| INJURY WORK AT WORK s
by s
E 2. I hereby certify that I aitended the deceased from %_ 19_5_ lo M_, 19_53;-4}“‘:! I last saw the deceased
= alivé on , 195> and that death occurred at Ld:0 5 P m., from the causes and on the date stated above.
5 || Ba SIGNATURE RE - (Degrea or titls) Zc. DATE SIGRED
| <} : | e ille Vrop 10, 1452
E 2 BURIA“I'. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (8tate)
(Epesity? & e
E O EEMQANE= | Oct, 11 1952  Walnut Grove Boonviile, Missouri,
DATE RECD BY I.OCE%L 'S Sl URE 2,, 25 FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
. REG. .
0 /0 -5 o Goodman & Boller, Boonville, Mo,

] (Licensed Embalmer's Ststement on Reverse Side)




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, ot by ..

e e e e e e e eer e e e e e Student Eabatmer Mo,

workimg under my personal supervision.

Student vasnsrasncas Wesevavssunnarsnnsanane
Student Embalmer

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.)

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

- L4




