THE DIVISION OF HEALTH OF MISSOURI

N STANDARD CERTIFICATE OF DEATH sure ricno.. 32095
_ B«“'ﬁlgpgc 24 1959 N REG. DiIST. NO, [5 & ‘PRIMARY REG. DIST. no_é;fz_ﬁi g, Registrar's Na........;‘?..!.%:.-..-...........

0 *1-PLACE OF DEATH . USUAL RESIDENCE’ (Where deooassd lived. If institution: residence belors
-"_‘ ‘ a. COUNTY Harrison ; R a. STATE Mi a5 o1 b. COUNTY Harrlsonlllmhlol?-

b. C°|§Y (If agtelde corpurats limite, write RURAL and give ¢. LENGTH OF c. ng (i outalde corporate limits, write RURAL acd give township) W/a R

. . township) | STAY tin this place) . .
TOWN  Cainsville life TOWN Cainsville 0
d. FULL NAME OF (If oot in houpital or Institution, give streot sddress or location) d. STREET (1! rurat, sive location)
HOSPITAL OR ADDRESS
INSTITUTION
3. g&:ﬁ S%FD a. (First) b. (Middle) c. {Last) 4, DATF. (Month)  (Day) (Year)
r'muor Print)  Sysan Caroline Hollangd oEATH _November 23 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8, DATE OF BIRTH 0. AGE (In years|  UNDER | YEAR | F WiDER 12 oms,
\ _ W]DOWE\F DIVORCED (Bpegty) 233t birthday) |Months! Days | Hours | Min.
Female White idowed A& | June 20 1861 91 ’ |
10a. USUAL OCCUPATION (Givekindof ork | 10b, KIND OF BUSINESS OR IN- | 117 BIRTHPLACE (State or forslen country) ,/U 12, CITIZEN OF WHAT
done moat of working [ife, sven i rytired) DUSTRY . COUNTRY?
omemaker Own hane Harrison Go., Missouri .- U. A. S.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ‘OR WIFE
1) T - ~
“illiam Riley Bain | EBlizabeth BElliott ..S'herman Holland (Deceased)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(You, no, lemo-rn) | (If you, wive war or dates of service) . NO, . . .
[*) None Hazel Bain Cainsville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronly onscauseper | 1. DISEASE OR CONDITION ﬁ . ONSET AND DEATH
no for (a), (b, and () | DVRECTLY LEADING TO DEATH'(a) £ w&rn_,... g,-...., g:’&_.“ﬂ &

oThis does mot mean | ANTECEDENT CAUSES d/ M z ;
the mode of dying, such |  Adorbid conditions, if any, gfn'ng DUE TO (b) h"‘ 2 ;: m

- || aa heart failure, asthenia, | - rise to the above cause (o) sating

ae. It meons the dis- the underlying cause last. z :
cane, infury, or complica- : - ~DUE TO (¢} ‘S 4 :" =7 t
tion which caused death. | 11. OTHER SIGNIFICANT ‘CONDITEONS )
Cuonditiont contributing to the death but not M P M
releted to the disease or condition cauxing death. . .

(IR

19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION fep Gl L=
. SRR . R et ves [ wo O
. 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ot Inctabont | 21c. (CITY, TOWN, OR TOWNSHIP) ... (COUNTY)} . ... (STATE)
; SUICIDE bome, {arm. tactory, sireet, office blds..e%0.) T M -
| HOMICIDE nd- |

214, TCI#E {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY = | wWoRK AT WORK

217 hercby cert:j’y that I'atténded the deceased from Feoxl-2 B~ 1982 o Ko L. 19373 that I .last sow the deceased
alive on TBraes -/ T 19m£. und that death occurred at _33_9.0_.Pm from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK, K INE—MAEKE A PERMANENT RECORD

g‘,na SIGNATURE (Degros or titly) | 23b. ADDRESS 2. DATE SIGNED
' Jj ' “Di 0.° " ‘GainBville, "Moi — - --1'12/1/52
r [ 240, DATE Z4:. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, o county) - (State)
kL (Bpedify}
L urial Dec. 1, 1‘152. Zoar Cemetery : //_‘ inswilte, M. - -

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE [ 7_| 7 TUNESNCHRELTORSS sS4 ADDRESS
G. - S AW
o ﬁi—/?ﬁ »9 . @L &é&uf’/ t e ?:' Cainsville, Mo.

{Ticensed Embalmet’s Statement 4’ 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, 94‘/95-_........._....._

Eddie J. Stoklasa . . . dent Embalmer No.
working under my personal supervision. / ’ —")
igned 2
Slgn. L'/\.‘...__/ ~
STgned...coisessnccccscscannsansssassnsnsscnnns " Licensed Embalmer No. 3602

P. O. Address Cainsville, Mo.
:'st-ﬂ\‘- I'he above MUS_T BE ?I(?_NH) B‘I: T{'I'E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ' ’
Uthhbodyh.notel}ibaﬁmﬂ.faddpuldbewnﬂedm :

u c e e .- P T .. - -




