S. Mo.300 ey THE DIVISION OF HEALTH OF MISSOURI
o lgﬂm ‘JAN-31 185 STANDARD CERTIFICATE OF DEATH sie riena. 1O

(v, 10.48
‘pRtu 0. ree. oist. vo. L& 4 eriumry nee. orst. wo. 28 T FFpinars Nowd

y 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbsrs d d lived. If iostitgticn: resid before
4 a. COUNTY a. STATE I b. COUNTY _. . adiciselon).
{' Johnson Missouri " Johnson
é 0 b. CITY (If oatride corpurate limita, writs RURAL snd give ¢. LENGTH OF ¢. CITY (1f cutaide corporate limits, write RURAL and cive townehip)
OR townsbip) | STAY (ip this place OR ;
TOWN War b 26 Daysil TOWN Rural 28 /&
FULL NAME OF (If ot in houpital or instivation, give atrest address ar location) d'ASJ[?%rss * (I rural, give location) P
ms-nmno:WVarren sburg Medical Centef Chilhowee Mo,
3. DNEAC'EES%FD 8. (F lng b. (Middle) €. {Last) . 4. Dg'rE {Month) (Dag) (Year)
{ Type or Print) Fred Thams g Holland cavdJan 17 1953
5, SEX 6. COLOR OR RACE 7 VI#ARRlED NEVER EBRRIED 8. BATE OF BIRTH 3. AGEI;&::’;;" l: UNDER | YEAR | ® DROER 3 Hs,
cify) r onths H Min
Male Whi te HAFFR'ed ™ /" |Dec.27 1889 B85 Dl
10a. USUAL OCCUPATION of w 10b. KIND F BUSINESS OR IN- | 11. BI PLACE
Sone during muas of morking e, eves it vy | 0 FIND O pusTRy | | BT (Btate or forsgn oowate) oS S UyTRys " WHAT
Farmer Chilhowee Missouri . O,
Isi.:_ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George W.Holland Anna Evans ____________lJane Holland
17. INFORMANT

15. WAS DECEASED EVER IN {).5. ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NANE ADDRESS
{Yes. o, nﬁ.ancwn) | (32 you, xive war or dates of servics! % NO.
Jane Holland Chilhowee Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION \NTERVAL BETWEEN
1. DISEASE OR CONDITION :
'E‘::;"’(’:;"(%‘)’f:n‘f’(’g DIRECTLY LEADING TO DEATHy ___ M1 tral Heart Disgease 3 Yra

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gloing DUE TO (b)
o heart fallure, asthenia, | 7ise to the aboor cause () stating

ele. Jt taeans the dis. | he underlying couse last. .

eaze, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or wndition causing death.

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

|
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) o 0. AUTOPSY?
! y TION o f-//O X
| vs (1 wo (B
21a. ACCIDENT (Bpecily) 21k, PLACEOF INJURY (s.g..incraboat | 2tc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, fastory, sireet, affics bidg.. ete.)
HOMICIDE .
21d. TIME (Month) {(Day) (Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? -
' |m|fny WHILEAT[—] NOT WHILE
= | “work AT WORK
2. I hereby certify that I altended the deceased from _l_l_._..__ 1945, 10 _1=17 19 B3, that I last saw the deceased
| alive on =17 .95:3 , and that death oceurred at 4.,25_3:., Jrom the causes and on the dale staied above.
- T, s.@uApJFP f (J (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
L M,D Warrensburg Mo. 1-20-573
Z B‘l\.ilRIAL CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, towa, or county) - (Btate)
Bifad™ =] 139-63 | cnilnowee Ght Tho '

PEISTRAR'S SIGNATURE “ADDRESS




“L‘:L‘:DU:U | lbLJ
JOHNSON COUNTY HEALTH DEPT,

'rl 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, of BY e

working under my personal supervision. Student Embalmer Noueviseeiannininnnnn, seneaas
Signed @ /j/[ ( ,&——&/‘(
Signed...ceees. -S;:u:!;;n't..Er.n;;.lr.n;-l"“"'“:”- L O Licensed Embalmer No ya 3 (5

P. O. Address

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 i is not embalmed, fact’ should be so stated above. ‘ ’ .




