. No, 300
. 10.48

=
~D
N

LED JUN 1

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 48440

.s‘:m FacNA--u ERUPRE NP

1853

T 5",—'-’:’"‘,':2 ‘4) \Gi“i W ﬁf 0
! BIRTH KO, _ REG. DIST. NO. PRIMARY REG. DIST. IOM Rcm:trar’.t No er.j...................
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacessed livad: ¢l1f; ipt] sidyace bafors
. COUNTY . STATE Y77 addeston).
§ JASPER . Missousn | °“”mwdAsngﬂ,n,5““
b. CITY (H coteide corpurate Uimits, write BURAL and .'i:m c. Al’fENGE pl?F <. ng (U outalds corporate iimits, write KUHAL avd give townehip) :
) in 1l
TOWN JOPLIN oy yre TOWN JOPLIN J¥EFS
. FULL NAM 1 P 44 loeats .
d HOSPITALEOORF (I not ia ‘!:_n-nlul orF 2, glve streot or ) d Asnr&%‘rss ¢! rural, give location) ﬂ
INSTITUTION 1505 VIRGINIA 1805 VIi®GiINIA
3. DNEACME cl)_:r-": 3. (First) b. (Middiey c. (Last) 4. DATE (Month) (Day) (Year)
(Troear Pty QTIS W, HOLLAND peAi  MAY 22, 1953
5, SEX ﬂ 6. ColbR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| # woim 1 TLAR | O tmEEm B¢ 2B,
. WIDOWED, DIVORCED, (8pecity) : Luat ) uma.’ Days | Hours | Min
_MALE WHI TE MARRIED ] JAN 4, 1867 |
10a. USUAL OCCUPATION A " 10b. KIND BUSIN OR _iIN- | 11. BIRTHPLACE
done during most of workda e, evea if ettred | - OF BUSINESS DR Wy (Btute o forslen eouate) / e GUNTRYS T HAT
RETIRED PAINTER SELF lLLiINOIS UsSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAWE OF HUSBAND OR WIFE
JAMES HODRL ANDH NANCY RI.CHARDSON Mamy LouylsSg HOLLAND
15, WAS DECEASED EVER IN'U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, no, or u-.nkno-a)

(Il yen. xive war or dates of service)

16. SOCIAL SECURITY
NO

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

NO Mamy Lovise HOLLAND, 1505 Va,, JOPL |
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'r";n;rvﬁgq.:ﬁ
. Enter only onecenseper | [- DISEASE OR CONDITION ¢
line for (a), (b), and (¢} | CRECTLY LEADING TO DEATH® ) 7
*This does not meon | ANTECEDENT CAUSES
the mode of dying, tuch | Morbld conditions, if any, gis‘ina DUE TO (b)
88 Beart faflure, asthenda, tise to the above cande (a) dating
de. It means the dis- the underlying cause laxt.
ease, infury, or complica- DUE TO (s} - y— y
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS A Fs -
Conditions contributing to the death but not ¢W
related to the dlacase or condition causing death. -
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION [ 4 / 2. AUTOPSY?
TION DL ax E;
. box ™
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg., boorsbous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, utreet, oficy bldg., ere.)
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hoan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK
g — - - ; — T
22. I hereby certify that I attended the deceased from _‘J_ﬁL_, 16_} to .3~ Xl 199 Fihat I lst saw the decenzed
aliveong—~df 153 and that death occurred at ) m., from the causes-and on the date slaled above. .
Za. SIGNATURE Pegree or title) | 23nLADDRESS mnsu;uso
. e vz 43
24a, BURIAL, CREMA- | Zip, N RY V[ 2Ad. LOCATION (tmy. toWEgF County)” ‘ (Btate)
TION, REMOVAL (Bpecity)
L §=25-53 OZARK MEMORIAL Pamk | -JOPLIN, MiSSOUR]
DATE REC'D BY L%CEAL 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
G
$-27- &9




RECEIVED $-29-53
Jasper County Health Office

STATEMENT BY LICENSED EMBALMER

L -vq\_er

I hereby certify that the body whose name is recorded on the reverse side of thw certificate was embalmed by me, or by
working under my personal supervision. Student Embalmer No.sswsees Gevesmcamrvana vawa
Signed QO ZZ . %M
5T GN@du s s asnreeanrrsernasensnnraene ) . ' s
gne Stugent Embalmer ' : Licensed Embalmer No A A o
/ . -

g " P. O. Address - ..41.(..‘..4 ..... 2220
. Note. The Ibo;re MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN TING. (Failure to comply with

the nl:ove-éommum grounds for revocation of lLicense,)
If this body is not embalmed, fact should be so stated above.




