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WRITE .PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

3

MED AUG 10 1953

STANDARD CERTIFICATE OF DEATH

Sl F HEALTH OF MISSOURI
THE DIVISION O 251?82

State File Noun s s

townahip}

R
TOWN

om  Maryville B e

' BIRTH NO. REG. DIST. NO. 251 PRIMARY REG. DIST. m_5g4_§_ Kegistrar's Nn....l.Sal.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lUvid. J lustitution: residence Lrefors
a. COUNTY Nodaway a. STATE Mis sour i b. COUNTY Nodawaydmhlon!.

b. CITY (I cutside corpurate limlts, writs RURAL and give ¢. LENGTH OF ¢. CITY {1 autside corperate lissits, 'writse RURAL snd give toweship)

Pickering - rural A-7¢0

d. FH(])'SLPI;!PH.EO%F (I not o boapital o7 Instisution, give strest address or location) d.ASDrngEETss . (If runal, give loeatlon) O
wmeritorion ©t. Francis Hospital 33 miles southeast
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Montb) (Day) (Yesr)
DEC! OF
(Twpe or Print) CHARLES EDWARD HOLLENSBE DEATH 8 4 53
5. SEX 6, COLOR'OR RACE | 7. vlo}ARR[ED lélE‘}lgR MARELES‘ 8. DATE OF BIRTH 9. AGE::L;:;:" J T Inﬂ ; LeOER uum
¢ oo ours .
Male White arrie 11/10/74 78 | |
“%,. USUALSEE:I'PATION (v kiod of work 10b. KING OF BUSINESS {ugT IN- |15 BIRTHPLACE (¢4 aad Siate or Faraisn Goumtry) /7 | 12 STTIZENOF WHAT
ontractor Bridge construckion Greensburg, Ind.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME

Theodore M. Hollensbe

i5. WAS DECEASED EVER [N U.5.ARMED FORCES? [ 16. SOCIAL SECURITY

(Yeu, 8o, or unknown) | (If yes, rive war or dates of servics)

no

Mary E. Throckmorten ]
17. INFORMANT'S S|IGNATURE OR NAME

495-38-9156| Mrs. Chas. E. Hollensbe, Pickerti!

14, NAME OF MUSEAND OR WiFE

Mary Sharr Hollensbe

ADDRESS

+1|. Enter only onécausaper

18. CAUSE OF DEATH
1. DISEASE CR CONDITION
DIRECTLY LEADING TO DEATH" ()

INTERVAL

IcchRTIFICATION
Itne for (8), (5}, and (o} =
—_— ANTECEDENT CAUSES

*This does nol mean

BETWEEN
Ogil AND DEATH

Aorbid conditions, if any, giring DUE TO (B)
riu to the above couse { a) #ating _

the mode of dying, such
68 beart failtre, asthenio,

7/

de. It meana the dia- nderlying couse last. - - 8
cane, infury, or complica- DUE TO (c) _
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . - © = ’
Conditions contribuling to the death but not
related to the disease or condition cauting death. :
13z. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION.. .. ..~  * +~ 1o .0 . , | 2. AUTOPSY‘I
: TION o - 7( 3)(
¥ . ves [ wo B
2ta. ACCIDENT (Bpactir} 21b. PLACE OF INJURY (g, inoraboat | 21c. (CITY. TOWN, OR TOWHSHIP) ' (COUNTY) ~~ .7 (STATE)
SUICIDE honse, farm, Instory, strest, offioe bldg..ete.) , e
HOMICIDE S - - Lo o 5
214. TIME (Mooth) (Day) (Fear) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT ] HOT WHILE
INJURY m, WORK AJAYORK . . . w.- . .
2. | hereby ceglify that' I auended deceased from _Mé?_L 1053, 1o Auﬂ o 4 _ 1953 that I last saw the deceased
alive on , and that death occurred at 2 A . m., from the causes and on the date stated above.
2%, SIGNATURE ¥/ (nemo or uueb Z3n. Annnzss 23c. DATE SIGNED
m ; D2} ... Maryville,  Missouri 8/5/5%

L, BURIAVL CREMA- | 24b. DATE g uc I\AME 0F CEMETERY OR CREMATORY .| 240. LOCATION (Qity, &own, or county) | .{State)
biQae~ | 8/6/5 Myrtle Tree . _Maryville, Missouri
DATE DBYLDCAL 5- run:nAL Dlnzcron ‘S SIGNATURE " ADDRESS

%_

R%R S SIGNATURE M 229

Price Funeral Home, Maryville, Mo.

(Ticensed Emhlmn- Sistement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

e+ erevmr s e re e RS T rA-A RS TR S Lee {aa RS R e R 48 AR RS £S48 8 Lot et o864 $48 28 e 881 408 - AT 88 A AR P AR <0 e e SRR , Student Emdalmer No.

working under my personal supervision,

StUdent eeuevireniinacinisnrrnneserraansas SWL@.{.\M_.-...W' @MJ? —

Student Embaimer
Licensed Embalmer No {/ = 2.2

W

. (Failure to comply witl

P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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



