Y, \ ; THE DIVISION OF HEALTH OF MISSOURI ; o
v.s. no.soo || FILED - ;
v w0 (LED SEP 271383 © STANDARD CERTIFICATE OF DEATH e oo, @180,
’ ! BLRTH NO. REG. DIST. No. _ ) PrIMARY REG. 015T. w0, YOO wegistrars No. ALY
" ||, 1. PLACE OF DEATH e 2. USUAL R?‘ilDENCE (Where deceassd lived, thtuti, rosidence before
O ||| a county Adalr ‘ a. STATE issourlt b. COUN C uerr aduzimion).
/ b. CITY (I outelde corpurats lmits, writs RURAL and give ¢. LENGTH OF j| ¢ CITY
i . OR :’II [ l.'l N g s:rAY e . OR d, l.l H-clukﬂuwwﬂhln Limits of
Tow"KlI‘kSVllle wownship) {in this place) TOWI‘GI'eentop ‘9“ o rpgt:kd w-:_?
d. FULL NAME OF (If not in hospital or institution, giva strest address or location) o- STREET ¢If rural, give location} & q &7
HOSPIT -
INGHITOTIONE, o O o H o ADDRESS  Greentop B
3. NAME OF 8. (First) b. (Middle) c. (Last} 4. DATE (Month) (Day)
DECEASED ¥} | (Xear)
(Type or Prin) Earl W Holland o Aug, 28, 1953
5, SEX D 6. COLOR OR RACE | 7. MAD%%EB Eﬁ{&gcggnmsn 8. DATE OF BIRTH 9, AGE (Ia yen|  Doox 1 TR | o o i .
(8pecif: on Da urs | .
M l W Harrie > July 29, 1891| N | 7| e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0. i since ar Foraiga, Gosntey) ¢ ) 12, CITIZEN OF WHAT
dnn.&fua‘n:;]n;:'wnrﬂnlm‘.whﬂndrd)]i armng . DUSTRY A.da.lr County’ Ffo. i X O .U Tf ?.
}laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMME 14, NAME OF HUSBAND OR WIFE
Charles W. Holland | Annie Crow | Ida Black Holland .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY L[n. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
(Yes. o, or unkoown) | (If yea, give war or dates of service) R
No X none rs, Ida Holland, Greentop, Mo.
8. CAUSE OF DEATH énlcm. CERTIFICATION NTERVAL BETWEEN
. DISEASE OR TION _ H
- Enter anly cnecausaper { | (yaRAOT OR, GONDIA DEATH® (o) ﬁ & /V&ﬂ / Afj £ /C (A/,{‘/ ‘-

lne for {a), (b), and ()

«This docs met mean | ANTECEDENT CAUSES

the mode of difing, such | Aforbid conditions, if any, gising PUE TO_(b
as heart faflure, asthenta, rize to the abooe cause (a) dutiug

4
[ .
N Flennlp /2
the underlying cavae last. v

de. It ¢h dh- . ,
meens e DUE TO () L RAOC
i

ease, injury, or complics-

tion which caused death. ll OTHER SIGNIFICANT CONDITIONS R,
’ Conditions contributing to the death but 2bf * / . )
related to the discase or condition cousing death. b
19a. DATE OF OPEIFg;l- 19b. MAJOR Fl INGS OF 0}7’1 .._, - 20, AUTOPSY?
—'/}'Q:g M ' - W— YES m NO D

21a, ACCIDENT Zlbm_ACEOFINJURY(a.g lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
?l%lﬁ{gFDE \ bome, farms, factory, street, office bldg., eto.)

[ z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

R 21d. TIME (Month) {Dwy) (Year) (Hour)
. - WHILEAT[—] NOT WHILE
INJURY P WORK AT WORK

27 hereby cerlify that I altended the deceased from ¥-/2-53 19 ;o F‘zg.‘!.}m , that I last saw the décented
alive on _uﬂ__ﬂ 18_____, and that death occurred atu , from the causes and on the date stated above.

Z3a. S{GNAHTU \ (Degres or tith 23b. ADDRESS . GNED
PR trins, D0 Ritksville, to. = | AP0

WRITE FLAINLY—USING UNFADINé BLACK INKE—MAEKE A PERMANENT RECORD

24a. BU RMS AVL. CREMA- | 24b. DATE U | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) . (Bmte)
drsal | 8/30/53 Ft. Madison Adair County, Mo.-
| JTURE ] - NERA RECTOR'S SIGMATURE ADDRESS

JKirksville, Mo.
(Licensed Embalmer’s Statemeut on R Side) -




r o
IR "L'-\"b' “

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by ........... e e e e e E e e e et e e n e e e e A en e aeaae st » Student Embalmer No....... e

working under my personal supervision..

Student......oo o i Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above' constitutes grounds for revocation of license).

If embalmed by a STUDENT,. he also shall sign in his OWN handwntmg .
¥ this body is not embalmed, fact should be so stated  above. p S

. .




