THE DIVISION OF HEALTH OF MISSOURI Dh . GUSR

HLEy JUN 28 1954

. Np.300
e STANDARD CERTIFICATE OF DEATH Stete it ~18595
BIRTH NO. REG. DIST. NO. _ZZZPRIIARY REG. DiIST. mO. M Regisirar's No %5-?
o 1. PLACE OF DEATH Z. USUAL, RESIDENCE (Where d d lived. [f lostitution: resid befors
a. COUNTY a. STAT b. CO adinimion).
GREENE frssourt WiLEY
b. CITY (1! outnld te limity, write RURAL and gd c. LENGTH OF c. CITY
outalde corpurs te al to-‘:.hl | Eear e 'JB-E-IGT N au ggmnbin u:jwmri:wumuo!
TOWN  SPRINGFLELD 23 DAYS| TowN  GATEWOOD =i
d. FULL NAME OF (If aot in boapital or inatlgtion, give utreot nddress or location) o+ STREET (1 rarsl, give location) O , £
HOSPITAL OR ADDRESS .
INSTITUTION g7, TOHN'S HOSP. /
3 NAME OF s (First) b. (Mladle) <. (Last) 4 DATE  (Month) (Day) (Year)
(Twpe o Print) ZEPHA HOLLAND pEATH  JUNE 22 1954
5. SEX | 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Fn yesrw| IF UNDER 1 YEAR | F UNDER &1 nRS.
/ WIDOWED, DIVORCED (Bpecit last ) Montln, Days | Hours | Mig.
FEMALE WHITE ED JUNE 2 1878 I
10a. USUAL OCCUPATION (Give kind of work I11. BIRTHPLACE (City and State or Forsign Country) 0

10b. KIND OF BUSINESS OR IN- 12, CITE
donse during most of working llfe, sven if retired) | ~ HOME DUSTRY I %ERBI?F WHAT

HOUSEWITE RIPLEY COUNPY. MQ-.
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND’OR PiFE
DOC FULII AM HUTH O'NEAL _ BEN HOILAND
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown} | (If yes, give war or dates of service) NO.
NO NO MARVIN B. HOL..A.ND SPRINGFIEID MO.
18. CAUSE-OF DEATH - - S MEDICAL % N 13",.55}":’;‘ gsrwgzu
_Enter only onacauseper | 1. DISEASE OR CONDITION £ H
line for (a), {b), sad (¢) | PIRECTLY LEADINGTO DEATH® () ; _ : a2 Méz

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b)
rige to the abore cause (a) stating
" the underlying cautr last.

*This does not mean
the mode of dying, such
|| a8 heart faflure, asthenia,

ce. Tt means the dis-
case, infjury, or eomplica-
tion which caused death,’

DUE TO (c)
'II. OTHER SIGNIFICANT CONDITIONS

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

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19, DATE OF OP'IE::{RO‘I\\J- 199, MAJOR FINDINGS OF OPERATION Tl x 20, AUTOPSX?T

i w0

- 21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (e.c..in orabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

,L‘ SUICIDE homs, farm, fnotory, sireet, ofioe bldg. eta.} . ..

_Z_. HOMICIDE ) - . :

g 214. TIME (Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

aF o WHILEAT[—} NOT WHILE

[ INJURY m | VRoRK AT WORK o~

" > \ A2

; 2. I hereby'certify that I altended the deceased from . 195_'?,& to v IQ.JJ,(that I last sow the deceased

i alive on ,_} 2.3, 1957, and thal deathlogeurred at %&Aﬂ from e causes and on the dale stated above.

E . 23c. DATE SIGNED

S P v

m.gl.pcxnon {Olty, tawn, or county) {5tats)
GATEWOOD, MD..

ib RESS

%}Ia BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMAT?“Y
{Bpeciiy)
TUCKER CEME.‘I‘ERY .

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR"S SIGNATURE
G.
L!é 2 ¥\ S 2

WRITE

H.H. LOHMEYER SPRINGFIELD,




STATEMENT BY LICENSED EMBALMER
)

I hereby certify that the body whose name‘-_‘is recorded on the reverse side of this certificate was embal

working under my personal supervision..

/ % 7.
Student ... s Signed...‘:’é./.f{(,... d @ ..... < @ ..................

Signeture of Student Eckalmer P
Licensed Embalmer NOZ..Z /<

. : P. O. Address W/{d

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

Ii embalmed by a STUDENT, he also shall sign ir his OWN handwriting,

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

. -




