o . ' STANDARD CERTIFICATE OF DEATH swee Fite o LA,
'mﬁu "o. ___ RES. DIST. NO. _/_}[_0_ PRIMARY REG. DIST. nof.z_f_t;‘_. Regittrar's No Lb'z

1. PLACE OF DEATH ' 2 USUAL_RESIDENGE (Whers decemsed lived. 1 e

8. COUNTY Howard ‘ . a. STATE M1 880Url b, COUNTY h'?i'owartf“ snielon)

b. %‘av (I outzde corpurata limits, write RURAL and give c. LENGTH OF c. CITY (I outekde aorporata limits, write BURAL and give
rowm Fayette, Mo. rowmabio) | ST 154n - Fayette, Rural, “Boone slick
d. FULL NAME OF ¢ notinh tal or | wive strest addrems or locathon) d. STREET (It ramd, give location) O
ehihen Lee MospItal WORS p, R, # 2 0452
3. NAME OF a. (First) b. (Miadle) . (Last) 4. DATE (an,, o7) N
D . M
: T oy Beatrice Davis Hollon L 2'? léﬁ
~ 5. SEX -6. COLOR OR RACE | 7. #ARRIED. NEVER MARRIED, : 8. DATE OF BIRTH 9'. AGE (In n;m ¥ UNDER | TEAR | O GhoERm M mms.
Female {| white s Koo L./28/1895 Ll vl el

10a. USUAL OCCUPATION (Gtwekind of work | 10b, KIND OF BUSINESS OR JN- | t1. BIRTHPLACE (8tats or forelgn coun n-iu i(.PIL CW':_IQIP‘I'?OFM-SAT
ssour

EBESEete= =~ | Own Home °*™] Howard Céunty,

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OWwrFev
Aerlel-Jennings 1 Effie Davis Head . George L. Hollon

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS

oG | v e e Fpne '°| Homer Jennings R.R.2 Fayette, Mo,

19. CAUSE OF DEATH M ICAL CEFTIFICATION |ommr Tw
. Enter anly onecsuseper | 1. DISEASE OR CONDITION ™
Jine for (8, (b), and () | DVRECTLY LEADING TO DEATH*(g)

This does not megn | ANTECEDENT CAUSES
the mode of dying, ruch Marw conditions, if any, giving DUE TO (b)

ot Beart fallure, asthenia, | rise to the above caute (5 ) staling - "
cte. It means the diy. | he underiying couse loxs.
care, 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 condition causing death.

19a. DATE OF A- | 195. MAJOR FINDINGS OF OPERATION . S ’ 20. AUTOPSY?-

TION .
[7¥7 . o ' /70 X | w0 i
21a. ACéDENT {Becily) 21b. PLACE OF INJURY (es’. lncrabomt | 215, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) v
SUICIDE homs, farm, factory, strest, office bidy.. ste.)
HOMICIDE
21d. TIME (Month) {Day} (Year) (Hoar} 210 INJURY COCCURRED | 2If. HOW DID INJURY OOCUR?
' NOT WHILE :
TNJURY . | "Work L] "ATwoORK
i 22 7 hereby gertity that I attended the dedeased from to 1117_&,2_ 19;)_,‘6 that T last saw the deceased
alive on m., from thif causes and on the date stated above.

Za, SIGNA

249. 1 (Ulliulomorenunt!\"_
VA New Franklin, _1ssou?c-:[

. abowe S8
ayette, Missourl

-

24a. BURIAL, CREMA-
T mcsa-u:

o TE
5/29/195L,

021'5’ R;\)C’I_)— ? 5&1. %r%mn S SIGNATURE ng

_(; d Embal e S

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O
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.. F:
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certiicate was embalmed by me, eshge oo -

. Student Embalmer No.

. .
working under my personal supervision.

STgned...coanannsnenans tesnaaveesanan crsssannas
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN HANDW|
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with



