o ' ' THE DIVISION OF HEALTH OF MISSOURI 27959

- -
21d. T‘IDI;_IE {Month) (Day) (Year) (Hour) 2ie, INJURY O(I:URRED 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY . =, WORK AT WORK

0 eceaaed froml1l2=258 10 o 8-28 1951*_ that I last saw the deceased

cmd al death occurred allZ..&Hm Sfrom the causes and on the dale stated above.
-,1' ot W M Deo z3b. ADDRESS 321 Frisco Building, Zic. DATE SIGNED
»‘ _ | Joplin, Migsouri [B-26-54 -
Zds. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
FAIRVIEW CEMETERY JOPL AN, MISSOUR])

}3? 25, FUMERAL CIRECTOR'S S1GMATURE ADORESS

STEVE PARKER MORTUARY, JOPL |IN

Mo. 300
% | FILED SEP 8 1954 STANDARD CERTIFICATE OF DEATH State File Nowre o
BIRTH WO, REG. DIST. no._Aiimmv ree. pist. wo. 200/, Registrar's No, J7'=?'¢
. 1, PLACE OF DEATH - j . 2. USUAL RESIDENCE (Wbere deceased lived. If institation: reskdence befors
| a. COUNTY ) JASPER a. STATE M i SSOUR t b. COUNTY JASPE R adinimion).
. b. CITY (1 outslde corpurate Limits, write RUEAL and give c. LENGTH OF || ¢ CITY 4. I Residencs within irits of
R ' OR a COTPOTa|
5 TOWN JOPLIN wmin) SEAY (pgpasies| OB JOPLIN oA - g T
d. FULL NAME OF (If not in heapital or institution, give strest address or location) »- STREET (X! rursl, ghvo location) o
HOSPITAL OR ADDRESS .
g INSTITUTION 1912 VIRGINIA AVE. k912 VIRGINIA AVE, ﬁ‘?’qa
' 3. NAME OF s. (First) b. (Middle) c. (Last} 4 DATE  (Montt) (Da
DECEASED ¥} (Year)
& | cvmorpmm)  LILLIE ALICE HOLLOWELL oean  AUG. 24, 1954
é 5. SEX /| & COLOR OR RACE | 7. ﬁ;g}{n’u-:g gﬁ\’regcngfgmleo O 8, DATE OF BIRTH 5, %GE Lo voun] w voex AR | 0 onDeR u was,
¢ birthday’ onthe | Days | Bours | Min,
A . : ARRTEB | DeEc, 25, 1870 | |
10a. USUAL DCCUPATION . 10b. KIND R IN- [ 11. BIR E ..
. % b ey e | 1% KIND OF BUSINESS G G | 11 BIRTHPLACE  (cuy s st o Frigs Gt C] 2 STLEEROF VAT
BT HEUSEREERER HOME MAK § NG GREENE COUNTY, MO, UEYA.
t 4‘ |3a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND ' OR WIFE
)
- MACK HOLLOWELL |l MARY E. GRANTHAM | emm e
i (| 15. WAS DECEASED EVER IN 1).5. ARMED FORCES? { 16. SOCIAL SECURITY | 7. INFORMANT' S 5iGNATURE OR NAME ADDRESS
g g | e e er anemotrerrien LAUDE HOLLOWELL, 1912 VIRGINIA AVE
’ L]
hli 18. CAUSE OF DEATH . DI OR CONDITION MEDICAL CERTIFICATION Igggng%iu
. Enter only onecause per EASE .
Z 1 line for (), (1), end (o | D'RECTLY LEADING TO DEATH® () mmmm_g;mgis_ 12.25-40 to
v o s o | ANTECEDENT causes time of demth
2 ihe mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)
- ar heart fallure, asthenda, | rise to the above cause (o) stating
%) de. It meeny the dis- the underlying cause last. . - ; Ly oL
P eare, injury, or complica- DUE TO {c)
5 || tlom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
] Conditions contributing to the death but not
a related to the disease or condition cauaing death.
t || 19a. DATE OF GPERA. | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z Fion AY2% | O ok
=
|| 21 ACCIDENT (Bpacity} 21b. PLACE OF INJURY (s inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE K bome, farm, tactary, sireet. offion bldy.,.ete.}
e HOMICIDE - 1.
i
T
E
e

DATE REC'D BY LOCAL

2-Jo-s ¥




i bt

1 RECEIVED SEP 7 |
- Jagper County Health Offi
County Fiie Numl: - 7‘

'‘Oate Filed.___w -7._195

STATEMENT BY LICENSED EMBALMER

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

by me, OF DBy L i iiiiieiieatsaaieerraraee et aan oo aea e , Student Embalmer No............

working under my personal supervision..

Student...cooiiiiniiiii e i aen
Signature of Student Ecbslmer
Licensed Embalmer No..é.z../.
P, O. Address %%IA/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), :

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




