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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI.

HLED SEP 10 1954 STANDARD CERTIF|

CATE OF DEATH - a; State File N028020-

- — p Y 3
REG. DIST. NO. _&erumv rec. D1st. No. A BT Reginrars Vo b ...

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where Jecoased lived. If institutlon: residence before
a, COUNTY a. STATE b. COUNTY adinisaton).
Jasper Miggourt Jasper
b. CITY (f outeid Ilmits, writs RURAL aad gi c. LENGTH OF c. CiTY LA
cuteida corpurate fimita, write - m:.:.hip) STAY (In this place) OR * ¥ iy of Ineorporesed towst
TOWN Rt Carthage, Mo _TOWRY.# 3 Carthage =0 % D0;
d. FULL NAME OF (If not in hoagital or lostitution, give strect addrees or loe.unn} STREET (I nueal, give location) [0
HOSPITAL QR T ADDRESS
insTTuTioNn . Unlon Twp. Rt, # 3 Carthage, Mo
3645%!\&%5%% . (First) b. (Middle c. {Last) 4. DATE (Month) {Day) (Year)
(Type or Print) Mary Adeline Holland DEATH  Ang, 29,195M
5, SEX 6. COLOR OR RACE | 7. th‘sAR%!IE[D) ET\"'JSRCIEBRRIED 8. DATE OF BIRTH 9. lfGEir&nd-w)‘" hl:; uu::n 1 YEAR | F UNDER 0 mms.
P {Bpeci At ¥ ontl Days | Hours | Min,
Female White FiGowe Sepnt.3,1872 81 I |
10a, USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R . 12. CITIZEN
" dona during most of wotkimli!n..:annif :;tlr::i) DUSTRY [City und State ¢» Foreign Golmtrv]ol COUNTgY?FWHAT
. Housewlife None Rogersville, Migsourl L U.8.K.
13a. FATHER'S NAME .’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Jeggse Rogers Eddings| Ellen Holland W.A, Holland (Deceased)
i5. WAS DECEASED EVER IN U1,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yes. no, or unkoown) | (If yea. give war or datea of service} : NO.,
No None Everett Holland Rt.3 Carthage, Mo
1. CAUSE OF DEATH MED[CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | |- DISEASE OR CONDITION ——° : - ONSET. AND DEATH
line for (8}, (b}, and (0} DIRECTLY LEADING TO DEATH® (3, a.cute ch lec ut:.
N reaulting pe ritonitis 9 days
“This docs mot mean | ANTECEDENT CAUSES P ad
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
as heart fatlure, asthenia, | Tite to the above cause (a) stating
ete. It means: the dis- the underlying oaun_h.:st. . )
case, infury, or complica- DUE TO ()
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not N
related (o the direase or condition causing death,
19a. DATE OF OPTE_FO»N 15b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
s P X ves L1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorubout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, arm, fantory, street, office bldg., ote)
HOMICIDE .
2td. TIME- (Month) {(Day) (Yesr) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[} NOTWHILE
INJURY WORK AT WORK

2. I hereby ceﬂgy that I attended the deceased from 21 Aug '54 (—
alive on 29 Aug ‘B4 15 and that death occurred at 10300 .y flom the causes and on the dale stated above.

_29_&15_5419_ that I last eaw the deceased

23. SIGNATURE W o or title) ! 23b. ADDRESS 23c. DATE SIGNED
Vb@ Vlc ; Certhage ifo 20 Aug'5e
2ta BUR] g\}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, or county) (State)
. {Bpeciiy) .
urial o) 9=1-1954 I Holland Cemetery Rogersville Missocuri

_é/-' 30 -5

DATE REC'D BY LOCAL

Regimm's SI?NATUR%S ‘fz z . E
. (‘!

25. FUNERAL DIRECTOR'S S§1ENATURE ADDRESS

The Ulmer Funeral Home Carthage Mo

(Tivensed Embalmer’s Staternent an Reverse Side)



SEP G I
RECEIVED
Juapar County Health Offioe

County File  umbegy E‘!'P?f Z%f_’_: {?

Oate Filed

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ITIE, OF DY oottt e e et ee it e eia e aaarraanrei e iiaaaa , Student Embalmer No....... P

working under my personal supervision..

Student ... ..oiiiiaiiiiir e taa i ciaci it
Signeture of Student Embalmer

Licensed Embalmer No,/Z..¢. .07
P. O. Address ..

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




