THE DIVISION OF HEALTH OF MISSOUR!
No. 300
- l HLEDQOCT 29 1954  STANDARD CERTIFICATE OF DEATH State File ,,33168
'BIRTH ND. REG. DIST. NO. ! i 3 PRIMARY REG. Di3T. no.ia_o__ Rmulrcr:No.._:g:?:. eostrrin s
0 1. PLACE OF DEATH : 2. USUAL RESIDEMNCE (Where decosssd Hved. If fnstitutisn: residencs befors
o. COUNTY  phtlérr & STATE M4 o gouprd b. COUNTYG 4 ) 4 4 0 pod iemioe”
b. CITY (I oataids eorpurate limite, writa RURAL and give c. LENGTH OF c. CITY & In Residence within Limits of
oW Poplar Bluff | IVWES™l  10% Dexter A @
Frli'xlisl" NTAh[l_EO%F {If not in hospital or institution, glve street addres or locstion} A%Tgnsé::rss (1f rural, gve locavion) Z o 315
INSTITUTION  Poplax Bluf:t‘ Hospital Rfd, 4
3. NAME OF a. (FIrst) b. (Middle) c. (Last) 4 DATE (Month) (Dny) (Year)
DECEASED
(Typeor Print) ~ LONZA leroy Holland oA Octe Lh, 1
5. SEX 6..COLOR OR RACE | 7. MARRIED, ED. NEVER | ngsn(glsn <] 9 DATE CF BIRTH | 3. AGE ifn o T e e T
- ! o ays ours | Mig,
male white wigneion > June 14, 1888f 86 | |

10a. USUAL OCCUPATION (Gt kindof work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (0. L4 Stave or Fareign Cousery) / 12_ CITIZEN OF WHAT

done during most of working Life, evesn 1f retired) DUSTRY

farmer _ l F _ RaW].eiRh.. Tenn. U.S.A.
138, FATHER'S NANE _ {13b. MOTHER'S MAIDEN NAME [ 18- MaME oF HusBAND-OR wiFE
David L. Holland Sareh J. Ircndale deceased
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yew, xive war or dates of servios) NO. ' .

no XX R

18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only anecsuseper | [, DISEASE OR CONDITION T - - ONSET AND DEATH

e for (8}, (b, and (¢} DIRECTLY LEADING TO DEATH® () (/"'l/ fAAAAa

*This does not tiean ANTECEDENT CAUSES M
the mode of dying, such DUE TO (b) ( Z ,‘ i P " i ‘ZE ﬁ

Morbid condilions, if any, giving
s heart foflure, asthenin, | rise to the above cauae (o) eating

de. It means the dig | Fhe underlying cavae last. j - Q ‘ x £Z
case, infury, or complica- DUE TO (c)

tion which cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS

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

19a, DATE OF OP'FE)‘I‘Q‘ 15b. MAJOR FINDINGS O OPEBATION . 4 2. AUTOPSY?
- L ]
JO-¢7- 5 @\Mﬂg__gzé:v\-\ /M_A,,Q-L/é‘-ﬁ %—5 / ves L1 wo B

21a. ACCIDENT (Bpsetty) {§ | 210, PLACEOF INJURY to.g.. inlodabent | 21c, (C:U.’?own. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . boms, Inrm, factory, street, office bidg..e%w.}

HOMICIDE cr
21d, TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT [] NOT WHILE
INJURY ol WORK AT WORK
22, I hereby certify ﬁmt altended the deceased from .M*, o -/M"—IL. 1953/, that I last saw the deceased
" alive on , 18 , and that death occurred at J2 rom the causes and on ghe date stated above.
23a. 916 2. DATE SIGNED

/ W , .(Degrmortiﬂetq

nou“:‘a’é‘dé‘vi:.mﬂ“ 24b. DATE 7
{8 1
durial . 1 10=15= Dexter, Missouri

DATE D BY LOCAL RS § TURE : %7 25. FUNERAL Dlﬂf.c'f_pl 5 SIGNATURE ADDRESS
W AL’ |Watidns & Sons  Dexter, Missouri

o+ WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

L4 (Ficensed Embalmer's Statement on Reverse Side) .




CCEIVED
RE 1954

BUTLER CO. HEALTH CENTER
FILE No. —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body' whose name is recorded on the reverse side of this certificate was embs
BY M€, OF BY ¢t et tiaa e armc e ares s PO , Student Embalmer No............

working under my personal supervision..

Student .o ooooiiiiiaiie it
Signacure of Stodent Embalmer

-,

Note: The \aﬁoVekl\\ll*US;‘\'BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes gréunds 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,




