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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

34836

} FILEDNOV 8- 1954  STANDARD CERTIFICATE OF DEATH I
! BIRTH NO. REG. OIST. NO. g 2% PRIMARY REG. DIST. uo.é_gO\-S- Kegistrar's No. ....3_&?-: ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: rewidence befare
. COUNTY STATE adiislon),
2 Pettis ® STATE M3 ssouri b COUNTY pettia “=
b, CITY (I outolde eorpurate limits, writa RURAL sad sive | ¢. LENGTH OF I e, CITY & 1 Mesidencs within Hlts of
OR wral ST eallt a ra 1]
Town  Sedalia omahin)) STRG Pl 1S Sedalia G T
d. FULL NAME OF (If oot in hospital or instisution, give utreat address or locatlon) e STREET (If raral. give locatlon) o
HOSPITAL OR ]
warorion 1211y East Sth.,St. ADDRESS 121)} East Sth., St. O s 7‘:)
3. NAME OF 8. (First) b. (Biddie) ¢. (Last) 4. DATE (Month)  (Dey)  (Yean)
(Typeor Prine)  JOHN HOLLANDSWORTH DEATH October 31,195
5. SEX 6. COLOR OR RACE | 7. MIARI;IIEB EE%ECESRE ng ;). 8. DATE OF BIRTH 9. AGE a&z;;" = m&n (VEAR | @ UNDER u Wi
. « on! D Bouns .
Male White |widowed = laug . 28,187h | 8y e el s
10a. USUAL OCCUPATION (Give kind of wor! . S - 1. Bl E - neo H .
domdudn:noagto!workloa‘u‘t(o‘::r::i?xdu; 105 KIND OF BU mmD?JFS{T'I{‘Y 11 BIRTHPLACE ™ (Giey ‘wad stata’er Porsian cowneen O | 1% CLT'%ER’{TOFWHAT
Retirsd Stone Mason Gasconade Co.,Mo. s3,A.
lllaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Issom Hollandsworth Not Known .
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNMATURE OR NAME ADDRESS
(Yos. no, or unkoown) | (If yes, mive war or dates of service) NO. |, -
No None W.B. Hollandsworth,Chico,Calif.

tion chb catssed dmﬂl

. Enter only onecause per

18. CAUSE CF DEATH,
I. DISEASE OR CONDITION

lne for (s}, (b, and (¢} DIRECTLY LEADING TO DEATH*(s)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the above cause (a) sating
the underlying cause last.

*This does not mean
the mode of dying, such
as Beart faflure, asthenta,
‘ele. Il means the dis-

ease, infury, or it BUE TO (o)

MEDICAL CERTIFICATION

ﬂﬁf%mmw

INTERVAL BETWEEN
ONSET AND DEATH

L, .
/

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death but not
related to (Ae dizezee or condilion cansing death.

e lslioptedn  opre

19a, DATE CF OP'FE)‘I‘G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
J,J ﬁ/\a )( YES D NO E
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (e.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} ° * (COUNTY) (STATE)
A SUICIDE bome, tarm, fastory, sueet, sffiou bldg., ete.)
HOMICIDE -
21d. TIME (Month) (Dsy) (Year) {(Hocar) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from [0 -2

195 ? that I last saw the deceased

1086 1o 10 ~8r

, and that death occurred al LM'_ m., from the causes and on the dale stated above.

23¢c. DATE S5IGNED

”‘d‘m% S ffencd D"

= ADDRM:\ LLMM = ~SY

24a. BURIAL, CREMA-
ﬁlON EM%‘:’AL (Bpedly)

24b. DATE

11/h/195),

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Btate)

Crown Hill Cemetery | Sedalia, Mo,
DATE REC'D BY L%E%L STRAR'S SIGNATURE 25/ _a 25. FUMERAL_ DIREPTOR 81 GNATORE ACDRESS
A P ™ %mé—o—»# el g

“{Licenséd Embaimer’s Snt:mun on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o iiiiii e
Signature of Student Enbalmer

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

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

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




