Mo, 300
-0 | FHEDJAN 10 1955  STANDARD CERTIFCATE OF DEATH Stae File N oo
'BIRTH MO, REG. DIST. wO. _}jﬂ_raumv REC. DIST. W.Mkrﬁﬂmhh’n m “'
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssesd fived. I imstitsticn: reskisnos bafers
a. COUNTY : . STATE b, COUNTY duimton).
Honey. I Mo, Hertey e
b. CéTY (1 oatchkis corpurats limits, writs nmt.ud.m €. LYENI.G"I;I: OF c. Cg;{ (If outekde ourporsts Umim, write BURAL sod tive sownhin)
il 3] .
vows Clinton 3’6 town Clinton ol 22
d. FULL NAME OF (If oot ia hoepital or Insthiation, give street add .noumm d. STREET - (f rursl, ghve location)
HOSPITA . ' ADDRESS - s,
INSTITUTION 230 North Water St. / 230 N, Water St. '
3. NAME OF a (Fisty b. (Middle) o, (Lesty 4. DATE Mty  (Day)
DECEASED - OoF (Year)
( Type or Print) ANNIE LEE JULIAN oA Jan, 5, 1955
B. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o rmn| v owos ) v | v ook w i
Female /| White WY GHFD- DIVORCED Gomet, | March 16,1872 | ‘82" 19 | 1§ |™™ ™
102, USUAL OCCUPATION (Gre kindof vk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (000 ad State of Foreigs Crantry) 12_CITIZENOF WHAT
Housekeeper ty, Mo, 4 U. S, As
ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Hollis - | Amanda Alexander Deceased
15 WAS DECEASED EVER II:iI'.r‘.S.ARM‘ED l:?RCES? 6. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ‘ADDRESS
'»a. B0, o unknow reu, war or dates of sarvies) ., . .
No | Nene John Julian, 230 N, Water St.Clinton, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION lmm
||, Enter only opecomoper § 1. DISEASE OR CONDITION _ ONSET
\ime foe (2, (b, and (@ | PIRECTLY LEADING TO DEATH"(5) e 27 5

ulMaWé‘? /e

ANTECEDENT CAUSES

*Tkis doca nol meen - 3: [ z l ? g
the mode'of dying, such Aorbid conditlons, if ‘",‘ﬁh‘ DUE TO (b)‘g_b'_oﬁ_ by ﬂow 16

ox heart follure, asthenia, | Fise o the abose eause () siating Conges TlieM i

Wae 1t means the dis- --ihe underlying couse Jost. - - . -
care, Injury, o compl DUEMM_&@_M Co 6 5 €
tion which cawsed death. | 11, OTHER SIGNIFICANT.CONDITIONS. ~

Conditions contriduting to (be death but niot

releted (o the diaease or condition cauring deaih.

(1]

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OP.FIROA“— 150 MAJOR FINDINGS OF OPERATION ) : 20. AUTOPSY?
2la. ACCIDENT (Bpectty) 215, PLACE OF INJURY (s facratout | 2c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE hernw, farm, fastory, strast, ofSies bldg., sie) ; L L -
HOMICIDE :
219, TIME (Meath) (Duy} (Year) CHewn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - i , .
2. T hereby “certify cha! I aitended the deceased from _LLZ_%,‘IE:- U lo , 19 , that I ‘last saw the deceased
alive on L’_H_ 19]11 and that death occurved af m\ from the causes aﬂ 2 the dafe sta!cd above.
Za. SIGNATURE L pl ¢ ortitle) | Z3b, AD N -7- Bc. DATE SIGNED
Um. C. O A . |\ /-4-5
24x. BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Specity) LT
; | _Jan. 6, 1955 Fnglevood Cemetery Clinton, Mo.
, DATE RECD BY LOCAL | R 'S SIGNATURE Yir | B FURERAL DIRECTOR'S SIGNATURE ' ADDRESS
R S 72O 5 add—w 8\ VTl asils flisliio D

on Reverse Side)




LOncdl®

-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Studont Embalaer No.

working under my personal supervision.

StUdONt wevsenaassannasrnasstostaenes S:gned....,zal/\g _[—.—‘

Student Embalmer
Licensed Embalmer No. _3_7 z o

P. 0. Address

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wit
the above constitutes grounds for revocation of license.)

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

- . A - . "




