No . 300
10.48

UNFADING BLACH INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI

e . ) .
UlED MAR 15 1955  STANDARD CERTIFICATE OF DEATH s it o FOOS
.
"BIRTH NO. REG. DIST. NO. / E 2 PRIMARY REG. DIST. NO. _Lz_ai_: Registrar's Nn 5\_;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution; residence befors
£ = county Jgokson a, STATE Apkansasg b. COUNTY vni & b dAH """
b. CéEY {f outcida corpurats limits, write RURAL and give gzm ENGTH OF c. Cg’;{ . 4, I» Residence within Lisaits ;%
town  Kansas City oweatie)} STAY iyl 10N West Memphis A S
d. FULL NAME OF (If pot in hoapital or institution, giva strecl address or location} STREET (1f rural, give location) 3.0
HOSPITAL OR A ADDRESS
wsTiTuTion Ste Joseph's Hospital “\h : &9 ¥
3. NAME OF a. {First b. (Mliddle ¢, {Last
DECEASED ;& )i ( p ) HOLI:AN;) | 4 DATE  (Moath) (Dey) (Yew)
( Type or Print) arie 4 DEATH
5. S5EX § | 6. COLOR OR RACE | 7. #%RRIED NEVEECIESRRIED 8. DATE OF BIRTH 9-1.-“.(35 m:i"“. IF UNDER 1 YEAR | F UNDER u Hus,
- {Bpecily) i ay) | Mo Hours | Min.
Female White WETE PWE ; July 22, 1913 i e |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12. CITIZEN
done dizring mout of working e, sven U resired) . DUSTRY (City and State or Foreign ;"““"' I COUNT Ry WHAT
Bookkeeper A.E. Rainsg Const Cop Harrison, Arkensas | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
h Te Jo Gray . Ola Gaithe Harold Holland
15. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) (If yes, give war or datea of service} NO., -
No 129=20-13%2 |Mrs, Mildred Evans, 180} Westwood Rd, KC, Mo,
18. CAUSE OF DEATH MEDICAL_CERTIF C._ATION . INTERVAL BETWEEN
_Enteronly onecauseper | 1. DISEASE OR CONDITION "o ONSET AND DEATH

Hne for (a), (b), and (c) DIRECTLY LEADING TO I?EATH‘(Q)

“This dpes mot tnean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (B)
s hear! fallure, esthenia, | rise to the above cause (o) stating
cle. It means the dis- the underlying cause last.

eake, fnfury, o Hea-

tion which caused deatb 1. OTHER SIGNIFICANT CONDITIONS Lc_)
Conditions contributing to the death but not

related to the dizeae or condition causing death.

1705Y

19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘- ¢ B 20. AUTOPSY?
TION .
. YES H wo ]

21a. ACCIDENT (Bpecity} 215, PLACEOF INXURY {o.g.. inorebout | 2[c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fagtory, street, offics bldg.,st8.)

HOMICIDE
21d. TIME iMonth} (Day} (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

or WHILEAT[—] NOT WHILE

INJURY . m. | "homk [ AT WORK

22. I hereby certify that I ettended the deceased fro , 18, that I last saw the deceased

L olive on , 18 ond that de es and on the date staled above.

23a, SIGNATURE 23c. DATE SIGNED
g1l ¥ Kogto_iGjed 5
Rus ﬁ%ﬂ * & V) (
24a. BURIAL, CREMA- . YATE - . NA) ﬁ LOCATION (City, :#. or county) (State}
TION, REMOVAL (Bpecify) .
Remova =6=55 Memphig, Tennesses
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. .

2 -b .55 nevn/

{Licensed En [met’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certi e is recorded on the reverse side of this certificate was emb

hat the body whos‘e na
by me, or by ..... o e?. . S

working under my personal supervision.,

Student.

Signature of Student Embalmer

P. O. Address __............. X

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

J¥ this body is not embaimed, fact should be so stated above.




