S No.300 THE RDIVIDIVN Ur IREALIR Ur MWK 11 16
. 0. N
e FILED MAY 2 1955 STANDARD CERTIFICATE OF DEATH State File Non ko AtD
- BIRTH NO. _____ REG. DIST. NO, J‘ 8 PRIMARY REG. DIST. NO. g! m. Kegistrar's No. ....17.... S———
0 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d ¢ lived. I instituts 5 belors
,6’) 8. COUNTY Gasconade s STATE i ssouri b COUNTY G5 5 ¢ ona i
D b. C(I)"I;Y {If outzlde corpurate limits, write RURAL and give . ¢. LENGTH OF t. Cg"RY {1t outalde corporata Hmits, write RURAL and give township)
town Owensville weakie)| S eppBTl wown Owensville o 308
d. FHO%P?'PABI'.EOORF (If not in bosplital or Institution. sive stteot address or losstion) d'ASI—)rgRFETSS - (1! rural, givs locstion) {)
institution hhesldence 23
3. NAME OF a. (Fir-st) b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Prinyy Ninnie Augusta Hollandsworth DEATH April 16, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | oF UMCER u ixs.
WIDOWED DIVORCED (& Isst birthday) Momh' Days | Hours | Min,
female white married June 30, 1891 63 , I
10a. USUAL OCCUPATION (ke ind ol vork 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i4y was State o Foreigs Cm.,,,a 12, CITIZEN OF WHAT
housework own home Osage County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Butler : 4 Elizabeth s [H H a wort
I15. WAS DECEASED EVER IN U.S. ARMED FORCES'I 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unkuown} | (If yem, clve war or dates of NO.
no 4045 none Henry C. Hollandsworth Owensville
18. CAUSE OF DEATH M CAL CERTIFICATION | INTERVAL

 Enteronlyonscaussper § |- DISEASE OR CONDITION
line for (35, (b, and (&) | D'RECTLY LEADING TO DEATH® (q)

BETWEEN
ONSEI’A:D DEATH
*This docs not mean | ANTECEDENT CAUSES .

the mode of dying, such | Aorbid conditions, if any, Mi:g

rise o the ubove cause (o) stal:
@ heart follure, asthenta, the underlying cause iast.

ete. It mecns the dis-
cane, infury, or cormpli z
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘¢
Cunditions contributing o the death it nof
related to the dlsease or condilion cousing death.

18b. MAJOR FINDI OF OPERATION

19a. DATE OF OPERA-

. . PLACE OF INJURY (e.g.,in draboat
SUICIDE me. farm, fsctory. street, offios bldg., eue.) .
HOMICIDE . . . o ‘ .
21d. TIME (Monts) (Day} (Year) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o vmlun NOT WHILE,
INJURY - . AT WORK N, e R .

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAERE A PERMANENT RECORD .

2. 1 herby certify that I gitended the deceased from ~ 19,55t _(_éi.' 1900, that T lost saw the deceased
and that deatk gecurred al m., from the causes and on the dale stated above.

(Degren or tl 1 23b. ADD) ] ' | Z3c. DATE SIGNED
4 M. YN0 4225
24a, BURIAL, CREMA- | 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (Btate)

TIGH,REMQVALfPosdty) | 4 _00_1955 | City Cemetery Owensville, Mo. . .

25- FUNERAL DIRECTOR™S S1GNATURE "7 ADDRESS

| LDATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘f. 3 X
Al 23,195 s ”%%@%‘é%zw wessy
s Statement Sicke}
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S T T T —— =

STATEMEN'I': BY LICENSED EMBALMER

) { hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by.._%_

Studont Ell-\aln.l" No.

..... [

working under my persona! supervision,

Geatent oo ees e ot — 22l H W et
Student Embalmer

Licensed Embalmer No. <3 4. 3 £.

P. O. Address pb)f/y S VS L L =

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss,)

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




