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FILED MAY 17 1955 JHE DIVISON OF HEALTH Of Missoun 15805

STANDARD CERTIFICATE OF DEATH 5101 File No-avsmmsmersressmsssonn
. BIRTH NO. REG. DISY. NO. / ‘s-‘s... PRIMARY REG. DIST. NO. -E-LJ—L Regisirar's No......é.z....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jesosssd livad. If institution: residencs bejors
a. COUNTY a. STATE b. COUNTY adinisaion).
Jasper Misgsouri Jasgper

b. CITY (It outcide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY ’ - d, Is Resitence within Umits of

o] townabipt] STAY (ln this place) OR » clty ar Incorponled town?
ToWN Webb City, Mo, 3 yrs __TowN Carterville, Mo - | ,,« )

d., FULL NAME OF (If nat in boapital or institution. give streat address or oostion) STREET (It rursl, glve location) 4 }f
HOSPITAL OR ADDRESS - o
wstiruTion” Jame Chinn Hosp. 300 W, Wilson 5t.

3 6"5"?;“&55%'5-: 8. (First) b. {Middle} i+ e (Last) 4. DOA:_‘E (Month)  (Day) (Year)
{ Type or Print) May Holland DEATH May 9 1955
5. SEX ] | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER ) YEAR | I UNDER 4 kas,

WIDOWED, DIVORCED (8pecify)

Monlhll Days Buunl Min,

lnt birthdlr!
8

1. BIRTHPLACE (Cicy and State cr Foreigm (.‘aunlnl/ 12&:};}%@?"‘ WHAT

Grafton West Virginia U.S.A.

Female White
10a. USUAL OCCUPATION (Give kiod of work
doneduring mosat of workiag life. even i retired}

Owner of General Mercantlle Stor

105. KIND OF BUSINESS OR IN-
DUSTRY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Holland i Ketie Croy._____ |
19. WAS DECkEASE:J E‘;IER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURLTOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywes, 0o, or unknown yea, xive war or dates of service} .
no no Mrs, Bessie Caughenbaugh Cart erviJ,le

INTERVAL BETWEENZC

“] - ONSET AND DEATH
o T z J
*This does not mean ANTECEDENT CAUSES

the mode of dying, sueh | Aforbid conditions, if any, giving DUE TO (6) : / W—/
a8 heard fallure, asthenia, | Tise fo the above canse (o) stating . ‘ \ J
the underlying cauae last,

18. CAUSE OF DEATH MEDICAL CE TIFICATION

. Enter only onecauseper | 1. DISEASE OR CONDITION :
line for (), (b), and {c) DIRECTLY LEADING TO DEATH® (o3

de. It meona the dis- :
case, injury, of complics- DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but w0l
related to the direase or condition eausing death.

18a. DATE OF opﬁﬁi 155. MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
Fo¥ X | w3
2fa. ACCIDENT (Bpacily) 21b. PLACEQF INJURY te.x.. lnorabout | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hame, Iarm, Iactory, street. office bldg., ete.)
HOMICIDE .
2id. TIME {Month) (Day} (Year} (Hour) 21e. INJURY OCCLURRED | 2%, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
" INJURY WORK AT WORK
2. ] hereby certigf thaQI attended the deceased from — L~ R 7 1952 to A 9 19,55 that I last saw lhe deceased
alive on _{ - s 19_‘33,- and thal death oceurred al ___LEQA,-from the causes and on the dale slaled above. %
2. St ; 2 (nmxsunme) |[,b ADDRESS 23%. DATE SIGNED
(N Preeey 3¢ P Boredarny Vidd- Oz 0| 51y /55~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA #b. DAT) 24, NAME OF CEMETERY. OR CREMATORY 244, EDCATION (Oity, town. or cocunty) (State)
Tlgu RE{IOVAL (Bpectty) ) e s
Carterv e Ce b
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘/ 95. FUNERAL DIRECTOR'S 51 GNATURE ADORESS
REG

| $-1-858 | Johnston- e-Simps

(Livensed Embalfiier's Statement on Reverse Side) e Y




Poid &3¢

. D
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&
STATEMENT BY LICENSED EMBALMER.

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

by ME, OF DY .. i et

working under my personal supervision..

SEUAENE 1ot oot aee e e ) Signed., AV Er M—‘—Q

Signature of Student Embalmer

. Licensed Embalmer No.l".,. T &=

‘ _ P. O. AddresW@._.

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




