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WRITE PLAI'.:N_’LY——-USING UNFADING BLACK INK—MAKE A lPERMA.NENT RECORD

! B1RTH NO.

FILED JUN 12 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N015858

REG. DIST. NO. Q ¥ FRIMARY REG. DIST. NO _aiz_-.. Registrar's No & g-

1.-PLACE OF DEATH

2. USVAL RESIDENCE (Where deconsed lived.
. T . AT
a COUNTY  Johnson = STATE M4 ggouri

If institution: residence before

M4 b CITY (It outslde corpurale limits, writs RURAL snd give

¢, LENGTH OF

Y eer . TOWN Rural LeMonte

b. COUNTY Petti -nlml-inn)

dhkuidmmwlthinﬂmlﬁnd

T8WN War ren Bbul‘g towhship) t gy vrummrwr-%wwnr
d. FH(I)JS.P?!PME QOF (If not in hoepital or inatitution, give streot address or loostion) F. A%TDRIEES (it rural, give location} ] X o;
nermriowarrensburg Medical Cented RFD 2, lLa Monte
3DNE%MEES%]E a. (First) b. (Middle) c, (1.ast) 4. DSTE (Month)  (Day) (Year)
(Trpeor Printy  ChBTles Selene Holland DEATHMay 25, 195656
5. SEX 0 6, COLOR OR RACE | 7. MIAD%F.(.!‘%D NEVS&C%SRRIEE; , 8. DATE OF BIRTH 9. :.?E‘r&r:;?n 1\7 u&m |Drr.m E UNCER 4 HES.
(8pecity ¥ ont ave ours | Min.
Male Whi te arried Y|July 8, 1883 | F1 T |
102, USUAL OCCUPATION (Give kimd of vork 10b. KIND OF BUSINESS OR | gﬂY 1. BIRTHPLACE  ((i\ yu4 State cr Foreigh Countrw) ] 12, CITIZEN OF WHAT
one during m of working 4, 8Van ref
Retired Farmer Stock & Grain [Pettis County, Missourt 2ju

13a. FATHER'S NAME

William Alfus

13b. o-lDT.rIER S MAIDEN NAME 14. NAME OF HUSBAND OR I‘IFE

Holland _Clarice Alice Gha.lfant Carrie lLena Holland

(Yea, no, or unknown)

_No

-

18. CAUSE OF DEATH

lipe for {a), (b), and {c)

*Tkis does mol mean

ete. It means fhe dis- |
ease, injury, or complica-

I. DISEASE OR CONDITION
- Enter anly onecsiseper | g CTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart failure, rise {0 the above cause (a) stating - ‘ j
Beart failtre, asthenta, the underlping cause lgst. /_. .

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT™ S SIGNATURE OR NAME

(If yeu, give war or dates of servics)

ACDRESS
o]

INTERVAL BETWEEN

_?;SEI' :‘ND DEATH
i 4

DUE TO (c) -

tion which caused desth. | t1. OTHER SIGNIFICANT CONDITICNS

ﬂ ~ -,4‘
Conditions contributing to the death but not CQ,W ’/ dccdit C/
related to the direase or condition causing death. M W 2hAe
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ﬁ) AUTOPSY?
TION . a/
, A ves L] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE bome, tarm, fastory, sirest. office bldg.. ew.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : C WHILEAT[—] MOTWHILE
INJURY - = | “woRrK AT WORK

zthﬁfertéy‘t‘D_éI

Isig"_lh'at I last sato the deceased

auended the deceased from _3_-—_5'_-, 19_._5_’10 5 "ﬂé

and that death occurred al 28, m. , Jrom the causes and on the date staied above.

&WM WDegxu ortitle)

e

ION, iEMiVAL {Bpacily)

24a’ BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY ,

May 39,1955 Sunget Hil

~¥arr

244, Locpmou (City. town, or county) / AState)

ADDRESS

enshurg, Missourd
ATE REC'D BY LOCAL ISTRAR'S SIGNATU FUMERAL DI nr.cron s St
h R 14— §ween ey-Phillips, Wa.rreneburg, o
- (Licensed Pfnbalmer’s Statemment on Reverse Side) . .




o U (Vi Tnd W/ T

Imnt I

i

J N ls i
HINSON COUNTY HEALTH pef

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd
b)} ITIE, OF DY ¢ttt iiiitveeeiaiasserrnsrananaranaeiraeannaans ke eaaany Studqﬁt Embalmer No...........

working under my personal supervision..

SEUBEIE 1 eeeeenseeeremeeeeaeremaeeee e cameseennees Signed.... WEMM/ ...............

Signature of Student Enbalner
Licensed Embalmer No.3..&_7.

P. O. Address‘ww

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




