" THE DIVISION OF HEALTH OF MISSOURI

"0-399 STANDARD CERTIFICATE OF DEATH
10.48 F"‘En AUG 30 19% State File No
7 | simrn wo. RES. DIST. MO, _ L& ‘ PRIMARY REG. 01ST. N0.2 DO/ Registrar's No. ST BL...
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. If iostitution; residence before
. a. COUNTY a. STATE b, COUNTY adizission).
L-1 Jasper Missofiri Jasper
o b. CITY (If outside corporata Uimits, write RURAL aad giv . LENGTH OF || ¢. CITY . e ce w .
QR utsitle corporate . me t:vlm'nhw) CSTAY (in thia place) CR < ?‘gg%ﬂnwr;&m:hdnﬁtﬁ
a TOWN ___Jopliin TOWN Carthoge A= DL
' d- FULL, NAME OF (If not in beapital or institution, give streot nddress or location) . STREET (If rural, give location) L d
=) HOSPITAL OR . ADDRESS 1] /
-9 INSTITUTION 3209 Qak Ridge Driyve Boute # 3 Carthnge, Mo, . ¥ . -
g 3. gE%’EEs%E . (First) b. (Middle} ¢ (Last) 4 DOA}-E (Month)  ‘(Day}  (Year)
© (Typeor Print) _ George L. Holland DEATH Ay 1
é 5, SEX }6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YZAR | (F UHDER u HES,
ok . WIDOWED, DIVORCED (waﬂ last birthday} Mun'-hl, Davs | Hours | Min.
tzg Male White Widowed _ R
L 10a. USUAL QCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE 12,
, :omdu.rin(mootofworklmlifo.mni!n:r::i) v T DUSTRY {City and State cr Fnru‘n Country)} &l C|T|ZE'¢?FWHAT
2 Retired Sales Mgr, |Pamclive Pete Cb, Lincoln, Mo, 1 U.B. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Nancv Win

Martha Monks Hollandd

1 Samuel Holland .
17. INFORMANT' S S[GNATURE OR NAME

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
{Yea.no.orunknowa) | (If yee. rive war or dates of service} NO.
No Mrs, Nency D obson Joplin Mo
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. || Enteroniy onecauseper | I. DISEASE OR CONBITION ONSET AND DEATH

lize for (), (b}, and {¢) DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite to the above couse (e} staling

*This does not mean
the mode of dying, such

Mw«gﬂm

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PE

af hear! faflure, asthenia,
ele. Jt means the dis-
eake, nfury, of 1

the underlying cause last,
DUE TO (c)

tion which coused dealh.

I1. OTHER SiGN]FICANT CONDITIONS

Conditions contributing to the death but not
reluted to the diseqae or condition causing death.

2. I hereby certif; that I atiended the deceased from

A7

19a. DATE OF OP'FIFgI"i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L/c' o / YES D NO D
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.g.,inorsbont | 2ic. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE homae, farm, factory, atreet, office bidg.,e10.)
HOMICIDE
214d. Té!r_E (Month) {(Day} (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “work AT WORK
5-6 , 1955 , to _Zlé_ 195 that T last saw the deceased

13y ~9

(Licensed mbalmerl -

aliug on , and that death occurred atl 2 168 P, , Jrom the causes and on the date siated above.
RE titl@ 23b. ADDRESS 23c. DATE SIGNED
ﬁ W 805 Frisco Bldg,Joplin,Mo | 8-18-55
) AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, or connty) (State)
" ét@mm’ Aug.18, 195 Mt. Hope Cemetery Webb City, Missoubs
* ( -d 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
- Z




pal w0
s a1 1 DIUTIO™

Ny

o
TTQEBIA 2 0

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ............. R , Student Embalmer No............

working under my personal supervision..

SHUAENE -t Signed. //{%444, . 4: . %

Signature of Student Embelmer

P. O, Address ¢{

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. .

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



