No. 300

10.48

.
—

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

FILED SEP 29 1955

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. uo1_0DB_

Sae i ;,N.Bog%gg

! BIRTH NO. Regittrar’s Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lsstitotion: resldence before
a. COUNTY a. STATE b, COUNTY adinimiony.
Missouri o
b. CITY (it cutetds corpurate limita, wrile RURAL snd give ¢. LENGTH OF c. CITY @ Is Reridencs within limits of
QR woshipt | STAY (ia this place) OR = r
townSt. Louls samatie! own St. Louls TR
) -
d. F#élS-P'l!I{\AHI'I_EO%F (If not iz hoapital or institution, cive strect addres or location) AS.Dr[;?REEES}:S (If ranal, gve location) A ’ 7 7
HOSPLAL SR 300Qa -McHee avenue 3909a McRee avenue o
3. NAME OF a. (First) b. (Middle) c. (Lust)
DECEASED c ¢ . 4 DATE {Month)  (Day) (Year)
(Twpeor Pinty  Mamie Paye Hallingsworth DEATH 9=20=-55
5. SEX 6. COLOR OR RACE | . MARI}F}EB EE\\;SECIEISRRIED .“3 | 8. BATE OF BIRTH 9. AGE (o years| tF twoem 1 YEAR | o Laoen o1 iy,
(Bpeciftyy—] birthday) Monoths | Daye | Hours | Min,
female |white widowe 3=3=1907 T I ’ |
10a. USUAL OCCUPATION {Give kind of work lDb KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE 12. CITI
donnd mm““’"“”ﬁ’{ ,."n‘ﬂ ;ﬁ;; DUSTRY (City and State or Foreign Ouul.nl/ %ER"qf?OFWHAT
sewing machAihia oper. sewing Tennesses

138, FATHER S NAME

Ki% Brandon

13b. MOTHER'S MAIDEN NAME

‘.| Lilliac Love

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{1t yea, l’lu war or dates of servica)

ael no, ar unkoown}

16. SOCIAL SECURITY
) June Sanders, 3

14. NAME OF HUSBAND'OR WIFE
Grary Hollinsworth

7. INFORMANT 'S 51GNATURE OR NAME

ADDRESS

30092 McRee avenue

. Enter only onecause per

18. CAUSE OF DEATH

line for {a}, {b}, and (c)

*This does nol mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions,

ICAL CERTIFICATION

INTERVAL BETWEEN

m é‘t“ onsrr:unnu‘m

S ~po,

if any, giving DUE TO {b)

af hecrt faflure, asthenia, | rise to the above couse (a) etating [4
ete. It means the dis- the underlying canse last.
ease, Infury, or complice- i DUE TO (¢)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
. related to the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I \}\ 2. AUTOPSY?
TION / . -
YES D NO
21a. ACCIDENT (Bpeci{y) 21b. PLACE OF INJURY (s.g..Inorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borms, farm, {astory, streat, office bidg..swa.) .
HOMICIDE R
2id. TIME (Month) (Day) (Yesr) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK

AT WORK

2. I hereby cerlify that 1 attended § the deceased from L A

on 22/) 19d §

alive

1952 1 9’7‘_20

19}_). that I last saw the deceased

2 3, and that death occurred at _/.Lo.)pm from th/causea and on the dale stated gbove.

2. SIG URE#
. V‘

/! : z‘:g:aj ttle)¢

an;ﬁnﬁg Y. /“7(11/

Z3¢c. DATE SI

?/29/)9"

NED

7

%BNBEERMI 8\}. (‘:;::l!:; 24b, DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION ‘Olty. town, or county) (Gtato)
POMOVaL 9=21-55 Selmer, Tennessee
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GHNATURE ADDRESS
L, TG  In. b- | Rovland-iker, k10l Manchester
d Embal on R Side)




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY .. iiiiiiiiiriiiiiietraraasarmeanreaar e eeseeieesniiaes feeeenan , Student Embalmer No...........
working under my personal supervision.. 7 2
-~ /{j
Student....cocieiyaiinnieaa it Signed /... feleleL .. .. L ISR AL LN
Signature of Student Eabalmer
Licensed Embalmer No.2>.7. %,
P. Q. Address *%0‘.‘«*—-

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,

¢ this body is not embalmed, fact should be so stated above, '




