No.300
10.48

o

WRITE PLAINLY—USING 1INFADING BLACK INK;—MAKE A PERMANENT RECORD |

MR IV INWIN WU Pkl WS TRl & dha Bl wf b Rl ¥

FILED NOV 211955 ~ STANDARD CERTIFICATE OF DEATH State it o, SR ...
' BIATH NO. REG. DIsT. No. /o & pRIMARY REG. DIST. No._S3WWD  Reistrars No..... LR Lo......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If loatitotion: residence before
a. COUNTY a. STATE b. COU sdibsioal.
GREENE __ MISSQURI T GREENE —

b ClTY (n outside corpurato imits, writs RURAL and wive c. LENGTH OF c. CITY . 4 s Residence within Homits of

towrahip}| STAY (in this place} QR - Amrimw . - o] -+ adty or incorporated town?

TOWN SPRINGFIELD 17 DAYS ||__ %N SPRINGFIELD - R PO,

d. FULL, NAME QF (If not in hospital or inatitytion, give streot address or location) F:' STREET (If rursl, give location) ‘3 q r:'
HOSPITAL OR T ADDRESS ol 7]
INSTITUTIGN ST, _YOHN'S HOSP, 22h S, NATTONAL

3. NAME OF . (First b. (Middle ¢ {Last
DECEASED s (Firse) o ( ) {Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) KAT . HOLLAND DEATH NOV. 16 1
5. SEX / 6, COLOR OR RACE | 7. #FD%Q"!’E% rsls\‘;rggc!ésRRIED. 8. DATE OF BIRTH l 9, l:GE (In youn| ¥ ey | Dr:u ¥ UKDER 3 WS,
. (Bpacify; t on yo | Hours | Min.
FEMALE WHITE MAREY kD, Sept. 3, 1909, ot |
10a. USUAL QCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE . Cres 12, CT
done during most of working life, svon if rotired) STR (City and State cr Foreign Comatrv) & COU%’%?FWAT
HOUSEWIFE HOUSE | SPRINGFIELD, MISSQURL I
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
X L, D, TULLY JERSIE AND | MASSEY HOLLAND
15. WAS DECEASE:J EVER IN U.S.ARMED FORCES? | 16. SOCIAL sEcun};rg 17. INFORMANT ' § SI1GNATURE OR NAME ADDRESS
You. r unknown (It yeu, give war or dates of servies) L
6 MASSEY HOLLAND SPRINGFIELD, M,

18. CAUSE OF DEATH, - R ME ICAL CERTIFICATION TNTERVAL BETWEEN
1, DISEASE. OR, CONDITION CIEI ] : OEATH
- Enter ofly onecsuseper | oypreriy LEADING TO DEATH"(3y / W .5 ? W

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

~This dos mot maam | ANTECEDENT cAusES
the mode of dyfng, ruch | Morbie conditions, if any, giving DUE TO (b)

a# heart feiltire, asthenia, rise to the above cause (a) stating ) ] ‘
de. It means the din. | A€ underlying cauae last. . ; /5 SX
case, infury, or complica- : BUE TO {¢) s

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS f 4M0
' Conditions contribuling to the death bul not
related to the direase or condition causing death. hnm. c,
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ALR. /953" : O
f . ) ) YES m NO

21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (o.x..lnnr;hoP 2le. (CITY. Town.bmf/fownsmp) e (COUNTY) (STATE)

SUICIDE v homa, farm, faatory. streat. office bld.. eus.

HOM!ICIDE ‘. N . . " :
214, TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 215, HOW DID INJURY OCCUR? »™

' . WHILE AT} NOT WHILE )

INJURY = | WORK AT WORK . .

2. I he‘reby certify that I attmded the deceased from APR . 1953 , lo Nﬂ /‘ , 19 Sfthat T laat saw the deceaced
,‘LQ_ and that death occurred ai __B3llO0Pm., from the causes and on the dgte stated above.
/0 / Dm ﬁ); 23b. Ai?s 4: ' ATE SIGNED
(w7 a0 2% . f v/ 7075

1 /,-

fAL. CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY

24a.
TIGR-HEMOVAL (Epacity) I‘I’AB . MAPL

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE
=~

ATION (bity, town, or connty) {State)

(Licansed Embafmet’s Stlumzﬁflon Rntru Side}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

StUAEDt e oeeien o mineanennanearaaraazaraaearanaaans Signec%m_m?...,._ R A

Signature of Student Embalmar

-

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.

7€ this body is not embalmed, fact should be so stated above,

T




