THE DIYISION OF HEALTH OF MISSOURI

walth, HLEU SEP 1 2 1956 STANDARD CERTIFICATE OF DEATH 7911 .......................

STATE FILE NUMBER

Welfare ?& 4/¢
ublic ! Registration District No. ..g e ¥ —eco Primary Registration District No., ...{.. '? Z.__..... Ragistrar's No, ./242,
SrVICD
1. PLACE OF DEATH - . 2. USUAL RESIDENCE {Where deceased lived. If institution: R.nid-n:-_hef_ort
o. COUNTY a. STATE b. COUNTY edmissian)
o} Pulaski Missouri Pulaski
300 b. CITY (If outside corporote {imits, give TOWNSHIP oniy}| Inside Limits c. CITY ’ Inside'Limirs’
1-56 OR s OR o
TOWN Wovnea ville vy | Yesp MeO Tom  Waynesville o §i4 YesX Neo
; 7
c. Egls_é.l_li‘_i:t\%EF (1 NOT inhospital, givelocation)|Length of stay in Ib d. STREET (}f outside, give Iocmiun)!' Reside on Farm
-—'; : lNSTITUT[OI‘(}enPra I Baqu na I _L].G_-EYE'Q-I'L ADDRESS YesO NoD
L.
- 3 3 ::g&:{n First Middle Lay 4. DATE Month Day Year
£ o . OF
B (T¥pe or prinf) Jehn Caprls Hollins nemSept. 3, 1956
° § 5. SEX L6. COLOR OR RACE 7. MARRIED ] NEVER MARRIED ][ 8 DATE OF BIRTH 9. AGE {In pears | IF UNGER 1 YEAR |)F UNGER 24 HRS,
- tost ’)ig-d VY [afonths | Dave | Hours | Min.
=5 Male White w5kl owoncoCJNOV. 24, 1869
3 ‘; 10q. USUAL OCCUPATION (Giee kind of work done [106. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E > tw " during most of working life, even if retived) q
s o Merchant Hardwars Bellefente, Missourl USA
2% o 13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
e
e e James M. Rellinsg Sarah J. Martin
A ]5{' WAS DEC::!ASED EVER IN U. 5. ARMEg Fonfcssv 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
- - {Fes. no, or unknaw, {11 wea, give war or daier of service) H™
2 w i NO Eula Burchard Waynesville, be,
E '-.? @ 1B, CAUSE OF DEATH [Enier only one canse per line for (@), (b), and ().} . - INTERVAL BETWEEN
20 = PART I. DEATH WAS CAUSED BY: ) a fomrp e/ 9“ ¢ : ONSET ?‘D DE?“
- E w IMMEDIATE CAUSE {a) : { r, (. _%
£ - .
£s k- Y4y ) / Y ’ ' /
5
- =z Cond:rmn:.r any, -
L8 O which gave r":a fo | PUETO® = 7
o E @ gbove cause (8),
E e o stating the umder- ) :
EG o - lying cauge last. OUE TO (c} -
e % o PART I[l. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 13. ;ﬂéﬁ ag;%g‘-’w
o5 = - 4
52 ¥ 3 o o O { ves [ wo [}
s ‘E ; a 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part Ior Part M of item 18.)
¥ 0 5 O O (]
>r= < o
] a' 2 |20 TIME OF  Hour  Monh, Day, Yeer
] i} INJURY a. m.
5 o : E . r.m. A
7' _g g 2‘ 20d. (NJURY OCCLIRRED 20¢. PLACE OF INJURY (e, ¢., in or abow! heme, 207 CITY. TOWN. OR LOCATION COUNTY STATE
2« WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
E s WORK AT WORK
v E D - ) h
e - 21. J attended the decoased from b - , to > and last saw ha':;! alive on - L
- 75 Death occurred at 5245 Amonthe dats stated above; and to the best of my knowledge, from the causes stared.
[
g o 22q. SIGNATURE . (Degree or title) C. 22h. ADDRESS . . 22¢, DATE SIGNED
= C g -
s M Lln g 1/ e |9/5750
- 23a. BURIAL, CREMATION. | 236, DATE 23, NAME OF CEMETERY OR CREMATORY § |34 LocATION (City, town, or county)  (Slate)
g b4 REMOVALA Specify )
83 inl 39/5/56 ) | Memorlsl Cemstery ¥
8} 24 DRESS 25. DATE RECD, 6Y LOCAL REG,
5% . -5-50C
o edgeg Funeryl Home Wavnesville Mo. 55

{Licensed Embalmer’s Statement on Ravorse Side)
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o " L ~STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY M, OF DY Lttt e edceeeeeeneaeee oo , Student Embalmer No.........

working under my personal supervision..

AT Ts U] 1% S USRI S1gned W ........

5ignature of Student Embalmer
Licensed Embalmer No yfﬁ

. . . ,;v\_q!-- .. P. O. Addresstl/a M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of licensé).

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

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




