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FILED MAR 131957

Registration District No. ...

TETE MR T IWGTRAYY Wi P P W IfTHJ W

STANDARD CERTIFICATE OF DEATH

5...@:_’{. ______ Primary Ruegistration District No

PR M

STATE FILE NUMBER

Regiztrar's No. ..8..’7..._....._...,

1. PLACE OF DEATH 2.. USUAL RESIDENCE {Whers deteased lived. If institution: Residence before
o. COUNTY WARREN o STATE MO, b. coUntY FR ANK LN
b. CITY ({If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY eZThH J Inside,Limits
OR
2R WARRENTON YerO No@ O UNION e | voi neo
e. FULL NAME OF (If NOT inhospital, givelocation){Length of stay in 1b f : - i
HOSPITAL OR d. STREET {lf sutside, give location) Raside on Farm
wstitution KATIE JANE HOME| /., 2 ADDRESS YesO Neo
3. MAME OF Firat Middls Last 4. DATE ¥
breeasto VIRGINIA o HA DDox "%, mekthE 87 1987
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED []] 8. DATE OF BiRTH AGE (In years | IF UNDER | YEAR r UNDER 24 HRS,
FEMA WHITE birthday) ™ Hin
LE ! WIDOWED 2 bivorcep [ JAN, 1_6’ 187"" | 83 T 12'0 ]
-1104. USUAL OCCUPATION. atnf;!nd aftn;rktdm;; 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atote or commry) 1Z. CITIZEN OF WHAT COUNTRY?
uring most of wor ife, even if retire
OSE WORK HOUSEWORK ROSEBUD, MO, -~ U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
ELIZA BOLLENSWORTH MARY HOLLENSWORTH
I1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Address
(Yes, mo. o unknown) | (If wet, give war or dater of service)
NO NONE BEN HADDOX UNION, MO.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enier only one catise p
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

Jor (a), (), and (c).}

INTERVAL BETWEEN
ONSET ARD DEATH

o

I el

Conditions, if any,
which gnnc' rige fo bue To (B)
& e c:e:.m ;‘ .
ating { under-
Iping cause lasl. DUE TO (¢}
PART II. OTHER SIGNIFICANT CONDITIONS conmanmc TO DEATH BUT w‘fm..\m TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 :E:SF&I‘J:?;Y
"—( Q-Oé ves 3 wo (]
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of itewm 18.) (24
20¢. TIME OF Hopur  Month, Day, Year
INJURY e m. . .
p-m. -
20d. IﬂJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., i1 or ahout bome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] : farm, fectory, street, office Wdg., etel) .
WORK AT WORK A
ri rl >4
c 7 Vit ) 75]7
21. § attended the decease bom So nd last saw :'-::r.n.liu on
Death occurred at m on the date stated above; and to the best of my knowledgde, from the causea stated.
2a. SIGNATU Teg.or.¢

nc./un?mnzn

23a. BURIAL, CRERATION,

235, DATE

pORTAL™ ™ 3/10/57 '-

23c. NAME OF CEMETERY OR CREMATORY

UNION CENE‘I’ERY

23d. LOCATION (City, towon, orcaunm

U'NION

{State) ¥

24. FUNERAL DIRECTOR © DDRESS

St A

‘| 25. DATE RECD. 8Y LOCAL REG.

ar. 4. 1957

- -IL icansed Embolmer’s Stoternent on Reverse Side

QGISTRAR 5 SIGNATURE - .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by M, OF bBY L i iredcr et ama e - e maemasanincaanan , Student Embalmer ‘No. .......

working under my personal supervision.. ‘ , . ’ -

Student ... ..o i e Signed..... W
Signeture of Student Embalmer

Licensed Embalmer No._?y

'~ P. O. Address .)%

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

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

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




