THE DIVISION OF HEALTH OF MISSOURI

Heabih, : STANDARD CERTIFICATE OF DEATH
] ;:clfm F"-ED APR 22 195'7 BER j
. Public Registration District No. __/ Z ........ Primasy Registration District No. .. ... Registrar's No. ..ZQ_
Seorvi
y * }. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. I institution: R.lidlﬂ:._b."u.)
N Greene - SNE. Missouri® N Ggreene
>. 300 b. CéTY {Hf outzside corporate limits, give TOWNSHIP anly) | lnside Limirs e. CITY Inside Limits
. 1= R
P 156 rom SPTingfield Yesg Noo ow  Soringfield L34/ | Y& mo
inhospital, give location an of s in . - N .
} b ﬁgls'}lﬁ-':m%'?': Uf NOT inhaspitol. give location)|Langth of stay 1b d. STREET (i outside, give location) Reside on Farm
| insTiTuTion §t,Johns Hosp, | 50 Yra, ADDRESS 907 E,Madison | veo W&o
i 3 :::I.A:I'D ’ Ftrat Middie Last 4 D::E Month Day Year
i {T¥pe ot print) CHRISTINA LILLIAN HOLLINGSWORTH oears April 14, 1957
| TR Jewonon v [T o O s wngo OO0 BN (3t T [ ot o
Female White wivowep [ nwou?&gﬂ 25 April 1894 62
’ 10a. USUAL OCCUPATION SG’ine_tind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City mnd state or country) €] 12- CITIZEN OF WHAT COUNTRY?
uring most ¢ Wfﬂ’ ng bife, eoens if retired)
; ousewlfe Home Missouri UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
A.G.Anderson Unknown
| 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, S0CIAL SECURITY NO.|17. INFORMANT Addreas
{¥er, no, or unknown) | (If yes, give war or dates of service) .
! No No , Unknown Hospital Records

18. CAUSE OF DEATH [Enter only one ¢ line for (a), (b}, and (¢).) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . OMZEY AND DEATH
IMMEDIATE CAUSE {a)

Conditions, if any,
twhich gave rfia o DUE TO (5)

, above cauae :t)- ‘.
dlating the under-
= iging cause last. DUE 70 (¢)
. [=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 15! ;VE?‘SF 33;2;‘:7”
=
3 (77X |vesD wof(~>
'E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 11 of item 18.) "
& O O ]
2 [ c. TIME OF  Hour_ Month, Day, Year
S INURY 2. m.
E p.m.
£ | 20d. IMURY OCCURRED 20e. PLACE OF INJURY (e. g., in or chout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE ' Jarm, factory, sireet, office bidg., ete.}
WORK AT WORK P’

2. Jattended the decen.eﬂhcﬁ? $ . to f and last uw?ﬁf alive GNMM_
Dppth occurred at H LN m on the date stated above; and to the best of my knowledge, from the Causes stated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ate. must use only stondard nomenclature in item 18. Mo sympioms will be listed, All
disscses in Part | must bo casually ralated. Corener cannot certify to o death due to notural couses.

/“ (Deggpe or titte) O] 22b. ADDRESS 22¢. DATE SIGNED
| . 777/0 Springfield, Missouri Y657
T PORIAL, CREMATION, [ 23b. O 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (State)
EHTAL fpecijy\ . . .

uria L 57 Pleasant HYll Jasper County, Mo.

. FUNERAL n_msc'ron @’ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE "
~ (p. Spgfd.Mo. Lf—/ —.f7 Z

{Licensed Embolmer’s Statement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... iiiiiiiiiiiiiiiii et aaeaecaeiaeseneonan. e i T ,oStudent Embalmer No..........

"~ working under my personal supervision.. o - : -

Student ..o
Signature of Student Embalmer

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 handwntlng .
o If this :bq_d} 1.31‘_1‘1‘§>'_tﬂ¢;‘rr'1'balmed fact should be s_o.s‘t_gt__eg qlvae. IR EERRE

Lo
b t




