.5, No.300

ey, 10.48

Y

INLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —_—

Q-x‘hwnrm PLA

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2117

FILED AUG 121957 State Fite No
BIRTH KO, REC. DIST, NO. _32;&_ PRIMARY REG. D1ST. 0. _ B0 T Recirtrors No.). ‘:l‘a.......... .....
I. PLACE OF DEATH . Z. USUAL. RESIDENCE (Where deceased lived. 1If insurtuticn: ‘before
a. COUNTY S M 8. STATE W B COUNT%M reimion).
b. Cmmndbmwnuuma writs RURAL and give c. LENGTH OF . CITY & Ts Residence within limits of
TOWN& ! 7 townahip} SEA‘?‘(;.;MI;IM:Q) TOWN MM - c( '?SW%MT
d. FULL NAME OF (If not in boapital or institgtion, give street addrees or lmtlon} . STREET .. (1! rizeald, ghve Focation)
HOSPITAL OR Py 7
wstrrition 363”44 Boydl " ADDRESS 3Ly 2 o AD ‘
3. NAME OF 2. (First) ©. (Mlddle) <. (Last) 4. DATE (Month)  (Da
DECEASED < . ) (Year)
(T Pt LAWRENECE  WILFORD HOLLAND mmﬂ‘,.} & 1557

7. MARRIED, NEVER MARRIED ork§-

G COLOR OR RACE MRRE R oa 8. DATE OF BIRTH 9. |:GE {In h;n l:our T YEAR | o ONOER 3 s,
(Bpesily) tblrthd-r s Dan | B Min.
7....»6_ i ! L2, /877 [ =
;u:ml;suummnqu “(’(:::'h:;ldwut 100, KIND OF ausmessocl)gr Hl‘; 11. BIRTHPLACE (City aad State or Fareiga Countey) O '%&'R%@?FWHM
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

13a. FATHER' s NAME
Ma,..a(

5. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL‘ SECURITY
(Y, o, ot uakhown) | (f yes. xive war or dates of service)

—

= Bty [Honmdon) Hvllond

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

49514857595

m%z.m Marnoball e

. Enter only onscause per

18. CAUSE OF DEATH :
1. DISEASE OR CONDITION

line for (a3, (b), and (¢) | PYRECTLY LEADING TO DEA‘I'H‘“)

INTERVAL BETWEEN

*This docs not mean | ANTECEDENT CAUSES

mﬁplcm. CERTIFICATAON .
d' |

ONSET AE; DEATH
2

—"/.

the modz of dying, ruck
az beart foilure, asthenia,
ee.: It meane the dis-
case, infury, or complico-

Morbid conditions, DUE TO (b)
m"u e Ghooe conae (o) atbng
the underlying cavse last.

DUE TO (e)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disense or condition couting dealh.

tion which coused death.

19a. DATE OF OP%ROA'; 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?. 7}

\'ESD NOD

4 20/

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ex..Enorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, farm, factory, srest. office bldg., a%0.)
HOMICIDE , .
21d. TIME (Mouth) (Duy) (Year} (Hoor) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?Y
: WHILEAT[—] NOT WHILE
INJURY m | “work AT WORK

d from W

E.Iherebyeaidythdlaumdedthedec

19574 ¢ IBJ_Z that I last saw the deceazed

— alige gﬂ&u{_L___, 19.5 7, and that death occurred atl_u_fm., from th:e causes and on the date stated above.

Za. SI

. (Degranor title) b. ADDRES

| Z3c. DATE SIGNED

S~9-57

2Aa BURIAL, CRENA- \m DATE . NA'dE OF CEMETERY OR CREMATORY 249. LOCATION (City, town.ureounty) (Btats)
{REMOVAL: (Bpacity) - ST Y AR
r73_..,..,._; AN N a " |- Brage- C-«-—‘:)_ P

4-9-57

DATE REC'D BY LOCAL

=

u ERAL GIRECTOR' S B1GNATURE annnsss

?7iaraball 2710

mSldl)




T — Y —
. —— e —

' g STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, oF by . ittt tra e a s S , Student Embalmer No......c.cn.an..
’ N

working under my personal supervision..

LT Ts 1oy ¢ PPN Signed..‘% Q0= 2 E’\ - X: O"(—ng
Signature of Student Embalmer ! -t
Licensed Embalmer No.. YS'] .
i 0 Address O&J\/A&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Failu
’ to comply with the above constitutes grounds for revocation of license), L - .
 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. ) -




