o

diseases. in Part | must be cusunl-ly related. Coroner cannot éarﬂfyvfc-: a death due to natural couses.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:I I.ED S E P 4 1957Regismuion District No. 7'8-'1

Primary Registration Distriet Ne. 6-.-2?_"!,..

28916 .

TTSTATE FILE NUMBER

Registrar's Ne. 37 R

mak white wipoweo [

pivorcen [}

Sepﬂ - 15

. 1881

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaazed lived. If institution: Residence before
o COUNTHIAGE a STATE MISSOURI b COuNTY OSAGE edmissiont
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits [|- <. CITY- - - bp Jaside Limigs
OR OR
TOWN LINN MO Yosu Nofh TOWN LINN 91 [7 Yesn NeD
. lﬁgls-l];l'?‘tl’j%g': (1 NOT in hospital, givaiocation)}fLength of stay in 1b 4. STREET (IF eutside, give location) Reside on Farm
iwsTiTuTion AT HOME ADDRESS YesD NoDi
3 :23';‘. :t'n . Firat Middl Last 4, DATE Month Day Year
o~ 17 OF
{Type or print) JAMES g-- H@lléﬂdﬂworth OEATH  Rug. 2,-1 195?
5. SEX 6. COLOR OR RACE 7. mmrfmﬁ NEVER MARRIED []] 8- DATE OF BIRTH |9. AGE (In years | 1
Aontha

IF UNDER 1 YEAR BIF UNDER 24 HRS.
Dawn Heoury I Min.

ln{ébirlhday)

10a. USUAL OCCUPATION g(i'iu_kind of wotk done
during moat of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and seate or counitry)

@ |12 CITIZEN OF WHAT COUNTRYT

armer farmimg Mint Hill Mo USA |
13. FATHER'S NAME’ 14. MOTHER'S MAIDEN NAME ‘
Jeromiah -~ Hollandsworth Elizaheth Neal

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yea, no, or unknown} I (If wev. pive war or dater of service}

nio

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs J.C.Hollandsworth Linn

Address

MO R.D't

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE .
MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:

r Jine for (8), (). and (c).]

Ca!‘ . ) k N )

INTERVAL BETWEEN
ONSET AND DEATH

Dealh occurred at

IMMEDIATE CAUSE (a)
d
Conditions, if ony, } oue To (5) 5"‘ /l/‘ S 7
:}“f:’rch pave rnf o . :
ve cquse (08), -
stating ihe tinder- . va . (/..S ?
Iping  cause lasi. DUE TO (¢) 8
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} 2 :!EJ!\!S"__ g:;gl;i‘! ‘2
N vis 1 wo.
20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nalfure of injury in Part 1 or Part 11 of ifem 18.)
20¢. TIME QF . Hour  Month, Day, Year
* INJURY o m.. . .
p.m. . .
Zﬂd: INJ!..'RY QCCURRED 20¢. PLACE OF INJURY (e. g., in or abowu? home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- | wHiLE AT NOT WHILE farm, factory, street, office bldg., etc.}
WORX AT WORK N
(4
i k1 artended the decaa-ed from I/ 3 Qo - SD\ ., to _Z_"_a_([;';ﬂ__and last saw oo T L live on g 2)# g /

m on the date stated above; and to the best of my know}qd"e, from the cauaes sta ted

Q) |22b. ADDRESS

23g. BURIAL, CREMATION,

S09E

Z&J/_ﬁws OF csuz(:mr OR CREMATORY

. DATE SIGNED

5 ki n Memorial . |
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S $IGNATURE
Clyde Morton Linn Mg Aerg o1 4 577 T e Qo ™

. {Licshsod Embalmer’s Statement on Reverse Side)
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« ¥ - STATEMENT BY LICENSED EMBALMER - .

(e - | o

. R hereby certlfy that the body whose name is recorded on the reverse side of thl.s cert1f1cate was er

Vo - -t . . |

byme, or by ... .. D ORI e e e i ieeaenaaaa s Student-Embalmer No. .am.--.
“working under my personal supervision.. LT -

Student .. ...l Signed.............. z st Ll N A el o

v _ Licensed .Emb_airn_er. ﬁo...y/

C - . -_ T e *"F} R . P. O- At:ldr'ess_____%
. . SR U Y el R |
Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1

_to comply with the above .constitutes grounds for revocation of license), Yoe 4

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated-above. o s
- N R - FEERE ¥ 8 e - :




