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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituion: Ru:d-n;- h-!ora)
adamission
o COUNTY Mondon a STATE Missouri b. COUNTY Mapr{ion
5. 300 . . § b CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e CITY : o, : M rasiEs Limins
v 1% 9 s 5w Hannibal Yeg! Mom S, Palmyra ¢ obTlovex mee
c. FULL NAME QF {If NOT inhospital, givelocation)fLength of stay in 1b :
HOSPITAL OR d. STREET {If ourside uvc |o:a|lor% Reside on Farm
2 i INSTITUTION Levering %Spit& 1 10 min. ADDRESS L|.2LLA South ain ® YesO NeD
"
- 2 3. NAME OF First Middie Layt 4, DATE Monrth Day Year
-] otcnﬁ:n_ N OF U
B (Type or print) John (‘lifton HOllyman DEATH eC. 25 1957
- o 3 5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeore | IF UNDER t YEAR hF UNDER 24 HRS.
23 [2 margfzo B9 never marrieo 3 | m‘émhdaﬂ e, L oS
. T e H&lh White . wipowep [ pivorcep {} _2_]_. April 1890
3 3 : 10a. USUAL OCCUPATION (Gire kind of work dene [ 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and arato or country) ] 12. CITIZEN OF WHAT COUNTRYT
‘E‘ _l:; w during most of working life, even if retired)
sT J JRet. Farmer Palmyra, Missouri US4
2% 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
9 o
2 .
9 John L. Hollyman Belle Mcleod
" Z 5 w 15. WAS DECEASED EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Addreaz
- - {Fes. no. or unknown} I (If wro. gine war or dalce of servien)
2 W no 6-4,0-8084 Mrs. Minta Hollyman,Palmyra, Mo.
£ 'ﬁ @ 18. CAUSE OF DIATH [Enter only one cause per line for (a), (b). and (¢).] lgTEFgAL BE;E(AEF::
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H] o z Conditions, if any
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2 g above ::uu ;t)-
- Hating the under- i
Ea o =z lying  eause last. DUE TO (c)
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vy %
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§ % - E 20a. ACCIDENT SUCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part For Part 11 of item 18.)
8 | o -0 D
€ B a o [20e. TIME OF Hour  Month, Dey, Year
on ] INJURY  a. . - .
; frd : E p.m. ]
z 2 g X | 20d. INJVRY OCCURRED 20¢. PLACE OF INJURY {e. g, in or atout home, |20f. CITY, TOWN. OR LOCATION CQUNTY STATE
g _;. o wglLE AT [J MoTwHie ferm, factory, street, office Didg., elc.}
2 - WORK AT WORK
E O ~
' ’2 —t a|u | 2121 attended the deceased from 1960’- , ta Heaae B LTS andilesi saw ;?,:;1 alive on -M
'5- E Death occurred ar . m on the date statad above; and to the best of my knowledge. {from the causes stated.
g a - Za. SIGNATURE . (Degree or title) &¥22h, ADDRESS . 22c, DATE SIGNED
2c .
Mpndn e gttt Py H 30/s5
L M - b 7
g E 23a. BURIAL, CREH“"_?N‘. 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) {State)
-~ o (K pecify
33 BAFYHEY 27Pec.1957 | Greenwood Cemetery Palmyra, Missouri
: ©

2t FoBal ot ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
5 ié:“ 2 (B:%’_L Palmyra, Mo.| o. 3, y7 EY Hecc b 4)4()2/
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' ‘STATEMENT BY LICENSED EMBALMER )
t
I ilereby certify that the body whose name is recorded on the reverse side of this certificate was emb;:
by me, or'by ...l et R P N SRR |

working under my personal supervision..

Student......ovnnriiiiii it i
Signeture of Student Embalmer

Licensed Embal_rne‘r No. )4:851 -

- S , 'P. O. Address;?ﬁmy.r.agﬁ.o.q
: T M
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
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i If this -\?o_dy! is not embalmed, fact should be so stated above.,: "t .-, . L
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