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efc. must use only standord nomenclature in item 1B. No symptoms will be listad.
Patt | must ba cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

woctor, coroner,
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THE DIVISION OF HEALTH OF MIS50URI

STANDARD,CERTIFICATE OF DEATH

F“-ED APR ]- 6 13_598mmon_ District Na..."..d__ - Primary Registration Dinrichio_.

A

58-017044

STATE FILE NUMBE
......... chistrur's No.j S

3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras{i{de_nc_e befsra
. COUNT . STATE . . b. NTY a sion
° ¥ Stoddard > STATE Missouri COUNTY Stoddatd’
b. C:)TRY {If cutside corporate limiss, give TOWN-SHIP only) Y!en:id[:n] Lrj;niin c. CJOTRY /039 Yln;Ej]e t,:mits
TowN _Dexter, Rte.3 Liberty & TOWN Dexter i) ol Mol
c. FULL NAME OF (If NOT in hospital, give location) | Leng c*}ﬂny in 1b d. STREET {If outside, give Io:nt"i;n) Reside on Farm
HOSPITAL OR ADDRESS Y
INSTITUTION Home 2 urms. te 3 asg No []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ANNA LEE HOLLICK DEATH MARCH 27 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE FUNDER i YEAR| IF UNDER 24 HRS,
marriEO[CJNEVER MaRRIED[] (I yeers -
M i Manth D .
Female \\ Whlt e WIDOWEDQ e DWDRCEDD Aug . 21*‘ ) 1870 ;{; birthday) [ Menthe .;:‘ Hours I Min
10a. USUAL OCCUPATION {Give kind of work done [ 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or :oumry]‘ 12. 'C|T|Zﬁl OF WHAT COUNTRY?
duri ki n ven if ired INDUSTRY
TSI EEH Py e e --Kentucky f U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME CF HUSBAND OR WIFE
Bill Loya Unknown Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
A ive wor or i :
(Yos. neppgymkoawn)| Ul yos, give wer or datex of sorvica} None Mrs. Fred Riddle, Dexter, Mo. Rt.3

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gava rise to
above cavss (o),
stating the uwnder-

} DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).)

£ ,
DUE 10 (¢) Mﬂ%‘

INTERYAL BETWEEN
ONSET AND H

z lying couse last.
o ;
E PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY’()
’ ’ : PERFORMED?
c 33X YES[ 1 NO[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
Lt
o 1 3 O
S 20c. TIMEOF Hour Wenth, Day, Yeor
s INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {n.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., erc.) .
WORK AT WORK

21. | attended the deceased from T~ / 7 =

Death occurred at

2 T .
A

p.

'y o
Kmd'lall saw ' olive on

him

m on the date stated sbove; and 10 the best of my knowledge, from the causes stated.

-

* -

22b. 4DDRESS

0

BLLO

L

22¢. QATE SIGNED

S/~ S

23c. BURIAL, CREMATION,

BAER Fre

23b. DATE

Mar.30,1958

0 (De(ce or title)
,/._, Rl F

v gt —
23c. NAME OF CEMETERY OR CREMATORY

Bethany Cemetery

23d. LOAATION (Cify, 10wn, or county)

Campbell, Mo. Rte.l

éh,f_a

{State)

24. FUNERAL OIRECTOR ADDRESS

Landess Funeral Home, Campbell, Mo

25. DATE RECD. BY LOCAL REG.

’{/-/o-.,‘?’!

d Embolmer* on Reverse Sida)

(Li

Z(él TRAR'S SIGNA
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STATEMENT BY LICENSED EMBALMER

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

by M, OT DY i vtiiiienieiriiiietieriieiri e s reacmesasrasereenvasstnsarannrasnssassansanneres «» Student Embalmer No. .........oceevveens

working under my personal supervision.

Student ..o e e e
Slgnnture of Student Embalmer

- P. 0. Address...

. {Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TI
to comply with the above constitutes grounds for revocation of hcense) .

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

\ * A




