Health, THE DIVISION OF HEALTH OF MiSsouR1 58:01_748_3 _________

21: | attended the deceased from: to msf saw :l.r:: alive on % -2 2 -3 E
Deoth occurred of 2 . 4_5_ M . m on the dafe stated above; and’jo the bast of my knowledge, ffom the causes stated.

:Wbclllnn STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
ublic
 Service ”—ED JUN 1 0 ]gss_gutrutmn District No. 4 7 Primary Regish'oﬁon District N°-.-.4_Quuwuznnnu,.," Rng_is!r_ur's Nn._____[__é__é_’___,,,,
' PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Rcsjdn_ncg befaré
00 o. COUNTY STATE b. COUMT admission .~
: Callaway Mo, lalailawnv vl
1-57 b. C|c;fY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBI'Y ) # o Ingide Limits
R R
TOWN Auxvaswe Yes [ XNo [] TOWN Auxvaase b Yuﬂ Nog
| I c. FgLIL_I'F'ArE)gF (1F NQT in hospital, give location) | Length of stay in 1b d. STREEES (If autside, give lacation) Reside on Farm
HOSPITAS ADDRE
\ INSTITUTION ome A0 W Yes (] No X
K
3. NTAME OF DE)CEASED Firest Middle ¥ Last 4. DATE Month Day
(Type or pring OF
Franeils Marion Holland peath May 29 1958
5. SEX D 6. COLOR OR RACE]| 7. MARRtEﬂG NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
hd [ D H Min.
. Ma.le White WIDOWEDD IDIVORCEDD Feb. 21 .1886 L7réln ay} um? l a21 .cull I "
»:-" Wa. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12, CITIZEN OF WHAT COUNTRY?
= durmg to ng lif -vcn if ratir, INDUSTRY
s owne?-Pelophone Exchange = Retired|Loulsana Mo. U.8.4A.
= 136, FATHER*S NAME - 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
3
. El1jah Holland Mary Gosline Mrs, F. M., Holland
w ’ .
%. 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= 2 (Yes, »“rounkmvm)lil! yus, give war or dulu of service) No Mra - Fl. M . Holl and Aunas Be Mo .
<o
a 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c).) INTERVAL BETWEEN
n PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
T IMMEDIATE CAUSE {a) M-W %Z—f—é : G20 A |
2 & E z g z 5
= & .
< w Conditlons, if any, \ DUE TO (b) / s -?
; > which gave riss 1o — v v
5 ; above e;uno fa),
toti 1 d
E 8 g l’yrnlgngcnu.u-w;u:: DUE TO (c) ,77 x
& < o N= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseass condition given in PART | () 19. WAS AUTOPSY
c3 z x PERFORMED?
55 oOfc YES[] WOLA]
c L ¥ f5 | 2o ACCIDENT SUICIDE HGMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART N of item 18.)
= Zfu
S - J 0 O
5 & <3| 20c. TIMEOF Hour Month, Day, Year
S5 ofa INJURY  am.
‘;' ¥= p.m.
E g 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., inor about hame,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
i T w WHILE AT NOT WHILE [ farm, foctory, street, office bldg., etc.)
S 35 WORK AT WORK
€
-
a
:
=
<

22q. SIG URE {Degree or title) 225 ADDRESS 22c. DATE SIGNED
y Ny cnmee Tt |frss

Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State}
REMOV AL {Spectfy)

. P Auxvasse Mo,

24. FUNERAL DIRECTOR ADDRESS N . 28, DHATE RECD. BY LOCAL REG. W}IRE .
Maupin Fumersal Home Auxvasee M -/9.5 P ] & M
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o STATEMENT BY LICENSED EMBALMER

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

By M@, OF DY .ottt rh st s i s ia s rrer e s eren e anen ., Student Embalmer No. ..........ccovvueen |

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

P. O. Ad&ress .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign.inzhis OWN handwriting. _, " _ "o

If this"body is not embalmed, fact should be so stated above. i




