valth,

Welfore

ublic

ervice

300
“57

Al disooses \n Faort | must De cowsally related.

ov

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-020931

FIGFp P STATE FILE NUMBER
' F' LED JU L 14 1g%isrruﬁoq District Ne, 42 Primary Raglﬂranon Dlsm:l No.. 1000 Reqisfrcr'a Fo.._ 7“3“‘2
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘idcncc batyre
. COUNTY . STATE . . b. COUNTY - _admission -
¢ Buchanan ° Missouri Bucl -
b. CITY ({lf outside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTY o / / 7 Ingide Limits
R
TowN _ St, Joseph Yes N O TOWN St. Joseph 0 Yesbd N3
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS - v
INSTITUTION Mo Meth.Hosp. life 1519 Sacramento Yes [ ] No [
3 NTAME OF DE?EASED First Middle Last 4. DATE Menth Day Year
pe or print F
{Type or pr DEBORAH Jo HOLILAND DSATH July 8, 1938
5. SEX ) 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARR'EDE 8. DATE OF BIRTH 9, AIC,E E,. ::,,; :;UN:ER i YEAR |; UNDER 2:‘HRS.
-4 agt birthdoy nths ours in.
female white wiooweo[]  foivorceo[]] July 7, 1958 — I T J
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during moat of warking life, even if retired) INDUSTRY .
—_— - St. Joseph, Mo. USA

13a. FATHER'S NAME

Francis E. Holland

13b. MOTHER"S MAIDEN NAME

Helene Banman

+

I 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yas, na, ot unknawn)| {If yes, give wor or dates of saivice)

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

Francis Hollend,1519 Sacramento,St.Joseph,Mo

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per lj

»

74: (a), (b), and (c}.)
M

INTERVAL BETWEEN
ONSET AND DEATH

A
C@-——}l,u

MQLJQ._‘-‘,

Cenditiens, if eny, DUE TO (b)
which gave rise to }
chove couss (o,
1oting th der- s
3 lying couse last, } DUE TO (c) Te2
c PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal dlseass condltion glven in PART | {a) 19. WAS AUTOPSY
2 PERFORMED? 2._
w . YES[C] NO[X
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
v O a [
G| 2c. TIMEOF  Hour Month, Day, Year
2 INJURY a.m,
E p.m.
20d. INJURY. QCCURRED 20e. PLACE OF INJURY {a.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT WHILE D farm, uctory, strept, office bldg., etc.
AT WORK 7 - VAP, S
21, | ottended the deceased from / and last saw: alive on Z‘ d -Z: 2 é
Death occurred ot : o‘ the date stoted above; and to the best of my knowledge, from the causes stoted.
22 Gl URE ﬁree or titl 0 22b. ADDRESS Z‘P
; R M * ) A M ?.6 L’ # . f J
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or ceunty) 1 (sratd)
LAy | 7/9/ 1958 Memorial Park Cemetery St. Jgseph Missouri

4. F:NERAL DIRECTOR

ADDRESS

5t. Joseph,

Mo.

G st

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

P2fe CAk ool _

{Licenyad Embalm S1at on Xeverae Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... et e et aeebeea s ieesebere e testasiaerie e satatteen enen e re ansnes , Student Embalmer No. ................... |

working under my personal supervision,

Student ..o s e Signed ¢
Signature of Student Embalmer

Licensed Embalmer NWJT.’.‘.
P. O. Addresscfflﬁffé.éf.

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 in his OWN handwriting.

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




