THE DIVISION OF HEALTH OF MISSOURI

eI 0211 36

raith,
Nelfare STANDARD CER."FICAT! OF DEATH STATE FILE NUMBER
ibli
,w;:. lcl LED J U L 1 195a;gislrmion_ Distriet No. 4 7 Primary Reglsfrnrlon Dulrlcl No. 30 0_____________ Regnstmr s Ne. A_,,_{flé,& _____
| | T
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bcfare
300 @ CONTY (1911 away o STATE Mo, b. COUNTY 1 awigysion)
57 b. CgY (If outsida corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 0 ) il ﬁ Inside Limits
toww  Fulton Yesg 1 Mo [] own AUXVasse 0 Yes[X No[]
€. FgLL NAI?:\E OF (H NOT in hospitol, give location) | L.ength of stay in 1b d. ST%EE-SI;S (If cutside, give location) Reside on Farm
0 HoSPiTAL Pallaway Mem. Hosp. 12 hrs ADDRE Yes (] NoXI
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) o]
Fred C. Holland DEATH June 22 1958
5. SEX 6. COLOR OR RACE] 7. marrieo K Never marriED] B. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
. - 1 wythd Mogeys | D H Win.
M. b w. wooweo[] ) ovorceo[]|  AUS 23 1877 B '9‘ 29| ™" l "

10a. USUAL OCCUPATION (Give kind of work done

Rdlf{rgrn m.“{r Ilfc anln"l l"di‘

Job. KIND OF BUSINESS OR

Postal Service

1). BIRTHPLACE {Ciry and stata or country)

GallaWay Co. Mo. 0

12. CITIZEN OF WHAT COUNTRY?

U.8.A.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causelly related.

L
-0

13a. FATHER"S NAME

J.T, Holland

13b. MOTHER'S MAIDEN NAME

S8arah Shade

14 NAME OF HUSBAND OR WIFE

Mras. Fred Holland

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeon, :Nd unknqun)l(lf yw»s, give war or dotes of service)

16, SOCIAL SECURITY NO.

None

17. INFORMANT

Tom Holland

Address
Auxvasae Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cousa per line for |

a) j) and (c}.}

INTERVAL BETWEEN

0§ET@D DEATH

Conditions, if any,
which gava rise 1o
above couse (a),
stating the under

oot ity o

DUE TO (k) _&ﬁ_w

[V
$420)

z lying cowse last. DUE TO (<)
= PART I). OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse sondltion given in PART | () 19. WAS AUTOPSY 0
by PERFORMED?
T YES[[] ~No[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART H of item 18.}
8 o o 1
S| c. TIMEOF _Hour Month, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[.._J NOT WHILE O farm, factory, street, office bidg., etc.) :
WORK AT WORK

T

21. | attended the decmied from

/7(69‘

Y

Death occurred at J '

\ém and last &uwmv- on

on the da stated ubova, ond 1o the best of my lme\vtlodge, from Il:ausu stoted.

A
! prve TR

220. SIGNATURE (Dagreg orfitle) 22b. 22¢. DATBSIGNED
lu) 0 )ﬁ‘)
730 BURIAL, CREMATION, | 236 DATE Zic. NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, or county} (state)
L {Sgec<ily) w
BUFY AT June 2’-]- 199% Auxvaase Cem, “Caliaway Go. Mo.
ADDRESS DATE RECD. BY LOCAL REG.

2&FUNERAL DIRECTOR

aupin Funerg)Home Auxvasse Mo.

(Licensed Embala

£-/9582

Statement on Reverse Side)

ﬁGISTRAR's EETURE (/%w)



‘to comply with the above.constitutes grounds for revocation of license).

A i H
R L s AL SN o G
AITe O a
T A ' '
. ro- - .._: ? ’ LT 4 :.‘A‘[ _’\ f e
A L TF
LI ' )

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY vt it r it rre s en e n s s e e s e e e e a te bassan s s at .» Student Embalmer No. ...................

working under my personal supervision.

Student .cvniii i e s
Signature of Student Embalmer

........................................................

Licensed Embal .26’56’
P. 0. Address .Z.’fé(m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuze

’

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.




