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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

THE DIVISION DF- ;ﬁALTH OF MISSOURI
- e STANDARD CERTIFICATE OF DEATH
/.54

fqm—gi""“'if’“ District Nc_:_.—

Primary Registration District No.

58—02940’?

Reiishor's Ng.,T__,_ =

'STATE FILE NUMBER

_______ i

T

3

FLERRUEES
ISL R EN A"
1. PLACE OF DEATH

¥ 2. USUAL RESIDENCE (Where daceosed lived. If igstitution: Residence befo
. COUNTY Jasper o. STATE Missouri b. COUNTY B.3POT admission) _
b. CITY (If outside corpocate limits, give TOWNSHIP only) Inside Limits c. CITY o q é-_. Inside Limits
oM Joplin Yos X1 Ne [ 7oy Joplin Y veik] No(]
c. FgL[l;l NA[’:‘EOOF (If NOT in hospital, give focetion) | Length of stay in 1b d. STREREESS 4P (lfloufitde, give |m:al|on) Reside on Farm
HOSPITA R ~ ADDI
HOST AR Joplin General Hosp. 30 Yoars 114 Pearl Ave., Yes ] Mo [B
3. (NTAME OF DE)CEASED First - Middle Last 4. DATE Month Day Yeoor
or print OP
ype or pri William K. Hollingsworth | pgayy  8-14-1968
»
5. SEX & COLOR DR RACE| 7. MARRIED EVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE (In years JF UNDER iYEAR| IF UNDER 24 HRS.
k’i+ 1te _\\’IDOWED_@’ D|VORCEDD 8- 31-1899 Bﬁﬁh!hdm’l Months | Days Hours [ Min.

100, USUAL OCCUPATION (Give kind of work done

during most of working life, aven if retirad)

Cook

USTRY
Q0

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (City ond atate or country)

Bland, Missouri

C—‘

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Jerry Hollingsworth

F3b. MOTHER'S MAIDEN NAME

Unknown

Magegle

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, . ARMED FORCES?

Yes, no, or unknqwn)l[lf 9#1 Wm# céllrvu:.)

16. SOCIAL SECURITY NO.

490-09=9443

17. INFORMANT Address

Maggie Hd1lingsworth 114 Pearl., Joplin, Mo

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

INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) ___Myocardial infarct - 15 min,
Conditions, if ony, DUE TO (b) Caranary Aananliictioan i q min.
%'ch gave l'l’. > R ™ SR T = J o W A W =T rdl
above cauze (a), } . ' -
i dur
z Fring cavee. lowr. | DUE TO (¢} Coronary Arterioscleraosis uninowm
_.: PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseaas condltion glven in PART | (o) 19. WAS AUTOPSY
6 PERFORMED?
[ ‘/20 / YEs[] NO[] ©
% | 20a. ACCIDENT SUCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
wl
; O O - O
B2 | 20c¢. TIMEQOF Hour Month, Day, Year
5 INJURY  “a.m.
3 p.m. 4
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D " farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the daceased from 3/10/58 . 8/ 6/5’8 and last tow ]}1"';‘ alive on 8/6/5'8

Death occurred at 1:00 A,

m on the dote stated cbove; ond to the best of my knawledge, from the couses stated,

Pagree or titla)

23c.

8-16-1958

NAME OF CEMETERY OR CREMATORY
Fairview Cemetery

22b. ADDRESS

521 W. 4th., Joplin, Mo,

22¢c. DATE SIGNED

(6[S8

73d. LOCATION {City, town, or county}

Joplip, Missouri

(Stare)

24. FUNERAL DIRECTOR ADDRESS

Thornhill=Dillon Mort, Joplin, Mo

25. BATE RECD. BY LOCAL REG.

L-R/-/925F

/djnun's SIGNAT!

{Llcensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. __.........coeuie

working under my personal supervision.

Student oo
Signature of Student Embalmer

Note: The above MUST BE S[GNE‘.D BY THE LICENSED EMBALMER in his OWN H? NDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license). T [aiduf

If embalmed by a STUDENT, he atso shall sign in his OWN handwntmg )

If this body is not embaimed, fact should be so stated above. , - < ! roartt e




