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IHLE[] OCT 2 7 195aglsnuﬂon District No. -_-/2

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_________ 28-036038

STATE FILE NUMBER

ﬁ. ““““““““““ Primaey Reglsironon DIS"ICM da@ ______ Reglsirar s No. _%0/)_ W

PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance befpfe
* COWNIY  Greene = ST Missouri " ™Y Greene.
) ne
b. CIJRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits < CIOTRY Inside Limits
To¥N ___Springfield Yos B Mo L oW Sprinafield Yos[3¢ Mo [
c. EBE;I_FAAC&%E)F {W NOT in hospital, give location) | Length of stay in 1b 039déiTDl?D%EE§S {If ovtside, give location) Reside on Farm
insTiiuTion_D, O, A, Burge Hos 40 yrs 1182 S_Roanoke Yes [ Mol
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or prin1) OF
FLOSSIE . . (HOLMAN) DAVIS PEATH QOctober 22, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE ¢In years || FUNDER 1 YEAR| IF UNDER 24 HRS.
N last birthday) | Months | Cays Hours Min.
Female /] White | woowolg 4 oworceol)] Sept 8, 1896 l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY 0
Clerk Circuit Clerk Off issouri II.S. A

130. FATHER'S NAME

Andrew

Holman

13b. MOTHER®S MAIDEN NAME

Julia Compton

14- NAME OF HUSBAND QR WIFE

15. WAS DECEASED
(Yus, no, or unknawn)|

no

EVER IN U. . ARMED FORCES?
{If yas, give war or dates of service}

16. SOCIAL SECURITY NO.
Unknown

17

INFORMANT
Mrs Charles Burrows,. Sprinafi

Address

1d, Mo,

PART I.
IMMEDIATE CAUSE (a)

i

Conditiens, if any,
which gave rise to
above cause [a),
stating the under-

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

Qo0 e S _

INTERVAL BETWEEN

C}NSET AND PEATH

heory

DUE TO (b) MMAJA(% a-dﬂ/ﬂz@dwm

Y20/

U

/D‘m:h oceurred af '_Al Q.

0a, m.

g lying cause lost, DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {0} 19. WAS AUTOPSYJ\
< PERFORMED?
= YES] NO |
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART [l of item 18.) }
(")
© O O O |
S[ 2c. TIMEOF Hour Month, Day, Year
g INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK -
21. | attended the daceased from é_ / . to / ? 5 g’ and last 3 suwl " alive on g c; b 5?

m on the date stated above; and 1o the bast of my lmow!e!qe, from the couses :In!od

o. JGNATURE (Degree or title} 2. . Zie. PATE SIGNED -
- D . 70 -2 98
236, BURIAL, CREMATION, | 23b. DATE 23z. HAME OF CEMETERY OR CREMATOHY lé LOCATION (City, town, or county) {State)
REMOV AL (Specify) . . :
Burial QOct 25 1958 Maple Park Cem. pringfieid, Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG,

FUNERAL DIRECTOR .
€. QM_

<-4

Springfield, Mb./D- 2

{Licensed Embalmec's Statement on ReveFss Side)

26. *5 SIGNATYRE
-
*



STATEMENT BY LICENSED EMBALMER

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

DY M, OF Y oiiiiiiiiiiiiiiiriiiriie ittt tirarere s rrreancerranennstitaseaantararrrannrasreasnss , Student Embalmer No. ............ceenee.

working under my personal supervision.

Student ..ovviiii st aas
Signature of Student Embalmer

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




