THE DIVISION OF HEALTH OF MISSOURI

58-039060

Health,
L Welfare SYANDARD CERTIFICATE OF DEATH STATE FILE NUMBE& ?
Publie .
Service gistration District Nol .. ___ #E—P &_-_Primury chisiru1iif! District N°-.,__3.-.o.-°._,7_..... Ragis!rur's No, = & :5, _.;,e_",
X, L
2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befafe
. 300 o o. COUNTY Putler a STATE M3 eaqupi b. COUNTY St nadda®ifese
1-57 b. CgY (I ourside corporate limits, give TOWNSHIP only) Inside Limits c. CQ!)TRY 7o 3o Inside Limits
R L4 -
Towd  Poplar Bluff Yos [J Mo (] town Bloomfield P Yes[] NoX]
c. FgLFI; NAME OF (If NOT in hospital, give location) | Length of stay in ib d. STREET (1 cutside, give location) Reside on Farm
HOSPITAL O . ’ ADDRESS
insTituTionDoctor's Hospital 1 week floute Yes [ No (J
s
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) - . OF
Eva M, Hollis peaTHNovember 30, 1958
5. SEX 6. COLOR QR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 iF UNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIED VER MARRIEDD T last E:i‘:';;:;; Months | Doys Heours Min.
male cauc, wIDOWED [_] ovorceo[]| van 9, 1904 ; : I I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLALE {City and state ot eountry) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, avan if retired} INDUSTRY . .
hoeusewife Dutchtowm, Missouri U. S,

13a. FATHER*'S NAME
Williem Thomas Hose

13b. MOTHER'S MAIDEN NAME
Iura Kennett

14, NAME OF HUSBAND OR WIFE

Alic Hollis

I 15. WAS DECEASED EYER IN U. 5, ARMED FORCES?

16. SOCIAL SECURITY NO.| 17

. INFORMANT

Address

5
L
.
]
§
"
=
a w
a pu |
% a (Yes, no, or unkrvqwn)l (If you, giva war or dates of zervice) . . -
- 2 none Alic Hollis Route 1, Bloomficld, Mo.
] o
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c).) INTERYAL BETWEEN
G w PART I. DEATH WAS CAUSED BY: OZS T AND DEATH
- w IMMEDIATE CAUSE (s} Coronary occlusion ours
2 =
- [+
- =
S Conditions, ifany. « DUE TO (b} —_ Z.+ 00 T .. 0% Jhavructd =
5 > which gave rise 10
1 = above couss {a),
3 % stating the under- OUE TO
: g E lying cause last. E {c)
-5 = fAF PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the terminal disease candition gtvan in PART 1 (a) 19, WAS AUTOPSY
SF xHg 43,0 PERFORMED?
s Ofu Smal) bowel ohstruction 20] YES[ ] NO[] €@
: _:,',_ % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
.l 0 o O
,§ 5 j § 20c. TIME OF Hour  Month, Day, Year
3 2 @ fo INJURY  a.m.
- i B B,
 E P 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g 3 &HO:QLKE ATB No];vg:;(LE 0 farm, factory, street, office bldg., e1c.)
AT

O o
: E 21. | ottended the deceased from - - , to 11"30-58 and last sow :;1’1 alive on 11'30'58
: - Death occurred at S P+ m on the date stated abeve; and to the bast of my knowledge, from the causes stated.
3 3 22a. SIGNATURE 52 egran o title) 22b. ADDRESS 22c. DATE SIGNED
= f y lar Bluff,| 12-4-58
¥ E.T. Hansbrough, M.D. 4 Kneibert Clinic, Poplar Bluff, =

23c. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
. REMOVAL (Spacity) .

4 hurial Dec 3, 1958 Dexter Cemetery Dexter, Missouri
Cd
& 24. FUNERAL DIRECTOR ADDRES$$ 25. DAT OCAL REG. | 24. RA GNATURE

Watkins & Sons

Dexter, Missouri
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RECEIVED

ON 371

SUTLER 0. KEALTY GENTER
FILE i, L I gy

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY riiivireereeeeeeeeeerieeereneennns e r————— veereraens e ., Student Embalmer No. ......oveereneenne,

working under my personal supervision.

SEUAENE rroveerrreeeerereeaeesseeseseeeeeseesess e eereene. Signed ..... %’Wb .......................
Signature of Student Embalmer

- -5 " -Licensed Embalmer No4?‘7 .......

P. 0. Address.. &&Cer.... 7 e, .

‘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.




