. Health,

& \Vulfcu

I‘ Servlco k"_EU JAN ﬁ' 1qqq;mmnen District No. .

1.

rd nomenclofure in item 18, No symptoms will be listed.

lated.

All diseases in Part | must be causally re

a’)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

,.........,,,,,_,,...3_.1._8Primury Registration Districy N0~...1.0_0.3 _________

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence b-fore

a COUNFY a. STATE b. COUNTY gdmissign)
MISSOURI nureLIN /"
b. CITY (I outside corporate limits, give TOWNSHIP only} Inside Limits e. CITY T Insid® Limits
Yes (] Mo [ OR 035 oA
TO‘I’I’N ST. IDUIS MISSOURT A ® TOWN BRAGG CITY Yes{] No [
Hggi!'-I?AlfAE)f?F (I1f NOT in haspital, give location) | Length of stay in 1b d. Sa'I'REE"‘_I;‘S (If outside, give location) Reside on Farm
Al ADDRE
0 fosriTaL (" BARNES HOSPITAL 2/ Yes O] No (]
| | —
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
HATTIE NMIY HOLMAN peari DECEMBER 18, 1958
5. SEX t 6. COLOR OR RACE| 7. marRIECKF REvER MARRIED ] 8. DATE OF BIRTH 9, AGE {In years || FUNDER 1 YEAR| IF UNDER 24 Hes.
. birthday) [ Manths | Days Hours Min.
Female White weoveo(]  oworcen[]| Jan. 4=1905 53 |

10a. USUAL OCCUPATION (Give kind of wark done
during most of working lite, even if retired)

10b. KIND OF BUSINESS OR

INDUSTRY

11, BIRTHPLACE (City and state or country)

Eenneth, flo.

o

12. CITIZEN OF WHAT COUNTRY?

U.8.

A,

130. FATHER'S NAME

Harrison

Wilburn

13b. MOTHER'S MAIDEN NAME

Chester Holman

14. NAME OF HUSBAND QR.WIFE—

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, ar unknawn)| (If yes, give wor or dares of sarvice) %
| none Chester Ho City, Missouri
18. CAUSE OF DEATH (Enter anly one cause per line for ( {b).,and, {g).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: a_,gtat:l.c carcinoma qff cervix & Uterus — ONSET AND DEATH
IMMEDIATE CAUSE (o) ﬂ': I(-Il‘ e Cinan B “T' (.._Q..JW'LAI— LW '-" LA e o | ; Ii7 St Nal]
S—T&M A LF-:J ; Mgpi y- b d"',
Conditiens, it any, . DUE TO (b SEALUS pogt cp p 1vi visceration 958"
which gava rise 1o
ohove c:uu {o), }
’ il
z Iying “covas tour. ) _BRE-FO (o) PULMONARY EMBOLUS 172/ X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal diseoss conditian givan in PART | {a} 19. WAS AUTOPSY
h PERFORMED?
o J YEsi no[]
2| 20a. ACCIDENT SUICIBE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART H of item 18.}
w
u L] O O
§ 20c. TIME OF Hour Month, Day, Year
a8 INJURY  g.m,
H p.m.
20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH|LE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK
21, | attended the deceased from |1EE§ 5 . ] 95& Lo _DEC, ] n' | 958 and last sow h'" alivesn _DEC , ].8 1958
Daath occurred at 9: a.m. m on the date stated chove; and to the best of my knowledge, from tha causes stated.
22a. SIGNATURE (Degnee or mie) .| 22b. ADDRESS ] 22c. PATE SIGNED
e AN u. 0| BARNES HOSPITAL 121858
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) (s|u-:.)
REMOVAL (Specify) .
removal 12-18-58 . Corningdrkansss /)
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | #5.JREGISTRAR'S SIGNATUR

Russell-Emmert Corning,Arkansas

DEC 1958

s

(Licensed Embolmer’s Statement on Ravarss Side)

=72,




STATEMENT BY LICENSED EMBALMER

e - - LI

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- by me, or by

working under my personal supervision.

Student
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 embaimed, fact should be so stated above.




