THE DIVISION OF HEALTH OF MISSOUR| '
ealth, STANDARD CERTIFICATE OF DEATH . 99=009874

Wellore STATE FILE NUMBER

*ublic
arvice egistration District No. _/'S ....ém....,......_Primory Registration District No“"£0@[ —- Registrar's Ne. . /83- ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whore deceased lived. I institution: Resdidencg b'].h“
. ‘a4 : R m
300 o COUNTY Jasper o STATE pissouri ™ O Jagper 'yén
=57 - — - - — - —
k. CITY ({if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY a— Ingide Limit
OR( .gve v NOD OR ] 044.5 v UNli
3 TOWN Joplin es byl TowN  Joplin s Ne [
«. FULL NAME OF (IF NOT in hospital, give location} | Length of stay in 1b d. STREET (If ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¢ Yes [ M
INSTITUTION Do Q. A.Freeman Hospital 515 St. Charles Yes [[] Na (]
3. NAME OF DECEASED First Middle Lost 4. DATE Menth Day Yeoar
{Type or print) . . . ) OF
William Benjamin Holland DEATH March 29, 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIEaX] r‘even waRrrIep[ ] 8. DATE OF BIRTH 9. AIGE Sn'z;u,; ;ou:cht:en;:em I:,UNDER zz_HRs.
1, h Feb 25 1897 62 asl bir ay, n 11] Ure .
fale hite WIDOWED [} otvorcen[ ] - ’
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1). BIRTHPL ACE (City snd state ar country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, aven if ratired INDUSTRY
i gl ogqers r nﬂorks (Unknom) Arkansas ! U-S-A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed Holland Unknown ) izabeth Holland
i
- 2 [ 15 WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = [ (Yes_ne, or unknawn}| (1€ yes, give wor or dates of service] P + . . .
T B ¢ Yeg o ’l( P e derenctaevied 1 491.01-1284 | Yirs Elizabeth Holland Joplin !issouri
o 18. CAUSE OF DEATHAEMW enly one cause per line for {a), {b), ond (c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONS%dND DEATH
w IMMEDIATE CAUSE {a) Cerpehral embolism ]
= = Minutes
= . . -
w Conditions, if any, DUE TO (b} Arterio-sclerotic heart disease H
> which gave riss o
- above <avne (o), }
=z tating the under-
g z l']rlng g1:|=nn last, DUE TO {c} 4 D‘o D
., DR PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
3 xl< PERFORME
A H YES{] WO
:. § 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART I of item 18.)
= - 1]
T 0 a O
S ARET 0. TIMEOF Hew Monh, Day, Year
4 =B85 INJURY  a.m.
§ 3 3 p.m.
E (23 204, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHlLE ATD NOT WHILE 0 farm, .ctory, street, office bldg., erc.)
5 3z AT WORK
f 21. t attended the daceased from June 1956 Lo 3=-29-59 and last suwﬂ alive on 10-29-58
g Death oceurred at A =2 gﬁg I l e 5 P m on the date l?u!ed above; and to the best of my knowledge, from the couses stated.
- 2%a. SIGNATURE (Dsree, .n,) ) b ADDRESS 302 medical AT TS OJRA%ate sucug;g
3 X | -
F ('*//'///// yav; Joplin, Mo. -3
23, auam_.anmTé. 23k, DATE 7 NanE o cEALo OR CREMATORY 23d. LOCATION {City, tawn, or county} (State)
REMOVAL (Spocify
- Burial April 1,1959 Ozark llemorial Park Joplizmy issouri
" 24. FUNERAL DIRECTOR ADDRESS 25. DATE REGD. BY LOCAL REG. | 26. REQISTHAR'S SIGNATU
Hedge-Lewis Funeral Home,liebb City !o. “72 o% /Y9S5G alg s

N {Licenssd Embolmer's Stotement on Reverse Side)
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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 DY orivvtiruessireene it rttiieera e tettstttaernarerarareeraaeasasssesbessransenesaarranenns , Student Embalmer No. ...............u0.

working under my personal supervision.

Student .o Signed .
_ Signature of Student Embalmer

Licensed Emba

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for tevocation 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.



