Velfore . STANDARD CERTIFICATE OF DEATH STRTE FILE NUVBER ‘
::::::. ._'_“.ED MAR 1 8 1gs%ugis1rq1ion District No. ,,3...&...’..__._....._..__............F'rirnury Rugisrrurion Dlstrn:jﬁ“é‘/ét Reglsimt 3 No. No., ,.ZI R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a COUNTY gy31livan « STATE y1i ggouri ™ CONTY Sulliy¥aw’
57 © b. CITY (I aulside corporate limits, give TOWNSHIP only) | lnside Limits e CITY /e 5 C Inside Limits
Tom 1d1lan Yes K N (0 ok, Green Oity o Yes[] N[N
¢. FULL NAME OF (If NOT in hospitol, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
harirovion 8.0, Memorial Hosp, 2 mo,. ADDRESS ? mi, N, of Green | veXI n[J
3. NAME OF DECEASED First Middle Last 4. DATE o Day Year
(Fype o print) Charles Alger Hollenbeck oy Feb, 21, 1859
5. SEX 6. COLOR QR RACE| 7. MARRIEDDNEVER MARR]EDL—_I 8. DATE OF BIRTH 2. A|GE {In ;-u.—, l::UNhDERI;:'EAR l:ouu:{DER z:‘;ns.
Male ¢ | White mooveo[] 3 oworced{]|  7—28-1883 o>t e S |
100, USUAL OCCUPATION {Give kind of work done | 10b. KINRD OF BUSINESS OR 11. BERTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
“pgdet e e eV Faraing Don't know 7| UsA
130, FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hollenbeck Laura {(don't Know) —————————

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Port | muse be cou'sally related.

THE DIVISION OF HEALTH OF MISSOURI

59-012030

Address

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. S0CIAL SECURITY HO.[ 17. INFORMANT
”“"Nb”“"%”"“m“iﬂwuﬂﬂww None Gorden Luns

ford, Green City, MNo.

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

INTERVAL BETWEEN

S ESRERE

BEKLET™

Feb,

IMMEDIATE CAUSE {q) Carcinoma of the sigmoid
Conditions, if any, DUE TO (k)
which gove rise o
absve couse (a), }
stating the under-
Z Iying couse last. DUE TO (¢}
= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART 1 {a} 19. WAS AUTOPSY
! - PERFORME
o /553 YES[] NO
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART |l of item 18.)
w
u 4 3 O
Q Aec. TIME OF Hour Month, Day, Year
a INJURY  a.m.
x p.m.
204. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., stc.)
WORK AT WORK
. | ottended the deceased from De Cembe;f l 955 , to lost mwﬁ alive on Feb . 21 . lgl;g
Death occurred ot 11+ Oﬂ AM m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGN fiDegree or title) 22b. ADDRESS %TE SIGNED
. I
é% Milan, IMissouri 23
23q¢. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (Slun)

23,195P Burnett Cemetery

Sullivan Co., Mo,

24. FUNERAL DIRECTDR : ZADQRESSE:

3-9%-49

25. DATE RECD. BY LOCAL REG.

26- REGISTRAR'S SIGNATURE

(LicondZ Embalmer's Statement on Reverss 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 certificate was embalmed

. , Student Embalmer No. ..........c.cuve..

DY B, OF DY ittt et e s e e e st e s a e e e n e rn

working under my personal supervision.

Student oo e e oo 7 OO 4 B4 Vs o o xS
g Signature of Student Embalmer
RPN e R S Rrr L £'r. Litensed Embalmes No?éﬁj’
s P .

 7*21" Note: The aboveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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.

P. O. Address . &Z&242¢




