THE DIVISION OF HEALTH OF MISSOURI 59_024314

/. 5. Mo, 300

" * - ———
e ‘ FILED VS Jub 22 1688 STANDARD CERTIFICATE OF DEATH S Lo
'BIRTH NO. REG. DIST. m.(’/i PRIMARY REG. DIST. noa_GQl. ch::!rar:Nc.Ela S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deconsed lived. If institution: resid before
a. COUNTY a. STATE . b. COUNT. wdinismlon}.
Butler Missouri Bitier /‘“
b. CITY (If ogteide corpurate limits, wtita RURAL and give ¢. LENGTH OF c. CITY (If outde corporate limita. write RURAL and give township) hi
OR Po lar Bluff township}| STAY (in this place) OR
TOWN D TOWN Poplar Bluff
d. FHOL}.S.P?'I""‘AMLEOOF (If not in hoapital or institution, give streat sddress or location) G.ASDT[?RE% (I rars), give locatlon) 3z 2 }/
@ INSTITUTION Docters Haso. 729 N. D. 3t.
3. NAME OF a. (First) b. (Middle] e, {Last
DECEASED { ) (Last) 4DME  (Math) (Dep) (Yesn)
{Typeor Print)  Lillie Elizabeth Hollis DEATH  June 23, 1959
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UnOER 1 YEaR | o CHDER 4 M3,
. WIDOWED, DIVORCED (8pacify) taat birthday) Hanu:.l Dars | Hoars | Min
_famale sl white Never 1! 0 March 19, 1932 47 I
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forslgn oountry) 12, CITIZEN QF WHAT
dona during most of working lifs, even if retired) DUSTRY . COUNTRY?
Nurse Nurse Bernie Mo. a «Suhe
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
b James W, Hollis Alma V, Hobgood | ngle
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGMATURE OR NAME ADDRESS
(Yea, nio, orunknown) | (If yes, ghve war or dates of servies) NO. ’
no James W, Hollis Poplar Bluff, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL grnrgzm ‘
Enter only cnecausaper | . DISEASE OR CONDITION H TH
Jime for (a), (b), and (¢) | CVRECTLY LEADING TO DEATH® () Asphyxiation 10 min,

ANTECEDENT CAUSES
*This does not mean .
(he mode of dying, ruch | Aforbia eonditions, if any, gining DUE TO (v _Cardiac fallure 20 min,

aa heart fofiure, asthenia, | rise to the abooe cause (a) dtating .
cte. It means the dis. | ke underlying cause last. |

WRITE PLAINLY—USING UINFADING BLACK INE-—MAEKE A PERMANENT RECORD

case, infury, or complico- pUETO (3 Pulmonary Hemeorrhage |
tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but not
e none of amdision cousmg death. Primary Adenocarcinoma of Liver |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 2, AUTOPSY? ©
TION
/550 ves [ wo [
Zia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.,ln orsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, lagtory, streaet, offics bldg., e1a.)
HOMICIDE -
214. TIME (Month) (Day) (Yess) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2, I her :J'%that I attended the deceased from 6-10 . 1959 , {0 6"'23 . 1952, that I last saw the deceased
19— _, and thot death occurred af Mm., Jrom the causes and on the dale slated above.
(Degree or'title) ¢j| 23b. ADDRESS 23c. DATE SIGNED
: V(430 | 621 PineBlvd., Poplar Bluff Md 6-24-59
Za BURIAL, CREMA. b, DATE ¥ 24c. NAME OFCEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
{Bpedty) s
e Hb Nl 6—;% 59 I Bernie cemetery Bernie, Missouri
f’ DA BY LOCAL SIGNATURE 25. FUNERAL DIRECTOR' 8 §1GNATURE ‘AbORESS
REG. e
/74 watking & Sons Dexter, Mo.

(Licettsed Embalmer’s Staternent on Reverse Side)
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RECEIVED
IO 1 7 19 |
BUTLER 0. HER&JH c»sm&ﬁ

PUE Eln, —
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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 by me, or by — oo -

..................................... . Student Embalmer Wo.

working under my persona! supervision.

SEUBENE vurrenenensrnsonnonesarransassseras Signed.. J{Y _MANA~ VA ’\’Dﬁ&—v\m

Student Embaloer ’
Licensed Embalmer No 1 7’ 7 [
P. O. Addressé&c@@mmmnm.......

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 this body is not embalmed; fact should be so stated above.




