JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED ¥

e§lsf&ho§ Dgtth h1lng ??.--.43_____.}’:%”\; Registration District No ______ 6_7____Raglmar s No. ___“}_g_k_--___

59028303

STATE FILE NUMBER

NDED ,4,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY But le r a. STATEMi ssour ib. COUNTY But le r mizsion)
b. CH;{ {if outside corporate limits, give TOWNSHIP enly) Length of stay in 1b . COITY Inside Limits
. R
i own  Poplar Bluff 1 Veek TOWN Poplar Bluff el No 3
c. ;%éP'I*TAATEOOF (1f NOT in hospital, give location) Insicde Limits d. STREEETSS (If cutside, give location} Raside on Farm
ADDR 4
INSTIUTION Poplar Bluff Hosp. Yes )f No O 938 Alice St. ves O NEO
3. NAME OF DECEASED First Middle Last 4, DSFIE Month Day Year
int
(Type or print Ambrose Hollamon DEATH August 14, 1959 |
\
5. SEX 5. COLOR OR RACE 7. Married g Naver Married [ |8. DATE OF BIRTH 9. AGE {last birthday} | IF UNDER 1 YEAR [F UNDER 24-HE ‘
Male Negro Widowed (] Divaresd O 2/16/1 891 NBMH:I- g | Hours [ Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY |
duri f king lif if retired - - \
HATI FSadine™ """ | Railroading Mercer, Tennessee u. S. A. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasper R. Hollamon Dora Overton Levater Hollamon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
' N .
{Yes, "% unknown) | (If yes, give war or dates of service) 702_lh_7060 Mr‘s o Hollamon s Poplar Bluff , Mo.
= 18. CAUSE OF DEATH (Enter only one cause per line §4r £}, (b), snd (<), INTERVAL BETWEEN
uz_' PART |. DEATH WAS CAUSED BY: ?ET Al DEATH
= IMMEDIATE CAUSE (a) -
o -~ o/
o
o Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
Iying causa last. DUE 7O (&)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If cdeceased was female was
.'Q. disease condition given in PART | {a) there a pregnancy in tast 90 days.
; fD Yes | O Me | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW LNJURY OCCURRED. (Enier nature of injury in PART 1 or PART | of item 1B.)
= PERFORMED? a I ]
o] YES [ NO[]
- N
& | 20cTIME OF  Houl  Menth, Day, Year
a INJURY a.m.
té.l p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK []
s F . j‘_d ? /.
21. | anended the deceased fi /r-J ‘r 0%&- / td last sew p;o-alive on / > a-“—"" J : ;
OO A I\"‘ m on the d stated sbove, and to the best »f my knowledge, from the Causes stated.
£ oo
8 (Qegres or title) 22b. ADDRESS W 22c. DATE SIGNED
2 =24 (B 7 30437
i . BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (City, mwn,lfr caunty) (5tale)
a REMOVAL (Speci ] . -
SlemoVEI"E=Hirjal 8/18/59| Maple Spring Mercer
E 24, FUNERAL DIRECTOR - ADDRESS 25. DAT . BY I. CAL REG.
Zqrank-Cotrell Chapel Poplar Bluff,
{Licensed Embalmer’s Snremem on Reverse Snde) o
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

IS
P. O. Addres/f%d 2%

Licensed Embalmer)No.

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.




