RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 1 1959

DED

DOCUMENT

BY AFFIDAVIT OF

59-043118

Registration District No. -_____.3_6_0____-____Primary Rggi:traﬁon District No. ____3_9?_6____3“isrm’s No, .._g_B_Z________-_- STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o, COUNTY . STATE COUNTY admission)
Vernon Missouri Vernon
b. C‘I)EY {If cutside corperate limits, giva TOWNSHIF only) Length of stay in 1b c. C{I)T Inside Limits
TowN  Nevada ,Missouri 22 yrs. O Neyada,Missuri Ye: )i NoD
<. ng.épf#;!i\EoOF {If NOT in hespital, give location} Inside Limits d. :I‘IJ'RD%EE'I'SS T {If cutside, give location} Reside on Farm
INSTIUTION Home (524 W-Cherry St, [™® "0 524 West Cherry St, [*=0 %X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF ]
Oscar Gleenwood Holland oea™ November 21, lo8¢ i
5. SEX 6. COLOR OR RACE 7. Marriod (X Never Married [J [B. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Mal e white Widowed [J Divorced [] 8- o 6-1 901 58 ﬁ“'h’ é’é‘ Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND

during mgst o ng life, even if retired)
House heating

Furnace work

OF BUSINESS OR INDUSTRY| i1.

BIRTHPLACE (City and state or country)

Kansas City,Missouri U.S.A.

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF ROJPXI OR WIFE

son Ethel Holland
. B . ITY NO. 17. INF NT dri
:i.,“:Qfo?E;i‘:ii"nfl‘if:‘J:,‘;i."‘ffﬁ? e ot servica) | AL SECURITY O | oma 524 Weet CuekryRaT
190-05-8394 s.Ethel Holland,Wife Nevada,Mo.

18, CAUSE OF DEATH (Enter only ona cause per lina for (a),

INTERVAL BETWEEN

s eral rvice,Inc

(bl and [c}.
PART ). DEATH WAS CAUSED BY ? CONSEL.AMD DEATH
IMMEDIATE CAUSE () CM_ A Ay VC—M At C k
[ A -~ = s [
Conditions, if any, DUE TO {b) 1 g
which gave rise fo
above cause (a),
stating the under. \‘5'
lying cauvse last. DUE TO {c)
= PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal PART [1l. ¥ decassed was femals was
g disease condition given in PART | {8} there a pregnancy in last 90 days.
§ I ] Yes ) O Ne ' O Unknown
:‘——- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? [ d [}
w YES [0 NO-
X | 20 TIME OF _Hour  month, Day, Year
a INJURY T am.
E i
"1 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
yl pa ol ’~ a
— -
21, | attended the deceased fro /6 , , 10 nd last saw pj,, slive on 124 _/L’ ‘{‘ 'L
Death occurred st on the date stated sbove, and to the bast of my knowledge, from the causes stated.
720, SIGNATU! . THie) 225, ADDRE 22c. DATE SIGRED
W/ C 2o A g lecfaute
23a. BURIAL, N, | 2%b. DATE T.E'NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (State) 7
(Specity)
Burial 11-24-1959 INewton Burial Park Nevada,Vernon,Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LtOCAL REG.

Nevada Missouri

//=-23-1959

{Licansed Embalmer’s Statement on Reverse Side)

7L el

wGlS'IRAR‘S SIGNATURE LS{




i

bop

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

(Failure to comp

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
. |f this body, is not embalmed, fact should be so stated above. _ - - -




