JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—— —
- STATE FILE NUMBER
N':!II'; ED VSR QﬁTon?'n‘ginlaﬁo / M Primary Registration District No. -Aé_a_._/__--__ﬂogistnt‘a No. __..____,.5.4’.-_..--
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bhefore
a. COUNTY a. STATE . COUNTY dmission)
Dent Missourd Dent o
b. CO”I-!Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ COITY Inside Limits
R
TOWN Salem 20 vears TOWN Salem Yes J0 No O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS .
instivion. 307 5, Washington YelXl No Bl 301 S, Washington Ye: O No
A (P;AME OF iIJE)CEJ\SED First Middle Last 4, Dé\TE Month Day Yorr
ype or print F
LEO LAVARRE HOLLINSHEAD vean  October 15 1960
5, SEX 6. COLOR OR RACE 7. Married 3L Never Married [ 8. DATE OF BIRTH | - AGE {last birthday} | 1F UNhDER 1 YEAR [F UNDER 24 HR
wn . Widowed [ Divorced (] Months Days Hours Min.
Male White 7/29/85 | 75
10a. USUAL OCCUPATION (Give kind of waerk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working Infe even if retjred} .
Superintendent (Rets) | Garment Factoryl Sharpsville, Pa. USA
132. TATHER'S NAME 13b. MOTHER'S MAIDEN NARE = 14. NAME OF HUSBAND OR WIFE
Jameg C, Hollinshead Katherine Harris Emma Mae
}5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, unknown] | {If yes, give war or dates of service)

Xo ———— 494097739 |Fmma Mae Hollinshead _ Salem, Mo,
b= 18. CAWSE OF DEATH (Enter only one cause per line for (a), (b), and (e}, INTERVAL RETWEEN
z ART . DEATH WAS CAUSED BY: ﬁ W w / J Ag'l DEATH
w
g IMMEDIATE CAUSE (2) / /t? 0 ﬂ/ # V ; /(7 ﬁa‘

L
2 -L
a Conditiens, if any, DUE TO (b)
\thich gave riu( r)u
sbove cause (a), -
tating th der- anty
I’y'i.nl:;g cauemunln:; DUE TO (c} 5&1’;@5:(-
F4 PART i)l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D terminal PART {1l. |f decessed was female wil
g _ ai M 5 T1(a) ] there a pregnancy in last 90 days.
\i; —é/ an]Doannown
| | 19. WAS AUTCPSY ntar nature of injury in PART | or PART LI of item 18.)
g PERFORMED? ¢ L || ——
bt YES [J NO . I
I 1720 TIME OF  Howl  Month, Day, Year
H INIURY a.m. —————a
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fa ory_.;rr:ej%‘:_hldg., etc.)
NOT WHILE AT WORK (T} (ﬂ LS P .
21. | attended the decessed fr g / t
Death urred n! *15 n- m on
Pl
6 (Deqr « or [(/& 22b. DRESS
X a, / LES] . /2
é 23a. BURTAL, CRE N 230, DATE 23¢, NAME OF CEMETERY OR ca ' 23d. LOCATION (City, fown for Tounty)
[ REMOVAL (Specify)
| Removal 10/18/1960 Catholic r‘emeterv FPes
< 24. FUMNERAL DI TO ADDRESS 25.7 DATE RECU. BY?QL REG. 26 REG%S SIGNATURE
>
5| ey ?M Salem, Ho, Lo/ &:/ﬁdz

{ticensed Embalmer’'s Statement on Reverss Side)




x-

-0€T. g5 1960

STATEMENT BY LICENSED EMBALMER

|
|
1 heZa certify that the body whose name is recorded on the reverse side of this certificate was embaimed by1
\
|

' g W‘ Student Embalfmer No.

or by
working u r my personal supervision. {
Student Signed % s

Licensed Embaimer No._ﬂ

Signature of Student Em

P. O. Address

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

T PR LMY




