ISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

Registration District No. ___43_______,Primary Registration District No. ____2_9_7_..Rngiunr’i HNo. --L-- —————

~61-007780

STATE FILE NUMBER

AMENDED
APH T 1867
1. PLACE OF DEATH LI 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
=) 8. COUNTY Butler s STATE Missour ib. COUNTY Butler. admission)
% b. CITRY (1f outside corporate limits, give TOWNSHIP _onty) Length of stay in Ib [X COILY Inside Limits
w -
3 ©Pv __Poplar Bluff owN_poplar Bluff Yol N O
w <. ;%épﬁmEogF {If NOT in hospital, give location) Inside Limits d. :IESEEEES {If cutside, pive location) Reside on Farm
'g INSTUTION 635 Victor St. Y NeO 6395 Victor St. Yes J No f®
l 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print} i : QF
V10La HOLLINGSHEAD bEATHMarch 26, 1961
f 5. SEX 6. COLOR OR RACE 7. Married Maver Married [ 18, DATE OF BIRTH | ¥+ AGE {last birthday} [IF UNhDER IDYEAR l: UNDER i":IHR
Widowed Di ed ths Ve ours n.
Female White o vred D 1 _11-187¢ 81 | s
’ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iNDUSTRY| 11. BIRTHPLACE (City and slste or country) | 12. CITIZEN OF WHAT COUNTRY
j 13 ing life, n if ratired
| BB Lo e oven Fretived) Home Butler Co., Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No: Record No Record Deceased
, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? J6. SOCIAL SECURITY NO. |17, INFORMANT Address /L1 AdEMS ST
. Yes, g, k If yas, gi dates of servi
res v | ves, Slve var e fmm ot und) | None Alva Davidson Poplar Bluff, Mo.
' [ 8. CAUSE OF DEATH (Enter only one cause per hina for'(a), (b), and (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: COWNSET AND DEATH
. §
5 § IMMEDIATE CAUSE (a)
[a]
Q . ;Z
g Q Conditions, if any, DUE TO (b) ‘ﬁ?‘ éy h,.J-j-\ ’ 0 Fa g
i :3 which gave rise 1o "
4 sbove cause d(n). . \ P Sae
(= stating the under- 7 o -
lying cause laat. DUE TO (c) _@M@ﬁé&ﬂd——z 9 ’;‘5/7’3 .
(2) PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH but not related tothe terminal [ PART 11l. If deceased was_ female  was
= disease condition given in PART 1 (8} %Z«' ﬂ"‘-l-é .2 ﬁ there a pregrancy in last 90 days.
< . * Y N u
A ] : 'ﬁzéﬁa | B e~ [OYer | ONo | D unknown
. = | 719, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDI b. DESCRIBE HOW INJURY QCCURRED. (Enter natud of injury in PART | or PART I of item 16.}
! [+] PERFORMED? a O m}
¥ YES( NOO
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK form, factory, street, office bldg., e1c.)
NOT WHILE AT WORK [
o] -
é 21. | attended the deceased from. L7 5“& 10__.L4._zag._faé‘7‘nd fant saw maliw un_u_%ﬁ_z_é#_
e Death occurred at. l 2 :OO P M m on the date stated above, and to the best of my knowledge, from the causes stated.
i 2 w 2Za. SIGNA ? {Degr ith 22b. ADDRE [22c. DATE SIGNED -
3 C 7 ' //Zg} 2 .& e
A\
@ |§ s £ L y
o 23s. BURIAL, CR TfIYON. 23b. DATE ~ 7 23c. NAME OF CEMETERY OR CREMATDRY, i wh, or county) (State)
e [a) REMOV ALg8pecify} .
S T Buria 3-28-61 Woodlawn Cemetery Poplas uff, Missouri
E < | "24. FUNERAL DIRECTOR ADDRESF ~ 5 377 25. DAT E7g LOCAL REG. 2%
L >
= @l Russell-Ermert Corning, Ark. ‘7‘ / ] ‘

{Licensed Embalmer’s Su(cm-mlon Reverse Side)




STATEMENT 3Y LICENSED EMBALMER !‘
1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- ’ [
hd Ap——

or—by Student Embalmer No.

working under my personal supervision.
Student Signed y et |

\
y . Ucensed Embalmer No. 76 Z"""‘
’ P. O. Address, ,/zeﬂ/'",;/ﬁ /?

" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
-with the abdve constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




