SOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH

61-013226

STEAD OF

. - Joz0 YA STATE FILE NUMBER
ww_-_ _, _____ —Primary Registration District No. Registrar's Na.
AMENDED 1901
=1, * PHACE QF-DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STAT b. COUNTY admissi
. Franklin - 1 ssourt Gasconadg™™™"
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
TOWN g shingt on TOWN Owensville Yo Ne
c. f-{%épﬁw%OF {If NOT in hospital, give location) Inside Limits d. ASBI[!JEREETSS (If cutside, give location) Reside on Farm
instiution’ St o Francis Hospital |v=& neD Y O No %
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesar
{Type or print) OF
Henry Charles_ Hollandsworth CEATH  May 1, 1961
5. SEX 4. COLOR OR RACE 7. Marriad [1  Never Married [ |B. DATE OF BIRTH | 9- AGE (lest birthday) [IF UNhDER IDYEAR !: UNDER 24 HR
Wid Di od Months ays lours Min.
male white dowe®  owedD |5_15.1885 7 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
mostpof workin He, even if retired)
retPrad’ ¥a farm 014 Bland, Mo.

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

128 FATHER‘S NAME

Jerry Hollandsworth

13b. MOTHER'S MAIDEN NAME
) Reed

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, oHsaknown) I (If yos, give ycr ar dates of tervice)

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-

lying  cause iast. DUE TO (c}

18. CAUSE OF DEATH (Enter only one cause per line for a), 10), ana icp.

T4, NAME OF HUSBAND OR WIFE worth

Minnie Butler Hollands

Address

L El
ONSET AND DEATH

PART 1.

OTHER SIGNIFICANT CONDH’IOI?*:S) CONTRIBUTING TO DEATH but not related to the termins
y it ) A .

PART NI If decesased was female

fhcrc 8 pregnancy in lest 90 days.

wWias

WHILE AT WORK [J

NOT WHILE AT WORK (O / J

tarm, factory, ureet, office bidg., ex.)

z
=}
<

N
g h -~ y @L‘J q L 0 No I O Unknown
= | T1%. WAS AUTOPSY 20b. DESCRIBE HO fore g gnicey igP AR T or PART 11 of item 10.) .
v PERFORMED? va . - e 2. ;
u YES{] NOOI '
and 4
& |720cTIME OF  Heur  Month, Day, Year : .
a INJURY m.
g [-N.. % '
| 720d. INJURY QCCURRED “Z0e, PLACE OF INJURY (.., in 6 sbout home, | 201, CITY, TOWN, OR LOCATION <. COUNTY STATE

!

Death occurred a2

]
7| 21. | attended the deceased from_dé%iﬁ——

0 4_0_Al__._m on the date stated ghove, »d to the best of my knowledge, from the causes nmd

nd last sa

@hw on.-\ﬁéﬁ’- ,I !

22b. ADDREEE .f

23b. DATE

5-4-1961

(Sp«-fv)

| Z3c. NAME OF CEMETERY OR CREMATORY

Clty Cemetery

23d. LOCATI

ounty)
Owensville, Mo.

{City, town, or ¢

p
24. FUNERAL DIRECTOR ADDRESS
Gottenstroeter Funeral Home

It hnd 2/

{Liconsed Embalmer’s Statement on R&vnflit Side}

25. PATE RECD. BY LOCAL REG,

26. zEGI:’iRAR‘S SIGNATURE

e |
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STATEMENT BY LICENSED EMBALMER

. "

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

. .
or by _. d . Student Embalmer No.‘é_ii
working under my personal supervision.
Student

P I

nature of Student Embalmer

Syl . Licensed Embalmer No 3 e g

+
.

_ P. O. Address (LI L) S0 1l C &
5 M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
with the,above constitutes grounds for revocatlon of license).r - -

{Failure to comply
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng '
If this body is not embalmed, fact should be so stated above.
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