AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFAR

AMENDED

\
DATE AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

-51+-036448

STATE FILE NUMBER

_6“;"_ ‘7 Primary Registration District No, _g,ﬂ._!.?__ke'gimnr'l No. .l_‘i--zf‘:_-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Dunl:lin a STATE o b. county S toddard admission)
b. CCI)IRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI)IRY Inside Limits
TOWN Kennett 5 hrs )_;_3 in own Bernie Yes O Neyd
[ T'IULé fIiTAACEOCR)F {if NOT in hospital, give location} {nside Limits d. :I;EEREEES {If cutside, give location} Reside on Farm
Dumkddimon Co. Memorial Hosp. Yes @ No [ Rt 1 Yes FNo O
a. ,'}'AME OF _nf)cnssn Firat Middle LCast 4. oéaprs Month Gay Year
Ype of prin
Baby Birl Holland viav  May 20 1961
S, SEX 6. COLOR OR RACE 7. Married [] Never Married B [0. DATE OF BIRTH | ¥ AGE (last birthday) l:hUNhDER 'DYEAR IF UNDER 24 HR
id d N d nths ays rl
Female White widowed 1 bhered D | 5.20-61 | | [33
12. CITIZEN OF WHAT COUNT

10a. USUAL OCCUPATION (Give kind of work done

during rmrﬁffg.rﬂnt life, evan if retired)

10b. KIND OF BUSINESS OR INDUSTRY

il. BIRTHPLACE (City end state &r country)

Kennett, Mo

U.S.A

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles E. Hollamd Shirley :
15, WAS DECEASED EVER IM U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17.  INFORMANT Address
{Yes, nogor unkmwn)l(lf yas, give war or dates of service) . . %WO
e None Ch a .

INTERV A

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). TWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a)
P
Conditions, if any, DUE TO (b) W W Wie, = 17
which gave rise to -
above cause (a),
stating the wnder.
lying cavia last. DUE TC {r)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, ¥ deceased was female was
g disesse condition given in PART 1 {a) there a pregnancy in last 90 days.
§ l O Yes ' 0O Ne ] O Unknown
E 12, WAS AUTCPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED a [m} ]}
) YES[Q NO
-
& 1730c TIME OF  Hour  Month, Day, Year
=t INJURY a.m.
; 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 bidg., etc.}
NOT WHILE AT WORK []
" N
[ g
21, | sttended the decessed fro 196/ ﬂ—%'—L#Lﬂnd last saw pemelive on frhagy A0 L %\/
Death occurred at. m on the date stated above, and 10 the beat of my knowledge, from the couses mred
22a. SIGNAJWRE {Degree or title) 225, ADDRESS 22:. su
pZA., K . (J
23a. BURIA MATION 23b. DATE 23:. NAME OF CEMETER‘I’ OR CRLMA\'ORY 23d. LOCATION (Ciry, town, or county}) /(S!a!é ;
e .
5-21-1961 | Stanfield Cem. Clagykton, Moe

24, FUNEEAI. DIRECTOR ADDRESS

{Licensed Emb:lrncf'l Statement on Reverse Side)




-~

STATEMENT BY LICENSED EMBALMER T, -

| hereby certify that the body whose/?e is recorded on the revegge side of this certificate was embalmed.-by—vae,

oty %o":/ » "‘7’34-/2{.4_{/

working under my personal supervision.

2 Student Embalmer No.

Student Signed j A [ Ve g LCC

rd e
£ Signature of Student Embalmer
Licensed Pmbalmer NO.M
. : c :
P. O. Addres o (44

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure. to comply
with the above constitutes grounds for revocation of license).
|tembalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.
Ly - __ . . ) ..




