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5OURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH

HENT OF PUBLIC HEALTH AND HELFAB ‘
NO. e ———4__ 1 ___Primary Reglstration District No. ________________Registrar's No. .

Py Ry

~61-0gs1
STATE FIE*:JU.?B‘E& 5 l

- AN—FTgRy
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
a. COUNTY S:tone a. STATE ﬂl . oL - b. COUNTY Si‘)ne admission)
b. CCI)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;TY Inside Limits
- R
TOWN Hunley &0 yeans oW furdey Yo} N D
c. FULL NAME OF ({If NOT in hospital, give location) Ihside Limits d. STREET ¥ {If eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Home Yes 3 No (] no Atrneet addness Yes O No GG}
3. HAME OF PE)CEASED First Middle Last 4, DOAFTE Month Day Year
. (Type or print
John Louis McHolland DA fecemben A3, et 96/
5. SEX s, CoLoR OR RACE 7. Married Never Marrind [] |8. DATE OF BIRTH | 9+ AGE (last birthday} LUNhDER ID EAR : UNDER 2;: MR
- Widowad Di ed nths ays ours in.
Male flhite tdow orced L3 / // [1/1878 &3

108, USUAL OCCUPATION {Give kind of work done

st ofyworking life, even if ratired)

e

during

10b. KIND OF BUSINESS OR INDUSTRY

Ranber Shop

BIRTHPLACE {City and state or country)

Ava. Missouni

12. CITIZEN OF WHAT COUNTRY

(5A

13a. FATHER'S NAME

Tom Mefloddond

13b. MOTHER’S MAIDEN NAME

Marny Love

14. NAME OF HUSBAND OR WIFE

"Many Bishop

15.

{¥es, no, or unknown) I(If yes,
ne

WAS DECEASED EVER IN U.5, ARMED FORCES?
give war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (e}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (8}

M. Herbent MeHolland, (pane, M '

INTERVAL BETWEEM
QNSET AN

] ¢

DEATH

@@_M?M&uu

Conditisns, if any, DUE TO (b}
which gave riss to
sbove cause (a),
stating the under-
lying cause last. DUE YO (¢}

PART 1.
disease condition given in PART { (a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
)

PART Il If deceased was female was
there & pregnancy In |ast 90 days.

MEDICAL CERTIFICATION

] ] Yes l a Nol O Unknown
19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
PERFORMED? a a O
YES[] NO
20¢, TIME OF Hour Month, Day, Tear
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., #ic.)
NOT WHILE AT WORK [J . ‘\
21. | attended the deceased from ‘l ! | ’ S‘C’ in_m__and last saw :;:‘ alive o
Death occurred at. 2 s m on the date stated sbave, and 1o the best of my knowladge, from the causes stated.
220. SIGNATLURE (Degreg. or title) 22b. ADDRESS 22¢. DATE SIGNED

(8 £ Chw,

ol /L ‘Jd-é:/

23s. BURIAL, CREMAFIV N, | 23b. DATE Z3c, NAME OF CEMETERY DR C‘a EMATORY 23d.. LOCATION (City, town, of county} {State)
REMOVAL (Specify) _
unia 12/31/1961 rinhta {emedens Stone Coundy, Miasound
24. FUNERAL DIRECTO ADDRESS 4 ~ | 25.” DATE RECD. BY LOCAL REG. %ls‘l’ﬂ.ﬂk S SIGNATURE
Mu (lever, o, |Ga- & ~/94R MW-&%
7’ 7 7

{Licensed Embal

r's Statemen! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student, Signed ﬂ%éﬂbf %W/JJ

Signature of Student Embalmer
Licensed Embalmer No. {!5 ?0

. P. Q. Address. %LL’, %ﬂ'

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






