MISSOURI DIVISION OF. HEAI.TH STANDARD CERTIFICATE OF DEATH :62_0294!?5
Registration Distri¢t No, ______3 [_- A—— Prlmary Regisiratian District No. 50 O Registrar’s No. 2‘ / 3{ STATE FILE NUMBER

DOSRE  awewoeo
1. PLACE OF DEA"S il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY aint LOUia s STATE  M{ggoupib COUNTY St.loufg cdmision
Rev. 4/59 % b. CITY (If ouliide corporate himits, give TOWNSHIP only) Length of stay in 1b < CCI)LY Inside Limits
OR -
= TowN  Normandy 1, days OWN  Berkelay (3l) YeXXK No O
1 lfa .3 ‘ z c. ;ULL NAME OF (If NOT in hospital, give location) Inside Limits d. :IEEEEE.ISS (I eutside, give location) Reside on Farm
— 4tV 1 OSPITAL OR
—
2451 0|23 INSTITUTION. Normandy Osteopathic Hogpl=X teD 9027 Harold Dr, Yei O No X
3 3. tl;_lAME OF DE)CEASED First Middle Last 4. DéhFTE Month Day Year
ype or print,
Psarl AnthonetteHollingsworth| veam July 20, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Marrieddt  Never Married [] |8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 / Femh “hite Widowed [ Diverced [ 5_15_1896 66 Months Days I Hours I Min.
T0a. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CHIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
2 - Kansas City,
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
? Alfred F, Deval Anna Winquist Bert Hollingsworth
8 2 |, 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO., | 17. INFORMANT Address
L Yes, no, or unknown) [ [If yes, give war or dates of service)
9156 | | e e [ vl None Bert G, Ho;;ingst,uﬁ'th 9027 Harold
o - 18. CAUSE OF DEATH (Enter only one cause per line far (s , and [e). - INTERVAL BETWEEN
1o < 4 PART |. DEATH WAS CAUSED BY: % : WD DEATH
- 8 s g IMMEDIATE CAUSE (a) A "M & / YAy '
(- %
11 o} ] — 4
BRI IR R C o~ .
124 =2 Conditions, if any, DUE T - -C .
___IM_ [%2] G - . = which gave rise to =
= bove cavse {a), =
z |2 :ming the under. ~ ) /W \
13 = lying cause last. DUE TO (c) A, .l M C g T
g F PART 1. OTHER SIGNIFICANT CONDITIONS CDNTRmuﬂply TO DEATH Bur ne1 related fo the termingl— [HART 11 lf":deceasWﬂ—M
g disease condition given in PART | (a) there a preg Ty in last 90 days.
§ ; rlj Yas l £ No [ [1 Unknown
Y 2| 75 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
2 = PERFORMED? w| a w]
3 = YES ] NOE
4 g S 20¢c. TIME OF Hou Month, Day, Year
P 5 INJURY a.m.
x 9 g P
z m 20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
&= WHILE AT WORK (O farm, factery, street, office bldg., etc.)
» NOT WHILE AT WORK [J P
U oo o [ i )
- —62 h N - -6
S (] 'E é 21. 1 attended the deceased frowr / 7 = 'L 10. 7 2 and last saw hier:n"'“ on 7 Y 2
@ ; o) Deaat| Zd at 11: 557 Pelle m on the date stated above, and to the best of my knowledge, from the causes stated.
[17] = - .
v w 2 U B T 247 SIGNATU cgree or title) 72b. ADDRESS 22c. DATE SIGNED
> £ B | B U e el s 2o/ 2
=P S = - ' 7
< 238, 1, CREMATION, [ 23b. DATE ” 23c. NAME O CEMETEKY OR CREMATORY 7 23d. LOCATION (City, town, or county) e) °
) REMOVAL Specif
g 2 Busial | 7-23-62 Valhalla Cemetery Pagedale, Missouri
"R
s < ¥ “7a Bnmﬂﬁﬂon PS/ ﬁfﬁﬁl 75. DATE RECD. BY LOCAL REG. REGISJRAR'S SIGNATURE /)7%
W N
: : ROS INC. FU HOME PV EA . Do i 7y
IJ

[ %4
] {Licensed Embalmer's Statement on Reverse Side) ¥
[e)"} i :




STATEMENT BY LICENSED EMBALMER —

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

or by Student Embalmer No.

working under my personal supervision. -
L

Student Signe

Signature of Student Embalmer

Emba.y;,éyé—g/ ‘

P. O. Address_y

A 14 778

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).

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.




