MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025989

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

o oione 318 rine s i 101003 _R046 e
DO NOT WRITE AMENDED caistration Lhstrict No. ———————. rimary Registration District No, | —Reqgistrar’s No

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befare
8. COUNTY a. STATE b. COUNTY admisi
ATk Benton Hon)

b. CITY {If outside corparate |#hits, give TOWNSHIP onlv) Length of stay in 1b c. CITY Inside Limits
OR S OR
town  St,Louls .- v Lot 14days . 1OWN Caye Springs . | Yesggr e
<. :-I%éPT‘I’AATEOSF ¢ éqg lntonlrei gw chlhi idren 3 Inside Limits d:gEEEETSS {If cutside, give location} Reside on Farm
INSTTUTION Hos plt Yes | No[d Box 56 Yes O Noft
3. NAME OF DECEASED First Middle 4. DATE Month Day Year

(T or print)
e Bobbgy Lee Holland DEAH 7 _14 63

5. SEX 6. COLOR OR RACE 7. Maried [ Never MarriedJC3r [8. DATE OF BIRTH | 9. AGE (It birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Months Days Hours Min.

VS 300
Rev. 4/59

1

8030 g:

[DATE AMENDED

M w Widowed [ Divorced (] 4 1 '; e
10s, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS ©OR INDUSTRY élk‘THPLAE‘E [Clty and st srala or counfry} 12, CITIZEN OF WHAT COUNTRY
during most of working [ife, even if retired)

none none edville,
135. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Fred Tate Holland Wanda Flether . None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT £3S
(Yas, no, or unknown} | {If yes, give war or dates of servi E M w Orthi ngt% St LOUiS Mo
none 500 S.Kingshilghway . 3TV
18. CAUSE OF DEATH {Enter only ona cause per line for {a], [bJ, and [e. iNTERVAL BETWEEN
PART I. DEATH WAS CAUSED bY: CONSET AND DEATH

IMMEDIATE CAUSE (s) y p 2 :F“i .
Conditions, if sny, DUE TO {b} a 2

which gave rise to

sbove causte (a),
1ari ha under- .
Maring the under BUE 10 1¢] + 3 + 3}

lying cause last.

DOCUMENT

. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceated was {female was
dismasa condition given in PART | (a) there a pregnancy in last 90 days.

[D Yes | 1 Ne I [0 Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.}
PERFORMED? a m] a
YES q{ NO O
20c. TIME OF Hour Monih, Day, Yeasr
INJURY a.m.
p.m.

2bd. INJURY QCCURRED 20e. PLACE OF INJURY {&.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, streat, oHice bldg., etc.)
NOT WHILE AT WORK [J

. 1 atended the decessed from. 6 20 6’{ to. 7 L" 6’% and last saw :f;l alive on 7 _4—6’%

l uo-ﬂma the date stated above, and to the best of my knowledge, from the couses stated.

23b. DATE PNAME OF CEMETERY OR CREMATORY [ 23d. LOCATION [Cily, town,-or county) (Stare)

7563

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Albert H.Hoppe,Inc.,li700 Washington BlvddJlil 5 41apa
ToOh

{Licensed Embalmer’s Statement on Reverss Sida)

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ot

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

{Spacify}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. /J
Student ‘ Signed ,7\ - /(/'W M
Signature of Student Embalmer - ' S /

Licensed Embalme No—j ‘éﬁ )

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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. .-
7 7T this'bady is not 'émbalmed, fact should be so stated above. -

+

e




