MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63 Pt 09
PEPARTMENT OF Fual_':ug;::;’;:m‘i‘::o.w_al- r%rim{w Registration District No. --.&Q@/“Jqlstlr'i No. _/ég.i. STATEFILE NUMBER

DO NOT WRITE AMENDED -

ON THiS STUB P
Ft ek 111963 7. USUAL WESIDENCE (Whare decensed Tived. - I inatitofion: Residente before

a. COUNTY ; . M . STATE b. COUNTY admissi
R:vs. 32%9 sper . ’ Migsonr] ] aspep mission)

X}
b. C(l)'l: {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY ) Inside Limits
_loydqq

TOWN . 5 A TOWN M R ‘ Yes [] Mo [1_
¢. FULL NAME 0% {If NOT in howpitsl, give location) M mﬁda Limits d. STREET cutlide, givd locatian) Reside on Farm

'I*R?S%FI‘}LTLONR Y. N ADDRESS
"M st John's Hospital »D MOy st 1 : YoO No D

a. #AME OF ﬂf)CEASED First Middle Last 4. DDAI;IE Day Year
ype or prin N
MARY LED HOLLINGSWORTH | PEA™ 9- 2= 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] (8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR (F UNDER 24 HR
. A . i Month D H in:
Female | Vhite Widowedfd  PheredD 19553870 | 92 o Bl Tl I

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmj-fnosf of worki g life, ewven if retired)
Okl ah

DATE AMENDED

Home a % 1ISA
132. FATHER'S NAME 13b. MOTHE.E'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

-

Ts. WAS: DECEASED Ev'ﬁ:n 1N U.S. ARMED FORCES? im”e‘éﬁi&ﬁ&- 17. INFORMANT

{¥es, ne, or unknown)I (If ves, give war or dates of servi 437 Boughton Hill
N D3 akand L

18. CAUSE OF DEATH (Enter only one cause per lire Tor (a7, (o], 3nO (T) TR IEE AR BE
PART |. DEATH WAS CAUSED aY: . ONS_ElyD DEATH

IMMEDIATE CAUSE {e) - 4

N and

DOCUMENT

Conditions, ‘if any, DUE TQ (b}
which gave risa to
above cause (a),
stating, the under-
lying - cause  last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not ralated 1o the terminal PART 1), f decessed was female was
. . disease :ond'r n given in PART | (a) there & pregnancy in Iast 90 days.

LY rD Yas [ D.H?[ O Unknown

19. 'WAS AUTOPSY |'20a, ACCIDENT SUICIDE HOMDIC!DE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART'I or PART IT of item 18.)
- a 0

PERFORMED?
YESO NO o

R fINEOF  Fool Monih, Day, Year | .
INJURY . am. . . . :
p.m. . . »

IZUd. INJURY QOCCURRED _ 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION 'COUNTY STATE
© WHILE AT WORK" . farm, fuctory, streat, office bidg., stc.) .
NOT. WHILE, AT WORK [

31. | at d d the d d from g"'?a - 6 ‘5 to. 9 -2 —6_5 and last uw'Elﬂ"r:lliv! on ? ~d ~ G-i

~ ll:hs Dam on the date stated above, and to the best of my knowledge, from the causes stated.
a {Degres or-tiile) _ & BTN 53 ] | ZZ-. GATE SIGNED
) 7 -363
23, BURIAL, CREMAT! N‘, 23b. DATE Zic. NAME OF CEMETERY O CRﬁMATOR 23d. LOCATION (City, tawn, or county) ° (State)
REMOVAL (Spacify) ' Carl Junction Cemefery Carp~Junction, Missourk

\

’T%iagﬁcma _ 9"4-151‘63 ADDRESS 25, DATE RECD. BY LOCAL REG. . REGISTRAR'S SI ]
7-7- /7263

RoneyFParerat—Service; Carl I ponis?

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-MEDICAI. CERTIFICATION

Death occurred et

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Pinbalmer’s Statemnent on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur,
with the above constitutes grounds for revocation of license). ’
. i embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting.
If this body. is not embalmed, fact-should be so stated above.
3

S
RS




