MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH.AND WELFARE

e Y]

DO NOT WRITE
ON THIS STUB

AMENDED

V5300
Rev. 4/59

DATE AMENDED

‘_ _7__ Pmrury Registration District No. __507% —Registrar’s N.e. __/.M____

1632037063

STATE FILE NUMBER

1. PLACE OF DEATH
& COUNTY

?’emi,e_icot

2. USUAL RESIDENCE (Where:deccased lived.

a. STATE m!- 1.40UR s courm?)em Lacot

If institution: Residence bafore

admission)

b. CCI)'LY (If ounside corporate limits, give TOWNSHIP only)

TOWN

Hayti

Length of stay in b

25 Yna,

c. CITY
OR
TOWN

//ggii.

Insid'a Limits

Yead No O

c. FULL NAME OF (If Nof'u- hospnel

HOSPITAL OR
INSTITUTION.

we locat uon]

Insida Limitx

Year d§ No [

d. STREET

(lf cutsids,

giva location)

ADDRESS 606 w M !¢ E

Retide on Farm

Yes [J No M

3. NAME OF DECEASED
{(Type . ar print)

First

Jonas

Last

Hollinghead

4. DATE

DEA‘I'H Sept

Menth

Day

en 21,

7 96]7“:

5. SEX
e

4. COLOR OR RACE

7. Married [A& Never Married []
Widowed [ Divorced (7

8 D EOFggI

9. AGE (last birthday)

7

IF UNDER 1 YEAR

IF UNDER 24 HR

Months | Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done 1.
during mm working life, even if retired)

QAen
“13a. FATHER'S NAME

Burnes Ho
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y“”:)' ar unknown)| [If yes, give war T""bf v

10b, KIND OF BUSINESS OR INDUSTRY

F .
gﬁ%’s MAIDEN NAME
Unknoun

CArIAl SR 1IBITY R

BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

mu/-’o UoSo 14'

14. NAME OF HUSBAND OR WIFE

Lettie Ho

Address

Hayti, Mo,

INTERVAL BETWEEN

ONS? AND DEATH

‘ol | a] @

(arwdd (o,

~

R

14

17. INFORMANT
Mattie Booken
18. CAUSE OF REAI'H {Enter only one causs per line for {a), (b), and {c}

D oA CAUSE o Un}mom-ﬂa,twwl, this man found dead ai home.
died with~oud medical altieniion,

i

o
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause (3},
stating the undar-
lying cause last. DUE TO &)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bLut not relsted 1o the terminal
disease condition given in PART 1 (s)

INSTEAD OF

PART 11, If doceased was female wes
there a pregnancy in last 90 days.

[O ¥ | ONe | D Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART )| or PART Il of item 18.)

19. WAS AUTOPSY
PERFORMED? _ .
YEsJ NoLT

20c. TIME OF Hou
INJURY am,
N P,

20d. INJURY OCCURRED
"WHILE AT WORK [
3. \ NOT WHILE AT WORK O

20s. ACCIDENT  SUICIDE  HOMICIDE
0 v} ]

Month, Day, Year i

M“E‘DICA!. tERTIFlCATION

20e. PLACE OF INJURY {e.g., .in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg., erc)

and last saw E,m alive on
. m on the date stated above, md to the best of my knowledge, frum the causes stated.
22c. DATE SIGNED

{State}

OR
TYPEWRITER RIBBON

d from

21. | attended the d

Death occurred at.

{Degree or title)

%“v (ononen

23::' DATE MAME OF CEMETERY OR CREMATORY

9-24-1963 ' (emeteny

24. FUNERAL DIRECTOR ADDRESS ~25. DATE RECD. BY LOCAL

Qabunn Fun,e/wl Home, Hayti, Mo, P.232-63

{Licensad Embalmer’s Statament on Reverse Side)

't 22b. ADDRESS - -

Wardedl, o,

23d. I.OCATION {City, town, or county)

USE BLACK INK

SHOULD READ

AL CREMAﬂoN
OVAL [Specify}
1 een

1 %4

REG.

BY AFFIDAVIT OF

ITEM NO.
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SENXnetEn o ATEMENI’ _BY LICENSED\EMBALMER

SIS b)Y

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

or by Student Embalmer No._-

Licensed Embalmer No. 4785
f/a!#,i, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed J‘by a STUDENT he also shall sign_in his"OWN handwrmng

If this body is not ‘embalmed, fact should be‘sjdssté"té'd)abom |

working under my personal supervision.

. Student

Signature of Student Embalmer

P. O..Address

(Failure to comply

.\b\ Ny \\Si\

VT

SR emoht dnnesuin swaded)

- BRO3S CURTONEY CE TP

. Y
SO




