THE DIVISION OF HEALTH OF MISSOURI 30041

No. 300 .
-2 FILEU OCT 131949  STANDARD CERTIFICATE OF DEATH St Fie Nowsmeeomrneeminn
BLRTH NO. REG. DIST. NO. % PRIMARY REG. DIST. . NG, _3.0..52_$_ Regu!rar.rNa 7
é I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbm decessed lived. If iaatitution: remidence befors
y' s COUNTY  Howell a STATE . Miggouri. = - b COWTY goyel]l =i
b. CA'I';Y {If outside corpurata limita, write RURAL and ‘“:;h] g:r |;(Ef‘:GE;H DEF C. Cng {if uuu!du wrponu limih writs RURAL and :In w'mhibj N
. tow: } n this place) .
Town West Plaing, 3 5 yrs TOWN Weat ‘Plains L L . 7
% d. FHO%PP’I‘?‘T.EOOF (If not in hospital or fnstisution, tive streat addrems or location) dASJEREEESrS. “T T U rural, give loeation} : Co e \
] INSTITUTION usual residence / 403 W. Broadway ) | /)
8 = NAME OF 2, (First) b. (Mlddle) z. (La3h) $DATE (Mo  (Dey) (Y
& | (Tveor Pty GENEVA CORRINNE __ HOLLENBECK om_Sept. 15, 1949
ﬁ 5, SEX . COLOR OR RACE | 7. xﬁ)%ﬁ.‘l,lég blglE\‘llEEC“E!SFFIED' 8. DATE OF BIRTH 9. I.Afgr&;:;}‘" ;;' u:.n |Dg I ONDEA 4 MRs.
= . \ cily) o Hours | Min,
% | female/| white married [ Mar< 5, 1870 | 79 l |
g 102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | Tl. BIRTHPLACE (Btate or toreign sountry) 12. CITIZENOFWHAT
& dong duting most of wqr ?al-ﬂa . aven If retired) DUSTRY . . COUNTR YT
i ousewi Sharpsburg, Ill. U.s.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME" 14, NAME OF HUSBAND OR WIFE
Joseph Hanon | Mary Ann Frances Minnis Arch T. Hollenbeck
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7, INFORMANT' S5 5! GMATURE OR NAME ADDRESS
(Yes.n0.orunknown) | (If yes, give war or dates of servioe) NO. . .
no none Mrs. Doris Farley, W.Plafns, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE CF DEATH . : RTERVAL Serwees
. Enter only onscausaper | 1. DISEASE OR CONDITION

oo for (o), (b, and (5 | CVRECTLY LEADING TO DEATH® 5 % — 1 e 70 !
“Thts docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (B}

‘|| a# heart fasitire, asthenia, rise to the above cauve (o) stating. . Lo . . ..

P
-
B
-]
3
1
=
&
o
b
[&]
3
= etc. It smeens the dis- the underlying cause laat.
o case, infury, or 4! e DUE TO.(c) — _- ‘,-,‘ :
= tion which caused death. } 11, QTHER SIGNIFICANT CONDITIONS ~ .
= Conditions econtributing to the death but not . C/i r@ /
9 related to the disease or condition causing death. . L. .
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S : - 2, AUTOPSY?
2z TION 3
S ‘ .. . .. . L. - YESDNOD
o 21a. ACCIDENT {Bpecify) 2tb, PLACE OF INJURY (o.x.. dnorabous | 216 {CITY, TOWN, OR TOWNSHIP),_ . . (EQUNTY} . . ' (STATE)
ot SUICIDE bome, farm, {actory, street, offics bldg., ete.) o R v v -
E HOMICIDE
(g 2id, TIME (Moath) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? )
. lN?URY - . WHILEAT[ ] NOTwhiL - . . -
J* AT WORK . . s
E iy tha I attended the deceased jro /_21/_4?.8__,3[6___ to 9/15/ 49 , that I last saw the deceased
; 9 pAY 19_._,_, and that'doath occurred at 22 9YD 4, , Jrom the causes and on the date stated above.
E i o _ . “ (Degres ogm 235, ADDRESS 23. DATE SIGNED
A | R LN p W& . [Wedt Plains, Missouri- -~ -
E 24a. BURIAL, CREMA- | 24b. DATE 24¢,’NAME OF CEMETERY OR CREMATORY ~ | Z4d. LOCATION (OQity, town, or county) " ~(Gtate)
i TI%! REM( OVAL (Bpedity) ] i
§ urigl .18 : Cemetery west Plainsg, Mo. - -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR' B S1GMATURE ‘ADDRESS
REG, .
7-37-49 W : )l .Plainas, Mo.

(fn:uund Enbdmr- Staternent on Reverse Side)




REGEIVED ~2/%/#7
District Health Officer No. 5,

District File Number_.Z Lo H ?_éiz
Date Filed 26/6 147

STATEMENT BY LICENSED EMBALMER

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

Studant Embaliser No.

working under my personal supervision.

ol T2l T o 3K

Student ...ccvicecacsresrrsacactonsaavesnen

Student Embalmer

Licensed Embalmer No.. _!.'3_&_0 &...,.... ......
P. 0. Address Aﬂ:ﬁ_ (PM

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’.ING. (Failure to coanply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




