No. 300 THE DIVISION OF HEALIR UF MIUUN] (}1.1_9
. 0. T
e ‘ FILED JUL 10 1950 STANDARD CERTIFICATE OF DEATH rate Fite oo
J\ ! BIRTH m REG. DIST. NO. Q 2/ PRIMARY REG. DIST. rNO. F. 0_ 00" Registrar's No.._..Z....Z..é... ..... —
\\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instltution: residenee befors
a. COUNTY n. STATE b. COUNTY admimion).
BAR\ Buchanan Mi ssouri uchanan
b, CITY (If cutside corpurate Umite, writs RURAL and give ¢. LENGTH OF c. CITY (I cutedde corporste limits, write RURAL an. give townahip)
oR to STAY (in this ol OR / 7
TOWN Ot Joseph ! 186 dayd.: TOWN St Joseph I8 /
d. FULL NAME OF (M no in hoapital or § ion, give streot address or Tooation) d. STREEY (I ronl. ghve location) L é
HOSPITAL OR ADDRESS
INSTITUTION G+ Jmaenh! g ﬁggrﬁ tal 3237 1 SO
3DNEI(\:!EESOEFD 8. (First) - b. (Middle) ¢, (Loat) 4. DA;!__'E (Month) (Dey) (Yean
(Typeor Printy ~ Walter Hampton Hollenback OEATH June 29, 1950
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o wouR 1 1 P UMDER u KRS,
WIDOWED, DIVORCED (8pecify) : inat birthday) Monlhll Days | Hours | Min.
male  lwhite | married /[ Dec., 28, 1862 a7 '
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS'OR INA | 1L BIRTHPL.ACE’(SI.-“ or forelgn couutry} / 12. CITIZEN OF WHAT
done during most of working lile, sven if retived} DUSTRY . COUNTRY?
_Tool Maintainer IC.B,&4, Railroad Pittsburh, Penna, Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Hollenback 4 Amelia Clemens . . | 2
I1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, orunknown) | (If yes, xive war or dates of zorvice) NO.

no nene naone Mrs EvaMayHo]]enhack S+ Joe %P};! M.,
1B. CAUSE OF DEATH oir chm. CERTIFICATIO RVAL BETWEEN
. Enter only onecause per f. DISEASE. OR CON LON ,%

e for (&), (by. and (o | DIRECTLY LEADING TO DEATH®(g) o/c

*This does nol mean ANTECEDENT CAUSES

a8
the mode of dying, such | Morbid md:tlm if any, gicing DUE ‘I“O (b) @ g0 3
as bear! faldure, asthenda, | - rise to the abape cause (9} stating - - . .. 9 1
de. It means the diy. | the underlyindcouse last. .

ease, injury, or complica- DUE TO (e} _ m

tion which coused death. | 11 OTHER SIGNIFICANT CONDITICNS 3‘7 J’Q
Conditions contributing to the death but not M

rdntcd to the disease or condition causing death. &4{ 0 e,l-y Mf-‘ @L{‘ N
19a. DATE OF OPFE,“,; 19b. MAJOR FINDINGS OF OPERATION V4 3 / ! 20, AUTOPSY1T

. vis ] wo 7

215, PLACEOF INSURY (et lnorabowm | 21c. (CIFY, W , OR TOWNSHIP) (COUNTY) »srgz
home, § actory, strest. office bldg..ete.) X
e - Z Prttien .

21e. INJURY OCCURRED | 21f. HOWA1D INJURY OCCUR
WHILEAT[—] NOT WHILE M , -

21a. ACCIDENT &~ )
- (Bpacily) |
HoMGIE Aeac Lenls
zm._Tcl)r;I_E “\, (Montn)  (Dan) (Y-r)..._(ﬂpr)
- 3 -
. INJURY /% 6 ¥y~ /04 .

| ’ WORK AT WORK “n
2l hereby cerhfy that I atiended the deceased from _ﬁ_‘.___, IDQ_ lo __GLEJ_ 19479 | that I last saw the deceased
K o8 = __alive on. ChH 19J‘3 and that death occurred at 3200 Am., from the cauaes and on the datle stated above.
N ES {/ (Degres or title) | 23b. ADDRESS | Z3c. DATE SIGNED
. \‘\ .
. S - ; T £>6 22,, Qg ,A C/r9/73
’ %‘I. Bgﬁfuoﬂ\}x’-mEﬂk 24b. DATE NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
. (Bpedir) ~ E .
Bl ag v 7)1 /5o Ywtrnarig Q. \PMJA Sk s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RECTOR'S S16MATURE ‘ADDRESS

DATE REC'D BY LOCAL | REGJSTRAR'S/SI URE 3%
REG. ) .
Y- e 7

e 7 i 1 Erbal s Sta
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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, or by ccercea

- Student Embalmer No.

working under my personal supervision.

Student ceeevercsnansansas Signed...... W

rudent febaler Licensed Embalmer No. 47 ?/
P. 0. Address DL F S0 S?/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
the above constitutes grounds for revocation of license.) ‘

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




