wo.s0o 1~ FILEDFEB 7- 1955 YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Svr it o 2BG AL
'BIRTH NO. REG. DIST. NO. 3 | i ; PRIMARY REG. DIST. No.m Registrar's No....... 084."‘?
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare docossod lived. If fnstitation: residance befors
a. COUNTY a. STATE Missouri b. COUNTY adsnbulon).
b. CITY (If cuteld limits, wtita RURAL sad @ . LENGTH OF ll «c. CITY o o
) OR outelde corpurate ta te [ .1 lo‘;'!:lhip) CSTAV {in this place) OR ) d, I:g.‘e;ig;nce wltt:_i:wlln:tt;:_}
a Town  ST. LOUIS Days Town  St. Louis Y g N O
g d. T&SLP?#A;FOORF (1f not in hoapital or insthtution, give strwst address or location} A%fg&% (11 tumal, give location)
o INSTITUTION 8T. LOUIS CITY HOSPITAL e w?% [ 5012a Californie
a 3. NAME OF a. (First) . b. (Middle) o (Last) 4 DATE (Mooth)  (Dsy)  (Year)
B { Type or Print) SAM HENRY HOLLETT DEATH  JANUARY 28, 1955
é 5. SEX O 6, COLOR OR RACE | 7. \I:r‘f‘o%ﬁf?ég EIE\YSECPEBRRIED. 8. DATE OF BIRTH 9.1-A.Gsu(‘ind:r;an ;;’ UNDER 1 YEAR | oF UNXDER u WEs,
s . . DI Spactly) t bi ) onths| Days | Hours | Min.
g Male White Morried / 1-3-1903 52 . 1__ ’ l
= m:;nyig?nl;SEEEtPATLONu(jGW:H‘::M;:g |ﬂmb KIND OF BUSINESS OR IN- 1. BIRTHPLACE {City and State os Foreiga Countrv} lzCOC:JThi%ERf\‘r?FWHAT
working o, 8VA0 e
5 Machine Operation utting Sash & "Doo Kansas / U, S, A,
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a I Jemes Hollett Emmg McCallen _ Zetta Hollett
%) I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) (Yes, 0o, or unknown) | (I yeu, wive war or dates of service) NO.
~ No 568-14-6221 |Zetta Hollett, 3012a Californis, St., Louis
| 18. CAUSE OF DEATH EPICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onemmuseper | |, DISEASE OR COMDITION. _ * ; . : ONSET AND DEATH
E line for {a), (b}, and {¢) DIRECTLY LEADING TQ DEATH @
% *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
,.1 a8 heart faliure, asthenda, | rige to the above cause (o) stating
B de. It means the dis- the underlying cause last.
o case, infury, or complica- DUE TO (c}
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
=
= . Conditions contributing to the death but not
9 related to the dizeare or condition cousing death. 7
;;: 19a. DATE OF OP_FIIBUK 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z . .
= YES @ NO D
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}
4 algﬁiglEDE : homa, farm, fastory, street, office bldy., e0.)
=
g 21d. TIME (Month) {(Day) (Yesar} (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
J* INJURY @ | work AT WORK 2.0 ] X
- 2, I hereby certify that I atiended the deceased from _l:_2_lL:5_5__, 19 0 _.:L:ZB;ES_, 19 , that I last saw the deceased
E alive op/_l;sg;m, 19____, and that death occurred at 112154 m., from the causes and on the date stated above.
E} 23a, SIG (Degres of titly) | 23b. ADDRESS ' Zic. DATE SIGNED
] M\ )"M)) 1515 Lafaystte #venue 1-28-55
E %'4[%) BEEFJOA\%I\LCR::‘!A. | 2487 NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (City, towt, ot county) (Etate)
B ¥}
g emoval ~ 1-1955 : Poplar Bluff Missouri

DATE. REC'D BY LOCAL

JAN 29 1958

v RARS SNATURE runsnn. DIRECTOR' S S!GMATURE ADDRESS
ﬁ/) é =’ wg thlin Funeral Home, Inc.

(f:nmed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, orby ........coiiiii. e et meee e ke mean e e e e aeaaenaaeaaaeas

working under my personal supervision..

Student ..ot

& P. O.7Addres et

.Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




