TAE DIVIDIUON UF RBEAL 14 UF MIDSUUKI 39435

', Health, . STANDARD CERTIFICATE OF DEATH
& Walfare F“.ED DEC 3 = 1957 Ll STATE FILE NUMBER
S‘; Public Registration District No. e AQ.. ........... Primary Registration District No. L‘olﬂ_a .......... Registrar's No. 53..
th Service
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceossd lived. If institution: Residence belore v
. COUNTY . STATE b, COUNTY odmisgion)
| ) o COUNT Caldwell : Missouri Caldwell/
5. 3006 b. CITY (if outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Inside Limits
v. 1-5 OR “ OR
TOWN Hamilton YesU){ NoO TOWN Hamilton @/gﬂYestNoD
_ c. Egls.'},.'#l:ﬂggF (Hf NOT inhaspital, give location}|Length of stay in 1b 4 STREET (1 outside, give lacation) OR“H‘ on Farm
33 INSTITUTION 5 ¥rs. ADDRESS Yestd NeD
] —
-2 3. MAME OF Firat Middle Lest 4. DATE Month Day Year
e DECEASED . . . OF - :
25 (Type or prin) Cecil - Junior Hollingsworth| oceam Tl -24-1957
k 3 5, SEX % | 6. coLoR oRr RACE 7. MaansoE NEVER MARRIED [ | 8- DATE OF BIRTH |9. ?‘;Er((ht'nzm)’ If UNDER 1 YEAR |IF UNDER 24 WS,
) ast alr| Monthe | Daw Hours | Min.
.= z Male White wipowen () oivorcep [} 3-—16—1916 [:1 I
: H : “118a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or coumtry) d 2. CITIZEN OF WHAT COUNTRY?
= E23 w during most of working life, even if retired)
n 50 o Meat Cutter Hamil ton, Mo. U.S.A.
3 23 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
F w0 wn
2 1o & Barton Hollingsworth Dora Bush
~ Z o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.[17. INFORMANT Address
;\’ . - {Yes. no. or unknaown) (If yes, vive war or dates of serviee) . .
- @2 W No. 496-05-1009 Florence fHollingsworth Hamilton,
; E E > 16. CAUSE OF DEAYH [Enter orly one cause per line for (a), (), and ()] T INTERVAL BETWERNO ,
2 29 = PART 1. DEATH WAS CAUSED BY: v ONSET AND DEATH
= T W IMMEDIATE CAUSE () N tar o
HE 3 i
5 o5
5w : .
z Conditlons, if any,
_‘; 'g? 8 ;l;bltl’ich pave rjia to DUE To (3) ) . . R
14 . ve ' tauge (4), . : T ' . . . - . t .
£2 a #ating the under-
EG o z lying couse lesd. DUE TO (‘_) /é Zl X
c o =} PART ‘I, QTHER SIGNIFICANT CONMTIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} = [137WAS AUTOPEY
vz ° e PERFORMEDT =
s& X g _ _ ves 0] wo
5 ‘é ; = | 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Part H of item 18}
cag |8 O 0=
= N T
€8 5 )% TIME OF - Hour AMonth, Day, Year| .
e E : , by} JURY. a.my <
w v B p.m. T
R SR | ] . .
P - g E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboul home, [ 20f CITY. TOWN, OR LOCATION COUNTY STATE
- o WHILE AT NOT WHILE Jfarm, factory, street, office bidg., ete.) -
Es u WORK AT WORK W -
"¢E D b_'
"": — 12V I artended the doceased from NO" ll I‘H"‘] , to Mo ‘l tqg “1"'1 and last saw m alive on No N 2y 1957
_’: % * Death occurred at '0 : 30 ™ m on the date stated above; and to the bost of my knowledge, from the cauaes stated.
£ a | 220. $1GNATURE (Degree or title) ; C.: 22h. ADDRESS - - . . .| 22¢c. oatE s160ED
s E
s T ah LU W TN \'\Mmﬁ'ﬁo.,h e - | M~ w5
5 5 23a. um-u.. ca:ung?u‘_ 235. DATE 2. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Sta’e)-
23 EMOVAL (Specify ) . . .-
32 Burial 11-26-1957| Highland Hamilton, Mo. -
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD, BY LOCAL REG. |25, REGISTRAR'S SIGNATURE

™~
|
Q&

Morris A. Bram Hamilton, Mo.| )/ =97_ 57

{Licensed Embalmer’s Statement on Reverse Side)
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R N . -STATEMENT BY LICENSED EMBALMER

. §-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ...... B SRR e ra e ieaaaaas . , Student Embalmer No...........

f,né

. o : ' i Licensed Embalmer No.. ot
—

» working under my personal supervision.,.

Student .. i i cisaaaas Signed..

Note 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 handwntmg. T B

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

»



