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FILED APR 19 1950
BIRTH m.__ L 2# REG.’ DIST. NO. ‘6—24

THE DI;II;I;DN OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
[

PRIMARY REG. DIST. w0,

State File Ha70‘50?4

M Registrar's No. ........g.._._... ........

I. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decessed lived. If lnat ryp————
2. COUNTY v 9 otdian a. STATE Missouri b ousTY Christi" i
b. CITY (11 outside corpursts Lmits, writs RURAL and give ¢. LENGTH OF c, CITY (If cuselds oorporate timits, weite BURAL a0 glve townshin)

OR . to p)| STAY {in this piace) Of

ToWwN Near Boaz, Missour i TOWN Rural

. FULL NAME OF (If not in haepital or institution, glve strest addres or loeation) d. STREET {11 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION

3. NAME OF a. (First) b. (Middle) c. (Last) 4OATE  (Maaw)  (Da) (¥ w},_\]
(Tveor i) JOEN FLOYD HOLDER A March  9,{1919

5, 5EX ’ 6. COLOR OR RACE | 2 MIARRIEEZg BE‘YSR ESRRIED 8. DATE OF BIRTH 9. :.GE {In n;n ;‘l 3::! | TEAR | O modem u s

. (Bpecify) t o Days | Hours | Min.
Male | White “arried Dec. 2, 1893 | “BE™ | |

10a. USUAL OCCUPATION (Give kind of work
done doring most of working lils, even if retired)

rarmer

10b. KIND OF BUSINESS OR IN-
DUSTRY
Farmling

11. BIRTHPLACE (Htate or {orelgn country)
Near Boaz, Missourl

12, CITIZEN ?OF WHAT

R A,

1!3-. FATHER'S NAME

13b. MOTHER' 5 MAIDEN

William H, Holder

Minerva Jane McBride

NAME

14. NAME OF HUSBAND OR WIFE

Mrs Effie Holder

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, 2o, or unknown) | (If yew, rive war or dates of urviu

No

16. SOCIAL SECURITY
. NO.

17

INFORMANT'S SIGNATURE OR NAME

YR LY adhin @J,e,z&.

/UDRESS

‘nte. It mieans the dHi-

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only oneceuseper | . DISEASE OR CONDITION
Line for {8), (b), end (¢ | DYRECTLY LEADING TO DEATH®(q) Pneumonia
oThis does mot mean | ANTECEDENT CAUSES Influenza

Nlﬁ EETWEEN
ON AND DEATH

10 Days

the mode of dying, such
o8 heart fallure, asthenia,

Morbld conditions, if any, gicing DUE TO (b)
rise to the abore cause fa) da.mw . JU Ca
the underlying couse last, * - o -

eate, infury, or complica- DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Canditions contribuding to the death but not
related o the disease or condition cauring death.

tion which caused death.

19a. DATE OF QPERA- ! 19b, MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
TION B
ves ] o[
2la, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.x..Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE - Botse, farm, [agtory, strest, offos bldg., 1o} :
HOMICIDE &3
21d. TIME iMoath} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
WHILEAT[ 1. NOTWHILE
INJURY WORK AT WORK

~ﬂlMuWuﬁthleﬂMM&muﬁﬁmtMml1

1919 ;o Mch,

-9

cgliveonMch Q1919 and that death occurred at _1U L

, 19 19 , that T last ‘saw the deceased-
10 P m., Jrom the causes and on thc date atated above.

Zic. DATESIGNED

Y

B SIGNATURE ] (Degroe or title} | 23b. ADDRESS ]
X a__a{l__ M. D. X @j} . Mao-a-o-u-&—*—'
Ua. BU AL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - |'24d, LOCATION (Olty, town, of county) (Buto)
TI é'iﬁwﬂ 1
Mch., 11.'1p Lorenza Chape o Near Boaz,Chris 1aﬂ Co..
ISTRAR'S S . Fum DIRFCTOR' & BIGHMATUR [ L} :
| DATE REC'D Ev L%cmtl: R SIGNATURE YA # ) i/pmu 3 z |
- o

icensed Embalmer's Statement on Wewverse Side)

/PZ.@‘
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