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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH
Comnty....BRE1ED Registration Distriet No ,j 7 Flle No S
Township Registered No. _795

ay Paplax.Bluff , Mo. w, Pop lI‘ Blu Pt Ho spifal

o Oty DM A i (NS Ry ST R T s St. e ——— Ward)
2. FuLL name..Clarence. Leon Holden....
() Residence, No...Butler (0., Mo. St., Ward,
(Usual place of nbode) . (If nonresident, give city or town and State)}
Length of residence In city or town where death occarred Fra. . mes. ds. How long in U. 5., if of foreign birth? ¥yra. mos. ds.

SEP 1 g 1935 CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
‘ vy
30060

PERSONAL AND STATISTICAL PARTICU L.ARS

MEDICAL CERTIFICATE OF DEATH

17. INFORMANT ... Walte{ Holden _

3. SEX . Wi
5 4. COLOR OR RACE | 3. 9"\}5':,,55';,";?,“,'5‘,’ "the word) 21. DATE OF DEATH (MoNTH.oav. A0 YEAR)  Aug, 27 A5 6
Male White Single | HEREBY CERTIFY, That I attended deceased from
5A. If MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF (? 19% to.. a“,?ﬁ. ...................... . 193‘
(oR) WIFE OF Dastefd bL10 . aliveon a“;,i ................... ,19 Death I said
6. DATE OF BIRTH (monTo, DAy, anpyear) April 26,1936 to have occurred on the date stated abdve, at.. 4 Aem.
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and refated causes of importance were as follows:
- day, .o hra. Date of 1
4 1 OF c.ocvvresrarans tln. /a}I‘
8. '.l‘l'l::ude‘,1 p;'ofemi:?, or par;}culn.r
4 ind of work done, as spinner,
e} sawyer, bookkeeper, ete. Infant
F | 9. Industry or bustness in which
f work was done, as mill,
=] saw mill, bank, etc. -
"31 10, Date deceased last worked at 11, Total time (ﬂgan)
8- this occupation (month and spent in this Other ontrlbntory causes of impo!
year) ... occupat:on ........................ g )
o et A LR D aﬁ% ................................... M i
12. BIRTHPLACE (CITY OR TOWN)...... le .. iO by _—
(STATE OR COUNTRY) gaourl e
L2 e | [
g1 name Walte. Holden
'J_: U Name of operation....... “ oo gt A Date of...cevvvrervremreressinnns
« | 14. BIRTHPLACE (ci1y or TOWN) nknown || What test eonfirmed diagnonis?.. Was thers an autopay?.. 24U
L ( STATE OR COUNTRY)}
z 23. I death was due to oxternal causes (violence), fill in also the following:
Ui muoennave Nellie Blocker Accident, suicide, or homicider.............conrm. Date of Injury.......ooor.. J19.
‘Whero did i occur?,
§ 16. BIRTHPLACE (ciry on Tomn, . | Bloomfield....] o did infury Spesily city o town, county, and State)
(STATE OR COUNTRY) cesour Specity whether injury occurred in Industry, in home, or in public place.

{ADDRESS) R,

P oBLET BITTT MO Maser of ajery

18. BURIAL, CREMATION, OR REMOVAL County Famp Nature of injury

ruce Butler Co.e Mo, o 8/27

I+
ndH 24. 'Was disease or injury in any way related to occupation of dwusad?...m.
11 50, spociiy £
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