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EATH in plain terms, s0 that it may be properly classified. Exact statementof QCCUPATION is very important.

N. B.—Ever{)item of information should be catefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

g SRR TR

: 4 MISSOURI STATE BOARD OF HEALTH

., [BSDDECT 4 193 BUREAU OF VITAL STATISTICS DA

vy CERTIFICATE OF DEATH ' .) 4 { )

“1. PLACE OF DEATH Do not use this space.

7 (8 Coungy.....d @SDEL .  Begistration District No ///

)7 Towaalip...... Galoner. Primary Registration District Na......... 7% 1. 6. s Registered No .
% (o) ciy Jepltin (d) Btreet No......2826.......... Indlana...... . -3
(If death occurred in Hoapital or Insti write its name instead of street and number)
(e} Length of res'lden_ea in cliy or town where death occurred yra. meos. ds. (f) HowlonglIn U. 8.,if of forelgn birth? yra. mos. ds. ‘

L AL
2. PRINT FULL NAME.......... Frank. Roberit Holden. ...
@ Resdence, No.......... 020 INALBNE oo st. D ............................................................ et et

{Usual place of aboede, if no street address, write county or eity) (If nonresident, give city or town and State)}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA"I‘H
3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Dlvonﬁn &tﬁorﬂ thadvord) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) //— / é ,5?
Male White arrie
22 1 HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED -
HusBARD oF T4 lden | LY i A 3 i 193F
OR; o -
na Holden Ilast saw b alive on 21938 Deathissaid
§. DATE OF BIRTH (MONTH, DAY. AND YEAR) Feb . 23 1889 to have oceurred on the date stated above, ntg"C’R -
7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal cause of death and related causes of importance were as follows:
day, ... hra. i —
Zl.9 8 21 [ J— min. s . Date of onset
b4 8. Trade, profession, or particular kind of -.............W‘Md&m " u"“' (PP (¥ L,
3 , Drofession, of ar kind o > ﬁ A : R ;
(4 work done, a3 sawyer, bookkeeper, ate, 6‘:1&4‘0{“; Mt‘_ﬂ M
K 9. Industry or business in which work A - )
E was done, as saw miil, bank, etequaAa Q« .......
3 | 10. Date decensed last worked at 11, Total time (years) e e ereseees e
§ this occupation (month and apent in this
L0 o TN pecupatlon. .. "
12. BIRTHPLACE (CITY OR TOWN) . Other contributory causes of importance: .
(STATE OR COUNTRY) Joplin, Yo, L, \r})
E £3. NAME Horatio Holden R
: -----------
= - . . PRY : .
14, BIRTHPLACE (CITY OR TOWN) § }
i { STATE OR COUNTRY) figconsin [ | Neme of operation.....
‘What test confirmed diagnoais? reeerernen. Wasg there an autopay?....
4
lif 15. MAIDEN NAME BEffie S?il”e 23, If death was due to external causes (violence), fill in alao the following:
s ' icide, or homicldel.........umcerercocrerns Date of injury.....o... g 19
5 | 16. BIRTHPLACE (c17Y on Toww) 'f ‘;V"::i:"‘:;;‘;:’d"' Z:;T“M" ate of injury '
: (STATE OR COUNTRY) Ka'ns as b atinkie (Spenif 'y city or town, count"y, and State)
Specify whether injury occurred in indusiry, in home, or in public place.
17, INFORMANT........ Edralg. Holden ’
(ADDRESS) =926 Tndiang 000 0 || e
12, BURIAL 8 Ind 1 ansa Manner of injury
N v i/ / || Nature of injury.
o) o 18 3

H _Lb t ﬁ d __Q 24. Waa disease or injury io any way related to occupation of decessed?...............
9. FUNERAL pIREcTOR (@) BUXLDUL UNd, WO, .| 1180, specity...... 7 Y - ; 1
(ADDRESS) op'LinbM;a-, . (Signed) /‘{}7 S et ot A M{f T
/- Y ez || o ... Yoy Fres (i ;
nu:ow/f u3(? 2“4 - 47 Vol el 2 ,7_?’ _(Addresy) T
© (Licensed Embalmer's Statement on Reverae Sidc)
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“District Heatth Officer No. 6, e o
District File Number_c_é__? 3%. 70 7 L ’ - L . .

Jpate Filed ______ Q.E ........... - o - ; l :

STATEMENT BY LICENSED EMBALMER L -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by ,
Registereé Appreniiéé No....... . ,. i . wc;fking under my personal supervision.
¥4 ¢
P O P P Signed /
veos o Licensed Embalmer No
o,
: . e it e e P. O, Address.
Note: The above MUST BE SIGNED BY<THE LICENSED EMBALMER in his OWN I NDWHITING;. - (Failure to comply
. with the above constitutes grounds for revocation of license.) T
ir thls body is not embalmed, above space should be left blank. . '
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