» .

% 2

[3-40 .DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ¢ '3 7 4 1
1

ol It - STANDARD CERTIFICATE OF DEATH = s e .
Regi onxagztrict No...__.....‘._"'_!{‘;__.‘i_..._‘.' Primary Registration District No. ] 00 3 Registrar's No 843R

= . - r ;- "
2 r 2 -
PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DBECEASED:
g (a) County.
8 N & city or town S+, Loni {a) State Misgouri (3) Connty. Cooner
= (If outside city or town jimits, writs "RURAL" and name of township) M
= (¢) Name of hoapital or institution: ) _ ' () City or town Raonmeville 4
Johnls Hosnltal {H vutaide city or town limits, write “NURAL")
E {If not in hospital or institution, write street nomber or location)
(d) Length of stay: In hospital or institution {d} Street No.
g ‘ (Specily whether (If rural, give location)
In this community.
= years, months or days) - () 1f forelgn born, how long in U, 8, A.2 years,
o= :
2 1| 3. @ pRINT : MEDICAL CERTIFICATION
A FoLLName.__Delbhert W, .Holt o, DATE OF DEATH q
! : 20, F L] Montbm_,day
= 3. (8} If veteran, ; 3. (e) Social Security . L] '-[ (4] hour: 'l f (5 Inut g M
e name war. : No. NA-QB—O"\-'[Q 15 year-— ¥ n T minute t7
- — 21, 1 hereby certify that I attended the de rom
21 - 5. Color or 6. (o) Single, widowed, martied, Sﬂ el __a’i_ _______ 19D, to.{ __?_ 19‘(.43
w | 4 sexMale | ne.fhite. divorced . AB. LT LA || 10 rlast saw h.oddsalive on ’ﬂ’ a e 1940
E 6. (b) Name of husband orwife ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
v Clara i ___years|{ Immediate gause of dath.@‘*ﬂ uraston
g 7. Birth date of deomaed___%n.e’.’) _&armf;l-ﬁgﬁ..rwm jé"m
ont! Day; Year)
s - e W gL A,
L) 8. AGE: Years Months Days If less than one day Due toll - ..za .
<] A T2 o P
= 3 '-1- 3 hr, min, e
2 17 | e/ / A
= I o pirmplace . Rhineland o Misaouri. /4 7 RO
E {City, tawn, or county) (State ar foreign conntr,b 7 P 4
K 10. Usual occupation Brakeman Ot(l;z,‘j‘::'_':"““' T e i =
- 11. Iadustry or bun!ness__.__M—K-T R.H. gi: - A . PHYSICIAN
;I.. a{ 12. Name Francipg Holt o~ Majc‘)’[r 2;&;:“ i
Underli
E E 13. Birthplace Unkn nw n “1 the catise to
b {City, town, or county] (Stats or forefym country} C which death
3 E{ 14. Maiden name Ko Ty Hn‘xr oEn Lo PUTYED — "z:ét7a should be
P SR R | 414 1118
15, Birth S QwWn
E Fg place. {City, town, urgunu) (3tate or foreign couatry) I 22. If death was duo.‘ external musl fill in the following:
E 16. (o) Informant Glara Enlt {a) Accident, suicide, or homicide (specify)
B (%) Address....... Booneville Mo (%) Date of occurrence
I | BT Removel @ Date thereof.... 1 O=Td =40 || (0 Where did injury occur? e -
(Burial, cremation, or removsl) (Montb) (Day) (Year) (&) Did Injury occur in or about home. on farm. in indn.m-}al place in pub].ic place?
| () Place: burial or cremation Rnnnpui‘l]p,un
‘ 18. {a) S-mature of funeral director. Alrert H. . H Op pp
|/' (5) Addresa A700 Washington Ave
| 19. (a) 4@&4&:&94@’ .D. orother)
:\\ {Date receivhd locd
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recordéd c;n the reverse side of this certificate was embalmed by me, or by........ (S

, Registued Apprentice No

working under my personal supervision.

POAddrss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING . (Failure to (;omply
the ahove constitutes grounds for revocation of license.)” - -, - ' .

If this body is not embalmed, fact should be go stated above,




