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MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°—3—0—34L

I
Reglstrar's Nc—&%...w...__

I. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County. MOd away _ . . Y7
(® City or town Maryville (@ sae__ Mi8SOUri & coumy.__Nodaway 7 */

ol "R L 'woghl; H d
(c) Name of houpi(" :rhigs:%w Yown limita, writa “RUIA M‘n'.m. of o ») (¢} Cltyor town Mar YVJ. 119 /

ot, ancis Hos Pi ta 1 () (1f outalds city or town limits write “HURAL"} M
(If 0ot in hospital or Instituticn. write strest nnabu a location) 4 09 W, 5th.
(&) Length of stay: In bospital or institation ays () Street No. ‘ . 2
(8pecify whether (If rural, give location)
years

In this community.

years, manths of days)

{e) If forelgn born, how long In U. 8. A.2

8, (a) PRINT

Elizabeth lee Holliday

MEDICAL C.EIlTlI‘lCATION

20. DATE OF M _d
3. (@ Sy ety THA: Mo I * 55 &

hour.

minnte.

FULL NAME
8. (3 I veteran,
name war. No.
5. Color or
F W
4. Sex race.

8. (b)oNaT: of hasbandgr wi.f[e.....__.__..___..

7. Birth date of dmmé\_ug,__,_l&éé_

8. (o) Single, wld% FHel 19.iﬁ.m

21, I hereby certify that I attended the deceased from.

S
Yol /3 ke d

dlvnrced.._.__.. that I last saaw h_Z2\__alive on

8. (c) Age of husband or wife if || and that death occurred on the date and hour stated ahove,

Dl 2 194 _p~
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(Month} (Day) (Yeur)
8. AGEx ¥ Montha If less than one day Due to
8 13 2N
hr min,
L o N _\¢
" New York State / . Dre ¢ PLEa -
. Birthplace - - d .
{City, town, or m‘t,) {Statw or foreiga oountry} d
. . h ditlo:
10. Usual occupation Hou Sewl fe - O('ingug‘:’;-am:::' within 3 monthe of death} -
11, Industry or bn-h-m PHYSICIAN
i
2w noon PPLILID L6 R =
B Ne® YOTK J  Undertine
2= 118, Birthplace. —— which death
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New York / : : thsvicatly.
E 15. Birthplace City. towa, ar cogmt {Btate or foreian country) 22, If death was due to external causes, fill in the followiog:
16, (&) Informant F‘r ances Ho 113 day (a) Accldent, sulelde, or homicide (speciiy)
® Addr—-n Maryv:l, 116 N ¥o. () Date of occurrence.
- 2
1. () ial (&) Date thersof__FO R o 14| (0 Wrere did iajury occar (it vowad Tty (3ave)
(Bur!u!. cremntion, or remove!) T t, n(Mmt? {Day) (Year) || (4} Did injury occur in or about kome, on f:.rm in indoatrial place, in public place?
(¢) Place: burial or cremation a ° o. S 0 : = -
. Specif; o
At o T e o fnjury

18. Signat f f
(o) Slgmatore of (EAYYVI 118,

() Address

Ko.

19. { ; "7 JTL[

(D-urweived lacal registrar)

MA_:Q@LC_{’/
(Registrar's siguature)

)}l?

e, (ML D, OrotherTI
. Date z!gned..gf;;t/..d.é Z“’/

(Licensed Embalmer’s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER - ’

-

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embafmed byme,orby. . . ..

Registered Apprentice No

workihg under my personal supervision. . , @
&pW,mm%__m

" Licensed Embalmer No. /E-}l

. . - "P,O.Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. “(Failure to comply
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, above space should be left blank,



