. No, 2
—1-4-41

L 5.17.39
I x283%0

WRITE PLAINLY-—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

HLED FEB 10 1

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

Registration District No ﬁ[

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No!

195
yak

¥

State File No

J23 L

Registrar's No

1. PLACE OF DEATH:

(e) County Ce
) City or town oM a1l -Wa sh 1115' £ON v AAKS

{11 outaide city or town limits, write “RURAL" and n.unu of township)
{¢) Name of hospital or institution:

x /
(I not in hospital or institation, write street nimber or lovation)
{d) Length of atay: In hospital or institution

(3posify whether

-
In this community 4
years, months or days)

7. USUAL RESIDFNCE OF DECEASED:
(o) State. MLSSOUTI . ® Couny.GEAAT

(&) Cityortown BUITAL = »\Ia sh ingtan
(I outside city or town Hmits, write "RURAL")

29
Vo,

~7

(d) Street No, X

{if rural, give location)

X No

(Yes or No)
If yes, hame country X d

(e} Citizen of foreign country?

MEDICAL CERTIFICATION

. Birthptace. J1 &Som

22. If death was due to external causes, fill in the following:

PRINT T i
3 TaseMarvin, Flmer Holman .
- 20. DATE OF DEATH: Month...... L.Q_Q_C.,/...........day
3, (&) li veteran, 3. (¢) Social Security d
i X X year. ‘4 / hour. rd b minute. M
name war Neo
21, I hereby certify that I attended the deceased from
. Ps. Coloror 6. (a) Single, w'?duwed ma.rriedd 19 . to 19.ees
1 b .
4. Sex Male /" race ¥hite div urced__':LQ_I_'_I_'_l_e_. that I last saw b A alive on e 19........;
6. (b) Name of husband or wife... e 6. () Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
Bl an Ch e T‘IOlmﬂn allve.. ot ™ ...years Immediate se of death -
7. Birth date of deceased Nav. 10,...18%74 s e W B ST &(} UIAIM 30 A~
{Month) (Day) (Yoar) X .
8. AGEs Years Months Days If less than one day Dte to U
6 7 0 2 7 X hr. X min
Due to.
9. Birthplace___Cedar. County Missouris) P
{City, town, or county) {State or foreign conntry) " " ( Jf
. Oth ditions,
10, Usnal occupation. Farmi j 9724 o er con. o TRy 7 7
ll. Industry or busi £ PHYSICIAN
Major findings: J—
g 12. Name_RODETL Holman 35F operations odemtine
&= the cause to
; 13, Birthplace.. L\l'll(; hQ.U.I‘_l. ...... e s - ; iwhich death
ity, town, eounly tate aor foreign country, h 1d b
E: . Maiden name. ...]'.‘m Il@ e I' Oi autopey. v . :ha(:-:ed ntae-
g ; : tistically.
=

—e,
-
[ I

town, or nl._v) - Mﬂw}
16. (a) Informant (Q:/ /j

(8) Address CaDllI’Lﬂ'eT“ Mills.,Mo.

17, ) Buriasl (b Date thereof..1 5=9=41
... (Burial, cremation, or removel) {Monib} (Day) (Year)
{¢} Place: burial or memaﬂon.}.’aﬂkﬂt.ﬁ Q.R..m" A
C.Davis & Cold

18. {a) Signature of funeral director. W
® Address.. Stockton, 0.

19. (o} %2' [t

(Bm roceived local replstrar)

(s) Accident, suicide, or homicide (specify)

» ke of occurrence.

© ere did lmury occur?
{City or town) {County) [State)
{(d) Did injury oceur in ot about home, on farm, in industrial place. in public place"

(Specify typa of place)
(e) Meansof i :n;unr_..._.

S t,m,,____ﬂm meetl:k

While at work? e —

. or other) ...

e/

23. Signature ...
Address

/ /) }L (Licensed Embalmer’s Statement on Reverse Side)




Ao ' - e p

STATEMENT BY LICENSED EMBALMER ' ’ o v

I hereby- certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
b A -
e

, Registered Apprentice No..... : N

working under my personal supervision,

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ’ ) . . )

- .
N . . . L




