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WRITE PI;A]NLY—USE’UNF ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HE Aue 719

MISSOURI STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH

[ Primary Registration District No,_....&%_ 007

i _cht'slmr'.s A.-Var QZ 0 '_7

Registration District Neo......
1. PLACE OF DEATH: [ 2. USUAL RESIDENCE OF DECEASED: / 2
E:; 2°‘"“Y Butler. County..... Tl @) State MLSSOULE @ Couaty..Butler. . .. 2
ity ortown.....Rand g o Blid £ e M B SO L Gee e emermenenereenmssenesmenns .
f? Sﬁar t}}} m:nu cr:&"ﬁ%ﬁq}"r nama of towuship) Porlar Bluff ¢

{¢) Name of hospna.l or insﬂtuuon
Sonth 12tk Street /

(If not in hospital of {nstitution, wrils street number or location)
{d) Length of atay: "in hospital or institution

In this community. '36 years

{Specify whether

years, monihs or days)

() City or town,
. (ﬂ‘oumdo city ar town limits, write "RURAL") 7 vao
Santh. 12th Street

{d) Street No o
(If rural, give location) -

(e} Citizen of foreign country? {Yes or No}

If yes, name couniry.

PRINT
FUEJ!). NAME... Jerry. Thomas. Holt

3. (¢} Social Security
Na

3. {8 I veteran,

name war,

5. Color or

mee. White..
6. (b)) Name of hushand or wife......cooovcerieeneerre
-Mrs. Betty Ann. Heolt

7. Birth date of deceaaed.......E.e.h.'Cuﬂ.r.y
{Month)

6. (a} Single, widowed, married,
divorced.married..
6. (¢) Age of husband or wife if

8. AGE: Years Months If less than one day

8 ? 5 l hr.

min

9. Birthplace...Ma gssac Countw Illinais /

(City, town, or conaty)

10. Usual occupation.......

11, Industry or business

(State or foreign country) _

FRrmexy. e Re.i:,.tne.d............

o
E 12, Name... Unkncmn
3
=1 1a. Birthnlarp .
. (City, town, or county)r - (Stata or foraigo country)
& { 14. Maiden namie Unlknown o
51 1s. Birthplace
= : {City, town, or county} (State or foreign’country)
16. {o) Informant._..MrS...Clyde. Hogg
" (b} Address Boplar Bluff,. Missouri
17. {a) Burial : (5 Date thereof.....Julv._ 7..19k

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....July. day......£1.fth
year. lqA'J-2 hour. 7 mmnte______!}5 "p M.
21. I hereby certify that I attended the d d from A> -
-

19.0 £ to ,7 3 19_‘5{__4__,
that Ilast saw %, aliveon__... "7 S Bt ra
and that death occurred on the date and hour stated above.

Durction

A A

lmzte cause of

Due n/-\ 7 An-d/ ’

Due to.

Other conditions.
(Inclode pregnancy within 8 wontha of daath)

of autopsv.M

Major findings:
Of aperations....

Undcrlmé\-
the cause t.
which death: -,
should be ...
charged sta-
tistically”

b (c) Where did Injury occur?

(Montb) {Day) (Year)
Wnndlnrm Cemetery

{Burial, cremation, or removal)

{c) Place: burial or cremation

18. (e) Signature of funeral director....

@ Missouri o

-

-.Frank. Und.ert&kzng La.

_Po la,r.....B..
A4

(bJ
(Date received loca] Nﬂltﬂl’) - (ﬂegutnr 's sigoature)

19. {a)

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

(@) Accident, suicide, or homicide (specify).....,Femket®
(&) Date of occurrence

. {Cityor town) {Counnty) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

While at work?

ol (M. D.or }!ther)..._.......
bar:e signed................

VIM

(Licensed Embnlmer’s Statement on Re‘nn Side)




I ST pawed e
e . _ ' " - .. . District Health Office” No. 2,

District File %I/vmber F92-733
Dabe Elled 2. L. 72

STATEMENT BY LICENSED EMBALMER

. |
~ ]
~ .

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

A\,

. ) » Registered Apprga.ntice No.

" working under my personal supervision.

I

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comfly witl
the above, constitutes grounds for revocation of license.}

it tlus body is not: embalmed, fact should be so stated above.




