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

L

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. =7, gO? .......

3E740
State File No -
Registrar's No.. az% ...................

FILED pEC &243

Registration Diatrict No....
Montgomery va b

(a) County
(d) City or town

(If outside city or town limits, write “AURAL" and name of t,ownshxp)
{¢) Name of hospital or institution:

2 miles east of/ DanviTIe Mo..
(Il‘ notin Im-piul ar mnhtuuan wnu strest number or location)

(d) Length of stay: In hospital or institufion

{Specify whether
In this community._._.
vears, montha or days)

Rural JU daantd AN,

2. USUAL RESIDENCE OF DECEASED: 517 -L-UUCJ)

[ » Ve ?‘
{e) State. 2 A Yk L0 {b) County.

=
(-\

65) City or town._.... W St LOUIS rd

. . (I nulmdacnyotto limits, write " "RURAL") ¥
(@ Street No.w_ifmdred % 0 2T " il - e

{If rurnl, give loelnnn) b ’

(e) Citizen of foreign country? , {Yes or No)

AY
.

If yes. name country

3. (a) PRINT
FULL NAME

Harry G. Holt

3. (¥ If veteran, 3. (¢) Social Security

Nof?.?"of'ﬁfz

MEDICAL CERTIFICATION \

20. DATE OF DEATH: Month... ’ﬂ"" e day.

945 e 7

4

[ B
m{nute....j.v-ﬁ?t@fﬁ-

year

4

New Bloomfield Mo

. Birthplace..._.

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

name war,
21. [ hereby certiiy that I attended the deceased from s
8, Golor or 6. (o) Single, widowed, married, A9 to ot
§ - 2
v saeMale Cra.ce.u:h.i.:t.e... /aivorcei... Marri edl mat 1 ast sawn alive on
6. (b) Name of hushand or wife. ..cocrriceces 6. (<) Age of husband or wife f || and that death occurred on the date and hour stated above. Duration
Flsie Holt alive. A4 vears || Immediate cause of death.. M-MMJa_ ..... *‘r
7. Birth date of deceased Aug 1. st T899 o
{Month} {Day) (Yenr}
8. AGE: Years Months Days If less than one day Due to....
4 4 4 I 4 hr. min. Y
a Due to.
9. Birthplace. NEW__Bloomfi .'L eld. Mo _
(City, town, or county) {State or foreign couotry) - B
10. Usualoccupation....AChine Worker i s ot of death) a L/ (tﬁ/
11. Industry or business XX NSy B PHYSICIAN
] ajor findings: -
g 12, Name.....‘]...a-n'les Yo Holt 2 -Of operar.iqns......._. L il Underline
= - O ’
3\ ss. s New_Eloomfi el d Mo d 3 , the cause to
<{Gity, town, ¢j.eou (State or foreign country) Of 20toDIY..n ... should be
ﬁ . Maiden name. MB.I‘V ne o 0 St er autopay chac:'ged sta-
E; tistically.
[=]
=

Ci!y town, or gounty) State or foreign country)

Informan

t6) Address... ’-2 55,7 W

Burlal . Date thereof. IT TF) 41)

17 et
@ . (Bnn,nl cremation, or removal) (Month) (Day) (Year)
() Place: burial or uemauon__C.QnQ.Q.r dl.a. o emeat. LY.
1
18. {a) Signature of funeral director CoWo. Hopkins

®) Address... MiONntoomery.. .o
19. (a

(a) Accident, suicide, or homicide {specify)

(3) Date of oocunencr_\‘yml‘ Vo 4 743
V4

2o

() Where did injury occur? B+
. {City or town) (le ty} ( tate -
{¢) Didi m;ury occur in or about home, on farm, jn industrial place, i1 public place?
MHMQ‘ e %Qﬁ-’. ...... e Sy A0 72‘4/0_ -
{Specify type of pla¥e) -y —
While at work? e s (¢} Means of injury....... .&. ........................
23. Slgnatur&?,-f ﬁ&m éqp .......... W ( rotlen ...
Address. ... % oge s » I o a . o . Date ugncd/j V‘S(“‘.Vs

{Licensed Embalimer’s Statement on Reverse Side)



=
'_J

£O

€

STATEMENT BY LICENSED EMBALMER

s

I hereby certify that the body whose name is recorded on the reverse side of this certificate Was emba]med by me, or byontheI4th

day of NO'V 1943 e » Registered Apprentice No . - et
‘ workmg under my personal supervision, ' ! U
:“- - . " S Signed._..._ .. C. 'y{r;(. Hopkinﬁ LR, ' ..... e
' - - Licensed.Emba]mer No.. 1487 ‘ .

t. oo

o - R P. 0. Address Montgomery City Mo, . .

Note: The above MUST BE SIGNED BY THE LICENSED EMRALMER in his OWN HANDWRITING.- ‘(Failure to comply with
the abeve constitutes grnunds for revocation of license. )

v If tlns body is not embalmed, fact should be so stated above,



