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

DEPARTMENT OF COMMERCE
BuREAU OF TBE sus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

14774

FILED MAY 1 I State File No
Registration Distrlct No. S Primary Registration District No'-—gi'g..-é-»- Registrar's No. 7? .
1. PLACE OF DEATHi 2, USUAL RESIDENCE OF DECEASED: N
Holt v g
(o) County 5 (@ staeMissouri ® County HOLY
(4) City or town regon At
(11 caisids ¢ity of town limits, write "BURAL® and game o!'lu'nlhlp) {¢) City or town F arest City ~7
(¢} Name of hospital or institution: {If outalde cliy of town limits, writs "RUBAL™) _
Holt Ceunty Jail (@) Street No 2 )
(If oot in hospital or institation, write atreed iumber or location) (1t rure), glve location) -
() Length of stay: In hospital or Institution 1 : DRY No
1 Da. (Specily whetbar {z) Citizen of foreign country? (Yes or No}
In this community. Y ;’)
years, months or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION -7 °
FULL NAME. _..Bamey.m_ﬂnllinﬂnorth .
—— l 20. DATE OF DSAZEL aoPTil d,-,
. @ et 3 @ ied year. 1 hour. 5 A & M minute, M
name war, No. A " 4
21, I hereby certify that I attended the deceased from nr.
5. Colo 6. {2) Single, widowed, married 19_{':_4-_ to 19__
Male {) White ddowed Anr . el
4. Sex race divo ced.;_ e that T lart saw h_LJfi. alive on nr 195
6. (b)) Name of huaband or wife oo oo 6. (¢) Age of husband or wife if || 20 that death occurred on the date and h““" stated Ebn"‘b | Drration
_Sarah Margaret Noland alive _years || 1mmediate cause of aearn_ AL te Manie-Delir 'ﬁu t
7. Birth date of deceased. . MBEGH, e 10,1856 ~dona rr.om-
i (Month) {Day} (Yeowr)
8. AGE: Years Montha Days Ii lesa than one day Due to Exuus tion fellewing,
r
88 26 . i '
: 22N e to at 8:20 P.U.
o B‘““"‘“—gaceola‘ Towas { . Sow kim cnoe at jalleDied next
.- (City. town. or county) - {Stats or forelen country) H‘ nrn ‘?'“r! o K (A
10. Usual occupation_. COmmMon-Laborer Akl a-fime e
11. Iodustry or busin PHYSICIAN
a - Magn'r findings: —_—
i OPETALIOTS.  ecs rer eromacmmcsrsmsarssrmromceeeach e S
S Name_---Iaaacr‘—-Hollinauorth--—_—-- ST — : j W Undertine
=1 Blnhplacc............... . 1P AN [the cause to
. Wu or WIMM forelzn munlrr) Of autopsy s / shavid be
= { 14, Maiden name i charged sia.
5 Unftmowvm = 24 = - A 2 tistically.
£ { 13, Birthplace : 22. If death was due to external causes, 61} in the following:
= {City. town, or county) (Bnu or forelgn country)

—
o
-~
o

n—r

InformantMrs,....Rhoda.Hamilton:
® Address.Eprest..Odty,.Mlaacuri
1. @ —_Barial () Date theréol . Apr

(Bo#ial, cremation. or removal) {Maath)

{¢) Place: burial or cremation X s 2.

18. (o) Signature of funeral director.
(b Address

19 (@) L~/0 —#¢

{Dats received local reristrar)

(Ruaristene's Senature)

? 1944
Dly) (Yoar) .

(2) Accident, suiclde, or homicide (specify)
(5) Date of occurrence.
{c) Where did injury occur?

{City nr town) {County)

(State)
{d) Did lnjury occur in or about home, on {arm, In Induatrial place, In pubﬁc plnce?

+

{Specify f place)
i (?)" Means of ijury. .

(M. D, ).

Address Qraron. Mo .

RN

{Licensed Embsalmer's Statement on Reverse Side)

Date gigned;@_:‘_:_ﬁy



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed.. ... A L

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

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



