-

WRITE P

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Bursay o7 s Cavaos STANDARD CERTIFICATE OF DEATH se rite vo 181 5

Registration District Nn..__/m_ Primary Registration Distriet No. ¢..§._2_. — Registrar's No, 9 q
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ C Holt ‘ Migsourl Holt
(¢) County. S
Iq {1 Cit {s) State (¥ County
(3 City or town oun La Mound Tit
(If outside city or town limits, write "RURAL and name of township) () City or town......0 - y - !
(c) Name of hospital or institution: (If outsids city or town Limits, writs “HURAL") 7
(It not in hospital or institution, wrils sireet number or bocation) {d) Street No (L1 raza), giyo tocation) : -'
(d) Length of stay: In hospital or Institution “?
(Specify whether || {¢) Citizen of forelgn country? (Ves or No)
In thia community ( )
years, montha or days) If yes, natie country.

MEDICAL CERTIFICATION
39 PRINT  Sanora Helen Hollenback.

T T St e 20, DATE OF DEATH: Month... . M8Y . » dayn bl
3. If veteran, . e el ty
! 8 N year. 19 44 hour. I 2 Noon minute.
name war. [+
21, I hereby certify that I attended the deceased from. /l’.?
5. Color or 6. {a) Single, widowed, married, 104 ? m‘7 ‘ e ?9)
4. &L.F_ema‘le race‘!'fmi.t!e dwomed..}‘”:d-.gj'{.afj:_ that I last saw h. ive o 4 / S s z Y
6. () Name of husband or wife......ccmccewe. G, {€) Age of husband or wife if and that death occurred on the date andghour stated above. Duration
wra
1 iate cause of deat)l s '
e e T
7. Birth date of deceased Dec. 26 1850 r AT B2 E LAl LTI ...\, 3 ----------
{Manth} (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
87 4 I5
h'lll'l .
Holt County MisSOUPI' joue to
9, EBirthplace '[
co {City, town, or county) . {State or foreign country) || 7777 . i ¥
R Other conditions. -
10. Usual sccupation Hou &8 WQI"K . (Include preganacy within 8 montls of death) } 6 )
#i . f]
11. Induostry or business Wi e ./ i PHYSICIAN
ajor findingsa: -
12, Name Danial Bender J jor findings: | _
B s . rFelltl. ’ . Underline
5\ 1. Birtuolace (e cabee o
N - eat!
1. Maid _ (City, ”F‘d "Lu cas. (Stata o foreign comniry) Of autopsy :vh:)uld-be
. en name... ] charged sta-
E Pern. / tistically.
§ 15. Birthplace T ———— vV rcyep—— 22. If death was due to external canses, fill in the following:

7'é b (2} Accident, suicide, or homicide {specify)

16. (@) Informant/#7=@~" . S R
) Address__Mound. Citys Mo (6) Date of occurrence.
1. (@ Burial (& Date thereot._ Moy o« LALH | oWhee didinjury ocour? T R o

T - (State)
(Burial, cremation, or removal) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

11‘." ) ADay) (Yesr)

Mou
{¢) Phace: burial or cremation..._ v

(Specily type of place)

38 (a-), Siznatuxe of funfroal U‘.iﬁ tor, . ‘ . vl et ( e) Y e e .
(3] Addrﬂs ig)D ety
v VDL .oro JE
1. (0 D TA¥EHE %Léw_ 207y -
{Date received local registror) (Registrar's 5

/ / g'! (Licensed Embalmer's Statement on Reverse Side} /7




FUT I -

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

e s, Registered Apprentice No

working under my personal supervision.

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to &0 ply w
the nbove constitutes grounda for revocation ol' license.) .

I.f this body is not em.bﬂlmed fact should be so stated above.




