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

DEPARTMENT OF COMMERCE
BUREAU OF THE CE?SUS

FILED oCT 1

Registration District No........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._l.ég..s:é.__.

’ P
3454
State File No.

Registrar's No,___. 5‘27'"‘"‘"‘"‘“‘——‘

1. PLACE OF DEATH)

{a) County—....—._.. Johnson

(%) City or town Holdan
{If outside city or tawn Limits, wrile "RURAL" and name of township)
{¢) Name of hospital or institution:

e-Ne st Sth _Strest, P
(If oot in bospital or institution, writs street nomber or location) ’
(d) Length of stay: In hospital or institution. . LAQNE._ .. ...
{Specify whether

25 _years

In thia community.
years, monihs or days)

2.

(a)
(<}

(@}

()

USUAL RESIDENCE OF DECEASED:

sate. MiSsSoRari ) County._..._llo_hnﬁﬁ_n.._._i{
Holden /

City or town

(L culsida city or tawn limits, write *RURAL") -0
Street No__WﬁstStrhstre,e T
{1f rurnl, give location)
Citizen of forelgn country?_ .. 110 (Yes or No)
If yea, narme countty. XXX 0

Ful? FRINT  LESLIE ORESTES HOLIDAY ..

MEDICAL CERTIFICATION

—— — DAY ST — 20. DATE OF DEATH: Month S@pLemhe fay..... 19
. t. . N i
3. ) ltve e::: none I:n u:lon a ¥ ear,.... ..1944*,.huurlo;_ao_mlnutegisﬁ_M
21, I hereby certify that I artended the deceased from
5. Color or 6. (a) Single, widawed, married, . to...September 18 44
. sex.Male rce W1 GO dvorced.Darried. that I last saw h im alive o8Pt 19 19T .
6. (#) Name of husband or ivif:a..._.._____._.._... 6. {¢) Ageof husba.ad or wife if || and that death oecurred on the date and hour stated above. Duration
Dﬁ lla 5. HD i ay alive Immediate cause of death g
OO0, ..yeara I
7. Birth date of deceased... DO COMber 28, 1872 myocardial Infarct(ruptured ) 24 ihtg
) {Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to_ GOTONATY occlusion o f gradual . 8
progression « yeal
72 8 21 ... hr. ...I,.. \.....moin. Due to._,R] B uma.:tric heart . and Chronic
9. Birthplace _ \Iguwa.m_m_T Ta.xl o_r__cpf_,__l oA |lcardiorenal failure 10 yrs.
{City, town, or counly] (State or foreign country] = = . -
one SAbensive oral sepsis
10, Usual occupattonBﬁutLire_d_bongg epe r ()({'Ll:li::nd“ within 3 montba of death) ?
11. Industry or business.... S&ME ﬁ ; : SEVere erjys 1891?:3 face _|pavsiaan
Maj di PR
g{ 12. Name Abrahm Hollil day . -gl!o’;r::ig:m no SYLREEY. J Underline
4 - I ......... ...|the cause to
2% 13, Birthpiee I QWA 3 / /& \which death
w {Stato or forcign country) no a.u‘topsy hould b
g 14. Mafden pame . f&téj-iﬂa& Mu I r ay i Of autopsy zha(;:ed Sta?
g U nk nown tistically,
© | 15. Birthplace i or ot} State ox foreign cobanes) 22, If death was due to external causes, fill in the following:
= , taw: un| or
%6. @ Toformant._.D@11Aa_Bu_Ho: 11 day. m______!_ = || (o). Accident, suicide, or homicide (specify). . ~
® AaddresHOdden, Missouri. (b) Date of occurrence
47 @ —BUrial ) Date theieht.. D= 22w ... [| () Where didinity oceur? oy arvowmy ™ Cavai) T
(B“““l-“‘“’“"’"" or removal) (Wonth)” (D) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or uemauon_...HO.ld&n,m—Mi gsourl. .
18. (c) Signature of funeral director.. C anad ay.. and _Bopp ..... While nt work (ELT","(‘;? !:Im)of Inmry S-S
Holden, Mis ougfi S
® %dfTT—m " iss @ ! ' 23. Sagmmre A tua-AZ. (M. D. orother)...
19. (a) (Date :ll"‘r!ﬂbctltelﬂnﬂ ) {Registrar's sigmature) a1 dn:ss B S — Da—L—ngtesi ned il

/ao:.‘

{Licensed Embalmer’s Sl.ntcmcn: on Heverse Side)

J “




STATEMENT BY LICENSED EMBALMER

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

, Registered Appre:{tice N O s ,

warking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h-s OWN ll.A.NDWRITLNG (Failure to comply with

the above constltutes grounds for revocation of license.) A - e : -

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