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

DEPARTMENT OF COMMERCE
BUREAU oF THE CEN

EILED DEC 1171 1944

Registration District No._.. Ax L2

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nu

38498

State File No

Xy

Registrar’'s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

PEMISCOT 77
(@ County PEMISCOT. © s MISSOURT 4 Couny PEMISCOT 7,
(b) City or town HAYTT

{If outside city ar town limits, write "RURAL” and name of mwmh:p) (&) City or town. ¥ 02'

{¢) Name of hospital or institution: (LT ontside city or town limits, write “RURAL™) /

{1f not in hospital or inatilution, write street humber or location) { (d) Street No {If rural, give location)
{d) Length of stay: In hospital or institution
@) Length of stay: In hospi (Spocity whether || () Citizen of foreign country? (Ves or No)
In this community z.

years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (& PRINT WTLLTAM HENRY HOLDEN SOTORER 1
20. DATE OF DEATH: Month day 3

3. (¥ H veteran, 3. (¢} Social Security

L5 A

NO year. hour. minnte
name wat. No.
21, I hereby certify that I attended the deceased from.

0 5. Calor c:lr 6. (a) Single, widowed, married, || (Do . B fo o 10t M0 CRCAS . Fd 195
4. Sex MALE ace YHITE 1 divorced . MAB-EI.E;D__ that I last saw heda alive on @ o, '? yi . . 19..5,’.{.
6. 5"! Name of husband of Wifé.——.. . 6. (c) Age of husband ot wife if || 3nd that death accurred on the date and hour stated above. Duration

Cm HOLDEN AlUVe o Immediate cause of death
7. Birth date of d d MARCH 16 1873
{Month) {Day) (Year)

8. AGE: Years Months Days If less than one day Due to @W

71 7 25 hr. min

‘ Due to

9. Birthplace CAMDEN TENN, .

{City, town, or cognly)

"+ (State or foreign codutry)

Other conditions.
(Incted

10. Usua! cccupation " — within 3 moniba of death) :]
11. Industry or business me 5 ” 7 PHYSICIAN
Maj dings:
E 12, Name ENOCH HOIDEN . OofrO[:Lmtinns ‘%} “A‘ Uaderll
. T - = e " nderline
> h
£) 1. Bipiace. CAMDEN TENN, | e cate
) (E;{I uum: or wnuzﬁ {3tatn or loreign country) Of autopsy — should be
g 14. Maiden nome. — O — charged sta-
d tistically.
s 15. Birthplace CAMDEN ~TENN. . — [| 22, If death was due to external causes, fill in the following:
= R _(City, town, or county) . (Sl.nl.n or foreign e.ounlry) - ]
16. (&) Tnfor mLMRS FRANCES HOIDEN {a) Accident, sulcide,"or homicide {specify)
b} Date of occurrence. i
@ iﬁﬁﬁﬂ. . HATTL 0. . 11/2/ Lk :.f)) Where did injury occur?. -
17. (a) (5} Date thereof. (City of town) (Cousty) G
{Barial, cremation, or remaval) (Moath} {Day) (Year) (&) Did injury occur in or ebout home, on farm, in industrial place, in public pk\ce?
(c) Place: burfal or cremation HAYTIL m L ALN ——
i of plece! -—
18. (o), Stgnature of funeral dimm.fv ALHALLA FUHERA_L ?,HOHE' «VTbile B WOtk S e (6 DEeanS OF IDFUFY g e
(2) Address. b ) . g ‘0 . .
23. Signat| Z _— £ {M.D.orother) .
19. (@ I"’,'I/ (b) JA J'lr#,’" ‘3{/"“ LD gl .
{Date received local re {Registrar's signature} Address.___. e LR - Dateeigned ...
e 7

13 >—’1

{Licensed Embalmer’s Statement on”ﬂwendﬁe)




vy =273

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

Registered Apprentu:e No - -7 )

working under my personal supervision. M
. ' Szgm-d /[%

Licensed Embalmer No
- P.O. A ddress HAYTT Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l[AN'DWRITlNG (Failure to comply with
the above constltutes grounds for revocauon of license.)

If this body is not embalmed, fact shou]d be so stated a.bove.

s
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