- 2 DEPARTMENT OF C ’ THE STATE BOARD OF HEALTH OF MISSOURI
s | FILED'S ‘W% STANDARD CERTIFICATE OF DEATH stoe e ... B2 0B

Registtation DistHét Nowe oo - Primary Registration District Ne.

..1003  unwin 10354

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

(@ County St Tout (@) s, MiSSouri () County. é?
(#) City or town hd 3 . -
(I autside city or town Limits, writs “RURAL" and name of township} (¢} City or town Sollt h Klnlo Ch ﬂ}

(¢} Name of hospital or inst.itr..ltion: . n (UM outside city or town limits, writa “RURAL") [‘ L

_Homer G Phillips Hospital Street N lape-=ltietad /y (-"

(I7 not in hospital o institation, write stecet pumber or location} {d) Street No [T P »
{d) Length of stay: In hospital or institution ’? days
(Specily whetber || (¢) Citizen of forelgn country?, {Yes or No)
In this community.
years, months or daye) If yes, name country.

1
4
5

MEDICAL CERTIFICATION

[~}
&
]
=
m .
~
A
=
4
=
L=
% {s) PRINT
£ || Full NAme_____ John Hol liday..... D 1
-« (%) If veteran 3. (¢) Social Security 20. DATE OF DEATH: Month.. 00 day
= * ’ . year 1946 hour. 10 mmute 20 P M.
¥ name watr. No. .
= 21. I hereby certify that I attended the deceased from
= 2 5. Color or 6. (a) Single, widowed, married, 10-25- w 40, 12-1 1546
}.L 4, Scx._“lliia.._l_e__ me,...iieg!'Q d.iVometLH_l.i-_é_.._.,. that I Tast saw b i sliveon Dec, 1 ‘ 1o, .
E 6. (4} Name of husband or wif.-___ﬂnk_ _________ 6. (c} Age of husbard or wife if and tl'fat death occtrred on the date and hour stated above. DuraHrm
v alive_ Y11 years || Immediate cause of death..... Vremia with Lhronic | 0007
g 7. Birth date of deceased Sept., 9 L_?ﬁp Glgmﬁ_r.!l_.Q.L‘l.?.th_t‘.lﬁ,v,,Hyper.t.zo.phy:...qf_.-...... Unde.t
o (Month): (Day) (Year) _Prostate A o e e )
4. 8. AGE: Years Months Days If less than one day Due to -
E I % 2 2 3 N . o I & ! . |
r.
Y - X - Due to l A j T
=|~s. BEmpmes TUEOT ZhE T L. = Y A4 |
{City, town, or county) {State or foreign conntry) NQ ne ,

Unknown . L ' . Other conditions

10. Usual occupation (1pclude pregnancy within 3 montha of death)

11. Industry or business, e PHYSICIAN
L Nl8 (12 Name " “Bi1A Holliday o Mt owrations SRR S
= M f/] L F - s i;}]nderune
Z | 13. Birthplace [Inknown ’ . 7.2tk canse to
{Cy wn, or county} (State or foreign éountry) f A houid b
7 { 14, Maiden name... PALIROTS .22 ¢ Of antopsy —— ~—jshould be
- tistically.
g : = Unknown a
15, Birthp! H . - P—
gl s place. " s oy (sh& P —— 22, If death was due to external causes, fill in the following:
16. (@) Informant Flizabeth Rhodas = A (a) Accident, suicide, or homicidz‘(specify\
o) : 2601 N iThittier St () Date of occurrence I j
L3 ~ - ?
17, (a)m__ (%) Date thereof... A)m- 1 1996 G || © Where didinjury occar Tyt S Tone v
) . ‘B“’“" cremation, or removal) (Mm” (d) Didinjury occur Inor about home, on farm, in industrial pla:e. in public plaoe?

(c) Place burial or mmation et R K _Za = I
¥ type of place)

18. (‘” Slgnatu.re E"‘“‘:ﬂ?’mw Ml Nt '\Vlulc at w ...___‘_g?' (e} Means offnjury e

b Adms - e tjj ) o .
@) Ad . b% 23. Signature @ 3 s (M. D ooty ..o F ""5-

. @ . BE _1348 _

{Dnureeen'ed intrar's signatore) Address....... 260]- N '“’h-tt -€1 Dalcsxgnedlzfq./kb

(Licenased Embelmer's Statement on Reverse Side)




AW

.o

STATEMENT BY LI(;ENSED EMBALMER

'

éfereby certify that t avhosd name is recorded on the reverse side of this certificate was embaimed by me, or by__._..
, Registered Apprentice No......, .
w/ @.«-&M—

Li'censed Embalmer

working un r my personal superv151

Signed

o

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E‘JBAL.'\]ER in his OWN IL\NDWHITING. (Failure to comply w]
the above constitutes grounds for revocation of licenze.)

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




