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

DEPARTME\TT OF COMMERCE
B Cn:nsus

. = -
STATE BOARD OF HEALTH OF MISSOURI 0615

STANDARD CERTIFICATE OF DEATH State File Mo

EBTY oy -

Registration District No... Primary Registration District Na.., 5 G—L/ Registrar's No. _/‘—

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

(e} Cannty._— ‘¥g~df%¥%¥1-e - (a) qfﬂf;-‘}io".' T cot ’ ) Couuty At C hs i10n . 3 o

by Cit town

®} City or (If outside city or town liroita, write “NURAL" and name of township) (¢} City or town R Q d{ PO rt hd 0 . /

{¢) Name of hospital or it'lstltution: 0 (If outside city ar town litafts, write “RURAL") 4
St Francis (d} Street No o

{If not in hospital or institution, write street nImbeao! location) . (If raral, give location}
(d) Length of stay: In hospital or institution : . - /
(Specify whether- || {¢) Citizen of foreign country?, N {Yens or No)

1n this community:.

years, months cr days)

If yes, name country.

MEDICAL CERTIFICATION

3, {a) PRINT . ) L
Fuil name._ D2 rrekl Wayne.Holden......._._ - \ 10
T, 3. (7 Soclal Secorit 20, DATE OF DEATH: Month "y day.
3. veteran, . (e al Security .
ymr..__l.ﬁ..fx..'.]..._...........hour & minute & M.
name war. Neo. 7 v
21. 1 hereby certify that I attended the deceased from Soaaen A ?
a 5. Color or 6. {a) Single, widowed, married, 195"} to.. \ r _____ - 19 *{?
4. Sex Ma‘ 1 e race ?&1 i t e divorced. - A
. ! ¢ that Tlast saw h. M. alive on 3.0 190..7:
6. () Name of husband or wife.........oooconee 6. (¢) Age of husband ot wife if || 81d that death occurred on the date and hour stated above. Durati
allVe..eooennoyoars || imm @dxate 2use of death Hration
7. Birth dat-e 6f d d 8 1847 W rrvrveed
{Maonth) {Day) {Year)
8. AGE: Yeats Months Days If leas thatt one day Due to

l hr. min.

9. Birthplace. Marvville

Vo. &

(City. town, or cggnty) (State or foreign country)
10, Usual mmﬁonﬁ

rl
D;xe to i&: J 2, t- :IL

Py

f

QOther conditions,
(l,nd”d'; pregnancy within 3 mooths of death}

11, Industry or business HER L o s PHYSICIAN

- Major findings: - ~%

B[ 12, Name Carl HO lden q Of cperations ; N ‘F‘A Unert

= W . . K - { nderline

) EN BMhpMuQ_tﬂlm VA.F.;W . ) ACA the cause to
s unty, tats ar foreign country, Of auto M

g{ 14. Maiden name. (bk% 158ia " Dos S. aopsy :ltxla?r:elc? s:bae.

= Unkn OWI'I tistically.

§ 15, Birthp (s;]fac:r-rm!;n wuné) 22. If death was due to external causes, fill in the following:

16. {(a) Informa.nL._BB_r thQﬁz omew. NOI. tua.ry S

) Address ock Port.

Mo.,

17. (a) ..............B.u l...u .,..)..... {}) Date thereof. 2/1/1947

{Buriat, mmal.inn. or removal

{Month) (Dny) {Year)

(&) Place: burlal or cremation ... I‘eenhlll Ce'

ocK rYort, MNo,,

18. {(a) Signature of funeral direflon. 12413

B . k
o o 5k 357

Date received local regls a-;

lemew ﬂo
Q.’

rtuary—---

{a) Accident, guicide, or homicide (specify}

(&) Date of oecutrence
(¢} Where diddnjury oceur?.
("ity or town) (Conoty) {Stute)
(&) Did injury occur In or about home, on farm, in industrial place, In nuhlic place?

{Specify type of place)
While at work?..._ .. {¢) Means of [nju.ry _.O ..........

2.3 Signature ‘Y- (’\_ @W

(M. D, or othery-__.

. Date signed.. :L'* "7]



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.o

, Registered Apprentice No........ ittt eeen e ,

working under my personal supervision.

ﬁcinsed Embatmer No... 5[7\3

oo P. 0. Address..:.ﬁf(c L5 P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) N _

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



