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. WRITE PLAINLY—USE UNFADING_BLACK-:INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

SILED=OCT "T"“‘&g}
Registration District No.,.f.;.'..f )

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ﬁ_’?_'ﬂ_a_.._...

321'74
State File No
Registrer's No °2 Y-

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

(a) County Randolph Missouri Randolph f i
] (a) State (&) County.
(6) City or town Huntsville -
(1F outsido city or town limits, writs “RURAL" and name of township) (o) City or town Hurlt SV llle /
{¢) Name of hospital or institution: / . (If outside city or town limita, write “RURAL') G
(If ot it hoapilal of institution, write street number or local.ion)k (d) Street No (I£ rural, give location) O
(d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country? no (Yes or No)
In this community.--
years, months or days) If yes, name country. —
" . MEDICAL CERTIFICATION .
do@ PINT  Orville Holman 5
o Social Securt 20. DATE OF DEATH: Month.2€DLEMDEX, 6
3. (&) I vet , 3..{¢ cial urit . 1
® veterat N"‘ v year. 1-9‘4;7 hnm-6 : OO A M *_mintite M.
[s) 5
bl - 21. I hereby cerﬂfy ‘that I attended the deceased from
5. Color or | 6. (@) Single, widowed, mar ‘__1;_‘1‘ L A - 151!] to X 19??
secfale /| white dvoreqi@rr1ie - : =
4. Bex race vor T ———— 1last saw h Aemn_aliveon_._.._ . B A .19, 92
. (b) Name of husband or wife............. 6. {c} Age of husband or “-ﬂ.e if and that death occurred on the date and hour ¢ Duration
‘c. el Green Holman ative— Q. ears || Immegiate cause of death Ay
l - - -
'7:"Birth date of deceased........ ) arch o4 1881 |- L3O Matan. .
-t ] T Trs7 (Moanth) {Day) (Year)
"8, AGE: Years Months'.| Days * Ii less than one day Due toﬁ—z.ﬂ_) .D.K.
’ 66 6 - 2 hr. mtin
- . - - Due to
o. miipned_Randolpll County. . Missouri . - - - -
. - {City, town, or county) {Stato or foreign ommu-x) -
. rpe te r QOther conditions,.
10. Usual occupation Ca p n (1uclude preguancy within 3 months of death)
11. Industry or busincss Rigor i .| PHYSICIAN
.. or findings: . - . . ]
E 12. Name.... Y[ 1ll;Lam HQ Lman i " Of operations..... e eSS s e heoeo Usdertine
= | 15 Birthplace... Ra.nd.olph _Cmmny,..g ILlfb souril . \ thecause to
%A, or count (Stats or furcizn ”““’) Of autopsy ol =% - SN - 2 should be
Eag 14, Maiden name_ .. EIJ.ZQ. LI‘@.V ENS e : -thz:rgtﬁ o
= istically.
g JMissourd s
& { 15. Birthplace. Randplpll— ~CQ mw ur - | 22, 1f death was duc to external causes, fill in the following:
= City, téwn, or county) (State or foreign conntry) ™ |
16. {a) > Infortant. MI"S . Orv llle HO lman DRI (a) Accident, suicide, or homicide (specify)
) ~Address_ . HUNTL SV 11.16 ) M'.'LS souri (4) Date of occurrence
o .(#) burlal : (b) Date vhereot” 9/28/1947 (¢) Where did injury occur? i s Py
(Burial, “‘m“‘“- or rewmoval) Month) {(Day) (Yoo (&) Did injury occur in or about home, on farm, in industrial place, in public place?
Huntsv 111e Mlssouri
() Place: busial or crﬂma!lnn ) n
' {Spodly t; ¢ place) .
18 *{m) S'mture of funera] d“cctor J‘M - WlnIe at wg:rl:?,, ______________________ - (‘;5” i!:a;ea of injury .. :....._..__....-g.

Ad A -
STl
(hte rocci%ed local rexistrar)
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STATEMENT BY LICENSED EMBALMER O

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

, Registered Apprenpice No i

Slgned]ﬂﬁt/%% .......................................................
Licensed Embalmer No.'_? 9 / ?/

P. 0 Address.

Note: The above MUST BE SIGNED BY THE LICEN! SED EMBALMER in his OWN IIANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

Tf this body is not emhbalmed, fact should be so stated above.




