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

DEPARTMENT OF COMMERCE

y

Primary Registration District

Registration Distrlct No._.e?fd.-.....__..

THE STATE BOARD OF HEALTH OF MISSOURI

F@EEWWCTW&OW STANDARPO gERTIFICAEICE) OF DEATH

. '
Sta;!e File No... 32t . A
Copy k Co

Registrar’s No.

GSUAL RESIDENCE OF DECEASED:

1, PLACE OF DBAT? la - |
(a) County (] 4 sxd z (2} State Ml gsouril ) County.__________.__E_E.A.._!._:E‘_ _4/4 = :f" |
®) Cltyor town..... HAYDESYILLE i ’ ; _
(If outside cily or town limits, write “RURAL” and name of township) (¢) City or town Wa vnesville A5
{¢) Name of hospital or xﬁtci)tuuon: (1l outsids city or town limits, writs “RURAL"}
el
(i1 ot In Boapital oc institutina, writa atrest Gumbet ar location) (@) Street No. TR FOE
(d) Length of stay: In hospital or institution 5 NO 2
All Life (Specify whethar || (¢) Citizen of foreign country?, (Yes or No)
In this community.
years, motths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
dpi@ PRINT John Holcomb Y
. - 20. DATE DEATH: Month MM A,  _day 4
3. (& If veteran, ' 3. (¢) Social Securlty . ré- ir ) ot
R o' S . T. minoute. .
ame war NOT1d War I1 No... . NO Al
BL 21. I hereby certify that I attended the deceased from &St A/
¥ 5. Color e 6. (a) Single, widéwed. mariied, 10itf vo_. ECAL ~ ,/7Z . 19,4
4. Sex | race divorced.. e T || that I last saw €7 alive on sl L 7 19454
6. (b) Name of husband or Wife...........coommee 6. (¢} Age of husband or wife if || 224 that death occurred on the datqﬂnd hour atated above. Z t Duration
alive oo __years |} Immediate cause of death__ 3 A el A ae Ay, O CL L s o
7. Birth date of deceased..... O C LODET 13 1948
- (Moath) (Doy) (Year) .
8. AGE: Years Months Dn.ya If less than one day Due to..w .....
23 6 6 ................ hr, e .....min. (/
Edensville Mi i gl
9. Birthplace 1850uUurl
- © - % (City, town, nronlnnty) (State or foreign country) - - L. LT, .
. QOther conditions
10. Usual occtipation Fa‘ rml ng e (Inrdud.- Preguancy within 3 months of death)
- - - t a -
11, Industry or bus o £ v‘): PRYSICIAN
1 H —_—
g 12, Name James Holcomb f)Major findings: Gl‘\,[‘.a \ o
. - - AR P B of | BRI ‘ nderline
3 th
21 13, Bithplace (Tgxas County ! Mrls;sm{rl : the cause to
0, CO! OF @) ks,
5 { 14, Matden same BeT1E" M scerowsky ﬂ"isé’m;r)f"““‘”’” - : rfaiould be
. = = N tistically.
ES{ 15. Binthplace Phelps county Mis sourﬁiz. 1f death was due to external causes, fill in the following:
= {City, town, or cousty) (Stats or forclgn country)
16. (o) Informazt ames Ho Icomb (a) Accldent, suicide, or homicide (apecify)
) Address Pajace, Missouri (v} Date of occurrence
- A o L 2
17. @ ourial ) Date thereor, AET11 22, N6 Bhere didinjury occur e S e P
(Baris!, cremation, or femovel) (Manth) (Day) {(Year) (d) Did injury occur in or about home, on farm, in industrin! place, In public place?
{c) Place: burial or cremation . a S Sl L gt S .. -
. (Spedify t f place) P
18. () Signature of funeral dircctot! While gt work?..., 2 (&) Means of I0jary— .o oo

@) Address... 1 0€T13,

19. %frm »Mw_d. : e
@) (Date jvéd local rerisirer) (Reristrar'a signature} 214 L)

(A . (i a -
i rl

/#\ . (M. D. or other),. K0,

Daté sl "— 0110

23. Signature...

e,

Addvess /22, M -
{Licensed Embalmer’s $tatement on Rever Side)




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 Apprentice No

working under my personal supervision.

oy
Licensed Embalmer No. 4265

I d
P. O. Address Iberia , Missouri

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . (Failure to comply wit
the above constitutes grounds for revocation of license.) .

L

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




