DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

Hyde

B C
vREay or T Casus STANDARD CERTIFICATE OF DEATH,, Stoe File Noo_ 35152
FILED AUG 2 )13}& ) o
Reglatration District No..__ Primary Registration District No._...... il,.l ______ L____- I g '_‘: . Rzgt'f!rar‘sﬁa._
1. PLACE OF DEATH: b 2. USUAL RESIDENCE OF DECEASED#~ ~n. . j- . /o /
(s} County S annon . ’ s Ad Ly b
®) City or town... ARTAL = Montier ‘twmship () State Mo. (651 Coizer 1 S

(If cutaide city or town limits, write “"RURAL" and name of township)
{c) Name of hospital or institution:

None

{If not in hoapital or institution, wriie street number or Jocation)
(d) Length of stay:

In hospital or Institution,

yste

. Rural .

(Lf outzids city or town limits, write “HURAL™)

sweet N0, ©. M1 S E of Mtn View, Mo,

{If rural, give location)

No.

(¢) Cityar mwn
J
74

)

(Spacify whether {¢) Citizen of foreign country? (Yes or No)

In this community... 58 yeara

years, months or daya) Ii yes, name country.

MEDICAL CERTIFICATION

3. (a PR!NT
FUL _Oliver Clay Bolden . July 7
3 o) live 5 @ ia1 Security 20, DATE OF DEATH: Month day.

. teran, - year. 1948 hour 8 min"'e..é..o.......mp--M-

name war No.
Cyra— 21. I hereby certify that I attended the deceased from
o |3 Cobrer 6. (a) Single, widowed, marsied, || i to
: 4
6 sex. M race..... W divorced AL T IO || it 11ast sawh_____aliveon
6. (5) Name of husband or wife...meercocoenr. 6. (¢} Age of husband or wife if [[ and that death occurred on the date and hour stated above, Duration
Elle Mav Holden anve“_m_S.___ﬁ___________,em Immediate cause of death
7. Birth date of deceased April 16 1890
(Month) (Day) (Year)
% -
8. AGE: Yenrs Months Days If less than one day Due to.@w_ ; - e
S8 2 21 )
ht. min
Due to
9. Birthplace. SRANNON CO. Mo, -
(City, town, or county} {State or foreign country)
A Othcr condxtmm
10, Usual oocupauon.,._.E.armins u ¥ within B months of death) /
¥
11. Industry orbusiness 4, PHYSICIAN
. Ma]or ﬁndmgs | Vagd® .
Name H G Holden Lo : / " Of operations. SR oy \_J'/U he
/ ( / \ \ Underline
g Rirthplace __.._..I._le_.._.._._. \t?hel(‘::g 5?:?1:!‘?1
or count. {State or lareign country) Of ant . nhouid be
5 4. Maiden name., ﬁiﬂ e_ﬁall oSy chame;il sta-~
tistically.
h
5. Birthplace... %{-;U;:}FBG?“E Stateor fereidn w“fauy) 22. If death was due to external causes, fill in the following:
16. (a) Tnformant._Q€G11 _Holden A (e} Accident, suicide, or homicide (specify)
® Addesss Mountain View, Mo\ . |{® Dateof eccumence
17 @ —Burdal ... ® Datethereoi T=12=88 ___|{ (@ Wheredidinjury oocur? T v S ——y pree
~({Burial, eremation, or removal) ‘M"‘“h’ (Day} {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(c)I Place: burial or cremation CNAPEL H11l1l Cemetery
Duncan Funeral Home:

18. {a) Signature of funeral director., 24,
o adaress. ountain View, Mo
19, (&} ._fo= U gl Q_.... [ J— - A

(D ta received foca regulrnr)

- "(Specify type of place)

Wh:le at worL? oo emesmeemeeeens (£)  Means of i m;ury S m_

A, Joby .
A AGALA

SR § . 1 5 X oror.hcr)._._......

Date signed. Z=/¥. ¥}~

23. Slgnature
Addma ________________ =

(Licensed Embalm
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STATEMENT BY LICENSED EMBALMEKR

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

....... \Eeoreasems vemesers s anmt et eenmeesmseren e e reee oo . , Registered Apprentice No..._....

working under my personal supervision.

P. O. Addftsy.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ][ANDWRITING (Fallure to comply w
the above constitutes grounds for revocation of license.)

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




