THE DIVISION OF HEALTH OF MISSOUR]
FLEDJAN 311948  §TANDARD CERTIFIGATE OF DEATH 3( e SR

' /) / 5
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO, Regisivar's No oy

. No, 300
., 10.48

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (‘:mun decensed lived.” If instltution: residence befors
o comTY Dent = STATE Missourd- .« -u-.’lzf‘f.”f‘ff‘ Dent "%
B, CITY (I outnide corpurate lmits, writs RTRAL sod give ¢. LENGTH OQF . CITY (If cutside u:rnorlu llm!h 'ril- BURAL and dive mmhip) e
OR townahip)| STAY (In this place) SRy < /
TOWN salem yrg || TOWN Salem* ¢ ik £
d. FULL NAME OF (M not in hospital or institution, Kive streot/nddress of location) d. STREET a msq;-*:mum P2 (&
HOSPITAL OR ADDRESS - EEER] L
INSTITUTION None l P .
3. NAME OF a. (First) b. (Middle) <. (Lnst} T A DATE (Month}  (Day)  (Year)
{ Type or Print} Elsa - - R Holbert DEATH Jan 14 1949
5. SEX 6. COLOR OR RACE { 7. ‘m\nﬁﬁo. g}s@rgn ESRRIED., 8. DATE OF BIRTH 9, AGE (In | v moo | Dg " UNEn 1 e,
{Bpecif, on H Min.
Femalg| White Harried 7" | Dec. 9, 1889 | B9 | =
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (State or forsien eountry) 12. CITIZEN OF WHAT
dons during most of worklng Ui, sven if retired) fOUSTRY COUNTRY?
A - ' Nelson, Georgia / U.S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBDAND OR WIFE )
Arthur S. Holt | Katie M. Plerce Charles Holbert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee, Do, or unknown} l Ul you, xive war or dates of service} :
Charles L, Holbert, Salem, Mo,

18. CAUSE OF DEATH MEDI CERTIFICATIO - / r INTERVAL BETWEEN
caseper | I. DISEASE OR CONDITION _ . ONSET AWD DEATH
- Enter only onecauseper | 1y, gPETLY LEADING TO DEATH® (g) M é—f l’é( eAe i IR AM
o
(o)

Ine for (a}, (b}; and (c}
—
ANTECEDENT CAUSES I_lj o —

*This doev not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o8 heart foflure, asthendn, | rise to the above catse (a) dating iy - -
de. It meons the dig- | the underlying canse lail — ']/]" -

cate, infury, cr compli - . DUETO () . ! i <

tiom tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the deaih but nol
related to the diseare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 3 | 2, AUTORSY?
TION % :
YES D NO

21a. gﬁCIDENT W 21b. PLACE OF INJURY (e.x.,in orabout | 2lc. (?? TOWN, OR TOWNSH!P) {COUNTY) (STATE) ,

1CIDE home, farm. fastory, street, office bldg.,ete.) ,—-—ﬁ
" - ]

HOMICIDE P
{i 21a. TIME . {Mouth) (Day) (Year) (Hour) 2ie, INJURY DCCURRED 21f. HOW DID INJURY OCCUR? -
OF WHILEAT

INJURY i 2 T S WORK ;rwonx Wr”ﬁ P

rd A P
z I hereby y that ended,ihe deceased from((&% lo _L’_éi, 19%,”:1:! 1 tast saw the deceased
alive on _LZﬁ " and that death occurred al m fram the causes and on date stated above.
3. TU (mgm title) / | 23b. ADD @ Z3. DA
. /ﬁ%ff =N 2787

BURIAL, CREMA- | 24b, DATE 24c. mm—: OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county) (State)

e N REMOW Gt | yon. 16, 1949 Cedar Grove . Salem, Missouri

WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD — =

RECD BY LOCAL | REGISTRAR'S SIGNATJIRE L DIRECTOR'S GNATU TADDRE 88
v g- 07 10-m. y Z/» 5 AL e
J /g - Y
v {Licensed Imer’s Sutement on Reverse Side)




Y 4.....-‘___ —“‘Pﬁi‘l-:i o206 .
- .é{‘-j.?-g;ifum .H :;‘_)u}s‘

e e y ‘

‘q oﬂylog;l() lﬂl‘_‘H 7OLSIG

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, ombx_ . ...

N

Student Embalmer No.
working under my personal supervision.

STWABAL vevunecerosssraansonnesocansenonn aes ) Signed ,.%._h V//y %W
studcnt Enbalnor ] )

Licensed Embalmer No 2806

P. O. Address__S8lem, Missouri

Note: The sbove MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

Ifthubodyunotanba!med.factshouldbemmtedlboveéf




