THE DIVISION OF HEALTH OF MISSOURI
cue | PUEDFEB 10 fol D CEF 1912
o STANDARD CERTIFICATE OF DEATH State File Nov.uwniih A A&
7 'BIRTH NO. REG. DJST, méﬁj___. FRIMARY REG. DIST, @_M_. Repistrar's No. ..../\3 ...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decossed lived. 1T lnsthari \donce before
. . COUNTY . ST, : mimsfon).
g;' A Mississippi . =S4 ssourt b ﬁﬂ"ﬁﬁsaippi i
L » b Cé'l;;( ar onwd- corpyrats limits, wiits RURAL Mm‘rn.a.hla) STALYEt‘lE]::_nEcFQ) c. Cg;{ (if outade sorporate Umite, write RURAL acd give township) & /

a ||— "N charleston LU.Q TOWN Charleston
T d. FULL NAME OF (If oot in hospital or inn.l.rﬁyl.on give sireot addresm QloﬂHon) d. STREET (If rural, ive location) -
.0 HOSPITAL OR ADDRESS Q

o INSTITUTION Sonth Main South Main

ﬁ 3 NAME oF a. (First) b. (Middle) ©. (Last) 4 DATE (Mouth)  (Day)  (Yemr)

- (Typeor Print) Dayid Wayne * Holifield DEATH l1- 27 49

ﬁ 5. SEX | & COLOR OR RACE | 7. MARRIED. REVER MARRIED. = | 8. DATE OF BIRTH 9. ;Gmx;m O | o | 7w w .

= A {8pec] t ] the A, Hours | Min.

. 5 Male (| white Never Marrisd’s) | 2-16-1944 4 i i s ol B
7 || 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE a

g dons during most of working lHs, oﬁn:;l ndz::!) - v DUSTRY State or torslgn countey) 'zcg{!%];?oF WHAT

R | None one Charleston, Missouri /j USA

d’ 132. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Amog William Holifield ) Mary Blanche Alve None

62} e e e

g (|15 WAS DECEASED EVER ||w‘ S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

4 -, Bo, o nown, you, war or dates of sarvice) .

= No None Amos Holifleld, Cha?le ston, Missouri

:L 18, CAUSE, OF. DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronlyonamumper . EASE - A

2 |[ time for (), (&), and (o) | D'RECTLY LEADING TO DEATH® ) " NG

M «Thia does not mean | ANTECEDENT CAUSES _ . —

E the moce o dying.ruch | Morbie condtons, i any dots beTo 1y FELL N  bhlr of Warer
- . - ¢ 10 the a ¢ cause (o 1. - - N - - . - PR - ia

=3 r;hmfr:!:uu’re. a:;.:cr;::, the underlying cauulagt - whid Le ‘AT ?Lﬁy .HV A N o

& 1| ease, infurg, or Hea- DUE TQ {c) . .

5 * || tion tohich eaused deash. | 1E. GTHER SIGNIFICANT CONDITIONS - mm

< Conditions contributing to the death but t0t : 9/ p

5 related to the disease or condition causing death, . i
- E‘ 19a. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION N . (_{ “1 'J/ < | 2. AUTOPSY?

3 . — A A = I~

o ||2= Accioest {Bpecity) 21b. PLACE OF INJURY (0., Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE A_c; " homg, tarm, fagtory stroet, cfoe bldg.,et0.)

Z HOMICIDE DENT | Wear Counrteston)  Mssess pos Al ssevn.
= E TIME  (Moatt) (Da) (Year) (Hou | 2ie. NJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ! A v )
: o . . . HILEAT NOT WHILE

J‘ NURY 7 = 27 —/9¥F o |"womx AT WORK Ar Play “ \0

. ’ VB
. E 2. I hereby m:z_ry that T attended the. demm_m , 10, that T last saw the deceased

; /‘qhve on 19 —and that death occurred d}? m., from the causes and on ths date stated above.

ﬁ IGNA (Degree or titl), /] 23 % 23. DATE SIGNED

. Coromer) . Zwo,‘:ta 1-2.8-¢9

E ﬁ CREMA- ‘Elc NAME OF CEMETERY OR CREMATORY, [ 24d. LOCATION (City, town, or county)- -~ . (State)

REMOVAL (Epesity)
g ari al Ty Char )
UMERAL DIRECTOR"S SIGNATURE ADDRESS
vton, Mo.




RO 3

yoge i sisalth Cfilce |
District File Nn'ml:m...g..‘éz:
Dabe Flied 2.8

STATEMENT BY LICENSED EMBAIMER

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

Student Embaleser No.

working under my persona! supervision.

Licensed i:l:& y
P. 0. Ad m) w
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coinply with

the above constitutes grounds for revocation of license.) -
If this body is not embatmed, fact should be so stated above. R

Sig_:ned..._

SIgned.cusesesssansssnasasssnncens PP veanas
Student Embalmer

-

.



