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

IS

.

THE DIVISION OF HEALTH Or MISSOURI
AILED JUN 27 1343 STANDARD CERTIFICATE OF DEATH

.

51028 File NO.vivivriassasssimssssssnmmsinotaem

*This does mol inedn ANTECEDENT CAUSES

SIRTH NO. REG. DIST, NO. _L?l PRIMARY REG. DIST. uo"‘_‘ya_i Registrar's No /'7
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconsed lived. If lostitution: residence before
a. COUNTY a. STATE b. COUNTY adintmion).
Falls, Missourl __  Palls, - V7
b. CITY (I sutside corpurats timits, write RUBAL and glve ¢. LENGTH OF c. CITY (If outside eorporats limits, write RURAL and give towdahip) &~ I
townahip)| STAY (in this placs)i]
TOWN o New london,Missouris /.
FH%SLPI#AMLEO%F {1f not i heepital or frmtiuution, elve sirsot sddress or location) d. A%TDRES - {If rarwd, ghve locstion) N 7
INSTITUTION KRR EXRER - . o . 2)
3. NAME OF - (First b. (Middle) < ) . :
DECEASED o (First) * (Last 4 DSIE (Monin} = (Dey). (Yer)
(Typeor Print)  Bdward Strode Holt, DEATH  June,l10, 1949
5, SEX ‘| 6. COLOR GR RACE | 7. MAR%E_:D. rélsvggcaéskmeo.f }| B. DATE OF BIRTH 9. lﬁ;mﬁ:ﬂ oo | TR 7 o .
(Bpuaify) : 0, ot | Min.
Male .. &| White Yerrad - Jan,23,1866 , 4 19 [
10a. USUAL OCCUPATION (Giwekind cf work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelgn oountry) £33~ | 12 CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY ] - COUNTRY? - .
Farmer BRalls County,Missouri Us Seds:
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE . - .
. Adelia Cotter Holt,. .
Er' WAS DECEASED EVER-IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
,'_':'i'";ﬁn gakaowz) | (I res. eive war or dates of servics) None Mrs Adelia Cotter Holt New Lenden,Mo,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁgfggm
Enter only anecameper |;]. DISEASE OR CONDITION : ? TH
Hne for (s), (@), and () | DIRCCTLY LEADINGTODEATH®(g) ' - ?/ Z dq’\.} S-

7 P, PR

the mode of dring, such
o# heart follure, asthenda,
ete. It meons the dis-

Morbid conditions, if any, DUE TO (b)
rise io the above m'm{ fa) ﬂﬁ .
the underlying catse last.

3 )

ease, fnfury, of pii. DUE TO (¢) %"" .
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS : - L
Conditions contributing to the death but not 3 5 )\
related to the disease or condition cousing death. L PP, . -
19a. DATE OF OP-FIRQA'; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..lncrabons | 2lc. (CITY. TOWN, OR TOWNSHIF)} {COUNTY) (STATE)
SUICIDE bome, furm, lustory, strest, offfos bldg., sis.) ' : :
HOMICIDE P —
2id. TCI)'E:!E (Month) (Day) (Yean) -(Hound .| 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE —
INJURY < WORK AT WORK

2. I hereby cerlify that I atlended the deceased from :29_'@_‘3_ 19_Y_i to _llll_'x_{J_ 1989, that T last saw the deceazed

alive on .L_‘li_l.h_ 19949, and that death occurred ai m., from the causes and on the dale staled above.
2a. SIGNA?R {Degres or tit}e) 23b. ADDRES 23. DATE SIGNED
H - fros ks 0.0 4 Conter, : 6=13-49
24, BUR IAL CREMA- | 24b. DATE 24z, NAME OF CEME.TERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpedify) .
Burial BelFedq aﬂ% New London,Mis smﬁ
TE RECD BY LOCAL ”Aﬂ SIG;% Q.(Pg Z, FUNERAL DIRECTOR™$ {1 GNATURE ADDRE
'y Y44 @ﬂj; £ é L8 gsa%nter.mh
! (Licensed Emlnﬁnna Staternent on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

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

, . wei® . Student Embalmer No.

working under my personal supervision,

Student ..ceenivennssense thsbssbavsaranana

Student Embalmer t ) e . 2
. rod Y 9ty v ' A aput anenscd Emhalmer No. Q.';—L’y D l
1 W e

. P. O. Address ., -
~Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G ure to comply

the above constitutes grounds for revocation of licetise.)
If this body is not embalmed, fact should be so sated dbove. - - " - -~




