. Mo, 300
L =10_48

THE DIVISION OF HEALTH OF MISSOURI

BRED JUL 3V 1943 o npARD CE@TIFICATE OF DEAT, fb serico 22912

'BIRTH NO. .. ___REG. DIST. NO. SF 2°° _ PRIMARY REG. DIST. NO. L n,,,.,,,,,,m%

1. PLACE OF DEATH 2. USUAL RESIDENCE, (Whers decossed lived. If institutiog: recklence befors
a. coun*v . a. STATE b, COUNTY adinimmion).
‘ Arkansas Benton o 2 7
b, CITY (I outaids corpurate Limita, wru. RURAL and give ¢. LENGTH OF ¢. CITY (If ouwmide oorporate limits, write RURAL sad give township) N
OR mwmhlp) STAY (In this place) OR fo
TOWN Stelouds i TOWN Rogers )
d. FHéSLPrTAAhl‘_EO%F (If zot in heapital or inatisation. gire streat address or location) %TSEET (I romal, give loeation} * ;z
INSTITUTION Fyedigao Hospi.tal 7i , ~ Tl4 No. 4th St
3. NAME OF a. (First) W b. (Migdle) (et ‘ 4.DATE  (Maath)  (Dey) -.(Year)
(Typeor Prit)  Lopoy Holt - - DEATH  July 25 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| IF GKOR | YEAR | F OWDEA 0 WL
L) WIDOWED, DIVGRCED (Specity) : last birthday) | Months , Days | Hours | Min.
Fhite Married I | Neve941893 55 l
IDa USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biats or farelgn sountry) 12, CITIZENOF WHAT
u.rmgfmlo!varking Lifs, even if retired) fDUSTRY / COUNTRY? -
Agent lelegrapher Railroed Erme . : UeSa
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME o;/uusnmo OR WIFE
-
| d_FeHolt Erances Wilaon Myrtle Holt
5. WAS DECEASED EVER [N U.5, ARMED FORCES? [ 16, SOCIAL SECURITY | T7. INFORMANT® § SIGMATURE OR- NAME ADDRESS
{You, 80, or gnknown} | (1 yes. xive war or dates of gorvice) NO.
__No TInknowm \rs Jyrtle Howk-
18, CAUSE OF DEATH MEDICAL CERTIF TION _ INTERVAL BETWEEN
F ONSET AND DEATH

| F:nter only onevause per 1. DISEASE OR CONDITION
line for (3, {b), and (c) DIRECTLY LEADING TO DEATH‘(n)

*This doey not mean ANTECEDENT CAUSES

the mode of dyfing, such | Aortid conditions, if any, giring DUE T
-an heart failure, asthenta, |» Tise to the abeoe cause (o) nating L - —
cte. It means the dig. | the underlying cause laat.

ease, infury, or complice- DU_E '_I'O {c)y .
tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS™

- —FrHrr—F

Conditions contribuling lo the deeth but nol
related to the disease or condition causing death. / Y ’f’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - : N ‘20, AUTOPSYT
TION
R . . YES D NG D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY t(e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) | AF)
SUICIDE home, fartn, Isatoty, streat, ofios bldg.,et0.) -
HOMICIDE .
21d, TIME | (Month) (Day) (Year) (Hour)® 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? # /
*y WHILEAT NOT WHILE, - L
INJURY ‘ WORK AT WORK N j / s

2. I hereby c:r/rjz!y lhat I attended the deceased framZL__ 19 M.C_/_ 18 that T last saw thc deceased

alive on Y and thel death oecurred at ., Jrom the causes and on the date stated above.

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

ATURE {Degroo or tile) L/\L;zb ADDRESS Z%. DATE SIGNED
MQK@/ P¢ 0 Lo Jog 72529

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) []
TION REMOVAL (Bmd.fﬂ

T=26=49

Rogers Ark 2
DATE %[Bi dQE.G RAR'S SIGNATIURE: 25, FUNERAL DIRECTOR'S SIGMATURE - " ADDRESS
y ﬂ 1bert HeHoppe,4700 \‘Ia.ahington Blvde -

{Licensed Embalmet’s Staternent on Reverse Side)




A
(J] 31;%(;

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— .

Student Embalmer No.

working under my personal supervision.

SEUTENY srunrenerannsavnes ceeerensenanennes Simedw}m_,/w/’
Studcnt Eabalmer

Licensed Embalmer No

P. O. Address____¥] /£ >4,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWII?I‘ING (Fn'lure to comply with
the above constitutes grounds for revocation of license,}

H this body is not embalmed, fact should be so stated zhove.




