THE DIVISION OF HEALTH OF MISSOURI

V.S. No.300 . .
s Moo | FIED SEP 261943  STANDARD CERTIFICATE OF DEATH State File Moo I Dn Se
// BIRTH NO. — ES_E_ DiIST. NO. _,-1'2__ PRIMARY REG. DIST. ml—ooo... Repitirar's No 1012
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed lived. If institution: residence before
a. COUNTY a. STATE he . b. COUNTY adipiwion).
/7 Buchanan Misszouri Buchanan _//
b. CITY (I outzlde corpurate lisits, write RURAL and give c. LENGTH OF || c. CITY (f outstde corporate limits, writé RURAL and glve township) '
OR toweabip) SrAY {in this placs} . . . \
3 ToWN  St. Joseph ¥ 13 weeks| TOWN  Ipdustrial City o
d. FULL NAME GF (I not or institution, gln strent address or location} d. STREET (If rarsl. give location) /
HOSPI ADDRESS
S NSHTUTION Do ﬁ;@"ﬂfg De\fve Av enue
ﬁ 3 NAME C oF . (-nm) . b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yean)
B { Type or Print) William. B. Holt DEATH Sept., 14, 199
ﬁ 5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In years| If WNOER ! YEAR | & GeR o sm.,
B () X WIDOWED; DIVORCED (Bpecify)~ : laat birthday) | Montha l D-n Hours | Mia.
male white never married{lan,25,1872 77 I
§ 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Swte or forelen country} 12, CITIZEN OF WHAT
= ow during most of working Life, s¥ea if reticed) DUSTRY o - Y . UNTRY?
B ) farmer farmer Stewartsvilie, Missouri )
< 138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Charles J. Holt | unknown never married
k2 [[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
= (Yo, 10, 0r unknown) | (If yes, glve war or dates of servioe) NO. . '
= no no none Mrs., I.W. Boulware , St. Joseph
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ U Enteront I. DISEASE OR CONDITION A
=R ‘;(Jmmg DIRECTL Y LEABING TO DEATH" (g Cerebral hemorrhage Apprex
" «Thm docs mot mean | ANTECEDENT CAUSES A ' = weeks
QN the mode of dying, such | Adorbid conditions, if any, giving DUE O ®. I‘ t er 103 c ler osis |
. 3 a1 keart fallure, asthenia, :#c;;;fnelyo}gzﬂc:‘tﬁaﬁmmm - PRLL L e T I T o Bt
X he dis- o T
: :icu,flf:fu’:‘v:u co‘m;)li:: DUE TO.(¢) Hy per t ension ) undst er -
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS mined.
- Conditiona contributing to the death but not ' j I)(
a related to the disease or condition cousing death. . N -
t || 19a. DATE OF op‘ﬁ%‘ﬁ 15b. MAJOR FINDINGS OF OPERATION ' - " ' | 2. AUTORSY?
gl .=—. ™| .. Trans-uretralPrestatectomy . . e[ BB
o || 21a Accipent {Bowcily) 21b. PLACE OF INJURY (o.s..In oz about | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) . . (STATE)
SUICIDE hote, Iarm. iaotory, ntreat, office bldg., e30.) - T -
Z HOMICIDE -~ o
g 21d. TIME (Moath) (Dwy) . (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : WHILEAT NOT WHILE .. a . e aee - -
J‘ INJURY = | “wonk AT WORK .
E 2. 1 hereby certify that I attended the deceased from 7-19 19 49 lo 9-14 , 189 4Qha¢ I last saw the deceased
; aliveon .. 9=9=-___ 1949 and that death occurred atli20P o , from the causes and on the date stated above.
. E \W ot ueu 23b. ADDRESS xl& DATE SIGNED
e 218 No. 7th ' St. Joseph, Ng315-49
E uu DATE 24c. NAME OF CEMETERY OR CREMATORY » | 24d. LOCATION (Olty,town, of cbinty) =~ (State)
; Q/16/49 Lebanon “ematerv— . |.otewartsville, - Mo.
REGISTRAR'S SIGNATURE / ;, 25,FUNERAL DIRECTOR'S S1GMATURE ‘ADORESS
P a, 7, f 4 N
b, A S LA d- 0O AAZs 4 M—....", 0 4 11 o] u_‘,.../,

¥ (Licensed Embalmer's Statement on Reverse Side) 2o N
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I
i 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 e,

Student Embaimer No.

working under my personal supervision, -

Student caveeess cerarnenen Cerereiieratiaees Signed &jﬂ-‘/ W‘ ’

Student Embalmer

Lu:enaed Embatmer No S ...... Wiy 4 .. P T

P O Address_/ .Zlf /0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
the above constitutes grounds for revocation of license.)

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

comply with




