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WRITE PLAINLY—USING UN-FADING BLACK INE--MAEKE A PERMANENT RECORID

FILED OCT 3

1949

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

- BIRTH MO. / 2 ﬁ : REG. DIST. m._ZLG__rmm'r REG.. DIST. uo._/zé&L Registrar's No. 3 ¢ 3

510t File No.oo.cirmremrsenssssssmssscsonsonn

1. PLACE OF DEATY

ek,

2. USUAL RESIDENCE (Where 4 ! lived, If & befare

b COUNTYS ¢ | Francﬂ’fﬂ"’

o COUNTY 3¢ ,Francois o . & STATE L I§i ssourd
b, CITY (f outaids corpiliute limits, write RURAL and give c. LERGTH OF || c. GaTY (u:uuu- corgfinty tinits, wrise BURAL aod give township)
township) | STAY (in this ) R
Town Bismarck ol ik Y78l wown .. Bismarck '? <IL
d. FULL MA‘I‘.EO%F {1 not In howpltal or Enstigition, give strest address or lotation) d.A%Tgi% (If rural. give locationd
INSTITUTION D
3. NAME OF 5. (First) v b. (Miadle) c. (Last) 4 DATE (Memth) (Day)  (Sear)
(Type or Prine) Susan Ann Holden peaH Septs 18 1649
5. SEX 6. COLOR OR RACE | 7. \”IARTED NEVOEE MgR 8. DATE OF BIRTH 9. AGE (In yvam| # UmbEr 1 YEAR | & UnDER 1 Has,
nu:l! } (I in.
tem /| wnite | RETRSHEE® “r” |June & 1868 | HETe [Nge| mqgie)
10a. USUAL OCCUPATION n wor! 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE o countey
“T“d' uul:lc}&h-izn;%j; } Ay ! (Biate or forelgn ) 12, CITIZEN ?FWHAT
at home lretire Birchtree Missouri

13a. FATHER'S MAME

Absalom McIntire

13b. MOTHER'S MAIDEN NAME
Adeline Thomas

r

T4. NAME OF HUSBAND OR WIFE

Joseph Newton Holden

I15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Y-ﬁomnkmn) I (11 yan, ive war or dates of sorvics}

] 16. SOCIAL SECURITY

17. INFORMANT ' &
Mrs. Dempsey McCabe,Blsmarck Mo,

> SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

. Enter only one o per
“line for (a)," (b}, and’(¢)”

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
.de. Itrmeans’ the- dis-
eare, infury, or i,

1. DISEASE OR CONDITION

~DIRECTLY-LEADING.TO DEATH® ()

ANTECEDENT CAUSES

Afortid conditions, §f any, giving
rise to the above cauts {o) :td\‘uo
- the underlying cavse last..

MEDICAL CERTIFICATION INTERVAL BETWEEMN
ONSET AND DEATH
Carcinoma—of-Jli.ver -- —3-yrs
DUE TO (6) Arterloc sclerosis 10 yrs
DUE TO (c) - ) ) )

tion which caused death,

M. OTHER SIGNIFICANT CONDITIONS .. .1, -

Mdm:mfﬁbmmmtlh’zdmmw

related to the di

L5l A

122. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION; ‘ - o . '20. AUTOPSYT
. ves (1 W8]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.4.. Inorabons ‘| 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, bovig, Earns, tngtory, street, offios bidg.. etn) : Ve 4 .
HOMICIDE . ' i " 1
21d. TIME (Manth) (Day) (Tear) (Hous) 21e. INJURY OOCURRED | 211. HOW DID INJURY OCCUR?
mﬁfm WHILEAT[ ] AOTwhrLE
B AT WORK
aumbyemgy gm&jmmAuF‘ 20__ 149 u Sept. 181949 , that I last saw the deceased
ept 1?9 and thal, death occurred ot 1.204 2OA ., from thmmandonlhc date stated above.
\ /\?rme) 23b. ADCRESS k. DATE SIGNED
U /Bas _ >
BURIAL ca:n- 24c! RAME OF CEMETERY OR CREMATORY Zid mcn‘nun (Ol.ly. w'n.dtmnnty) {Binte)
E g;a-;' > -20-49 l Masonic . Bismarck Mo. )
REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘2_‘5(7 FURERAL DINECTOR'S $IGNATURE ‘ADDRESS
Y| Whlg,e F%_e_)rali gome, Blsmarck Mo,
= ———

(Ticensed Embafbnetfe Statememt on Reverss’ Side)




ZCEIVED 9-2¢.v9
et Health Officer No..Y.

-

ice Pile Number-_.?_t{.?;_'.?.‘.z
Late #alew.

.

.- . B
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 Emdalasr No.

working under my personal supervision.

Student c.ua. tebresasessensasrsnann tresanas Slm‘frl /%ﬂ(/ LOI:QZ ‘-({'“

Studmt Embalimer

Licensed Embalmer No SP&/‘L‘

P. Q. Addr»--( LMJ//L—( >/x:d

Noteé: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes gtounds for revocation of license.)

Iftlmbodyunotembalmed,faalhouldbesomdabove.

ot




