.5. No.300

v, 10.48

’ FILED APR 15 1950

! BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR! -3850
STANDARD CERTIFICATE OF DEATH State File No.. N

REG. DISY. NOQLL PRIMARY REG. DIST. ng Registrar's No jg 2

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deconsed lived. If ingttution: residonce bafors

RN

<
oS
o

a. COUNTY Pettis = STATE. Hissouni b. COUNTY Petig sisimbon.
b. CI};Y (If outside corpurate limits, write RURAL and give gerl?ENifll: DEF c. ng (If cutside corporate limits, write RURAL and cive township)
townabip) { o)
TOWN caman  rural fetime TOWN Beaman _  rural O 8§00

d. FULL NAME OF (If not in hoipial or institution. give street address or loomtlon)

HOSPITAL OR

d. STREET (1! raral, give location) (v

Rt, 1, Beaman APRERE . 1, Bowllng, Green twnsp.

INSTITUTION
3. NAME OF a. (First) b. (Miadie) e (Las) ADATE  (Moath) _(Day)
—DECEASED____ —_— -_ 5 .. L Ly -
D CEASED. ——— (RORGE LEWIS HOTMAN 53 March 25,1956
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| I ovDER 1 YEAR

}‘ﬁ-al e g

Vihite

HEYSAYE™0 @ | iaren 15, 1676 "] M| B |

'IOa USUAL OCCUPATION (OWe kind of work
during most of working Uife, even if retired)

RaTHeD

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or forelgn coustry) 12. CITIZEN OF WHAT
USTRY
Agriculturs 1 NIRY?

Pettis County, Misso N

13a. FATHER'S NAME

Richmond Holman

13b. MOTHER'S MAIDEN NAME 14. NAME GOF HUSBAND OR WIFE
Ruth Stuart

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea. qp. or unknown) | (If
Ng |

Oleia Steelman Holman
16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
none

i Olevia Holman, Rt. 1, Beamap, Mo.

al wr_yju)

i)

i

37 9% 38
1o 19

. Enter only cnecausoper

|| a# heart fallure, asthends,,

18. CAUSE OF DEATH

itne for (8}, (b), and (c)

* Thir does not mean
the mode of dying, such

cte. It meany the dis-
care, injury, or complica-
tion which caused decth,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEEI%L CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
~ - L4 7 -
—

#

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
riae to the above coude (o) stating -
the underlying cause last.

DUE TO (c)
1. OTHER SIGNIFICANT COMDITIONS
Cunditions contributing to the death but not

Yo

related Lo the disease or condition muaiﬂq death. ”
"19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ! . . YES D NO m

21a. ACCIDENT (Bpecify? Z21b. PLACEOF INJURY (e.5..inorabout | ZIc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . , -, (STATE)

SUICIDE home, farm, [aotory, strest, office bldx.,et0.)

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) ‘Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

T ) v | WHILEAT NOT WHILE ‘
INJURY m. | “work Dlwonx‘ r

-2 § heréby , o MM . 195'0, that I last eaw the deceased

alive on

eq7li yllhat' I altendeq the deceased from%__, 19
, 18 , and that death ofcurred at TL¢

WM., from the causes and on the date slated above.

23a.c$/iGNAT

(Degree or title)

D

[zab

RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT [RECORD

{

W

Zia, REMOVALCRE A- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 243. LOCATION (Oity, town, or comnty}  ¥iStete)
e s ) 3/18/50 oo }emetm Bural Pegtis County, K.
W REG. ?@Wfam‘m‘“ ANERAL DIRECTOR sm\runts A 1;-,““,
A9 /20 : l//////z///’ 77 P Ypregdalia, Mo,
rd




~geEVED ARy
Disuici health Officer No. 8,

Dlstick Fide Nomber oo - =

|
|

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, 0f bymmoiceeee

Student Embalmer Mo,

working under my persona! supervision.

SEUBONE - eenemnennemensenass e eraeae s.gnettf,__éfﬁﬂ/éll_/

Student Embaimer

Licensed Embalmer No j é{/ f .
P. O. Addressﬁé@éﬂ,mm&m

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

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



