.5, No.300

ey, 10.48

40

~

WRITE PLAINLY:

56

i

USING UNFADING BLACK INK—MAKE A PLERMANENT RECORD

/

'BIRTH NO.

RIER MAY 8 1950 THE DIVISION OF HEALTH OF MISSOURI 11850

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Lt PRIMARY REG. DIST. Wi&ﬂ Kegistrar's No....... 2/

State File No o niisnicneeseemssesons

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare Jecoased lived, If inatitation: realdence befor:

a. COUNTY B&I'ry a. STATE Miss OuI‘ i o co_uu'anarr.y . adininginng} |
b. Cé‘li;Y ({ outside corpurata limita, writs RURAL nndmz'i:';h o §T ALyEﬁfll: .,:?.F.: ¢ CIOT';( [4/] oﬁ-ﬁde oorpoilu limits, write mm.u. azd give wrwm (!5 el
TOWN Rural TOWN ura.
d. FULL NAME OF (If not in hoapital or institution. gire street lddn- orlouﬁon) d¢. STREET (I rural, give location)
OSPITAL ADDRESS . .-
INSTITUTION B
3. NAME OF 8. (First) b. (Middle) c. (Last) '| 4. DATE Month) Da ¥
DECEASED - BOF S' - i y), .. (Year)
(Typeor Priney  MO1ll1le Susgan Holder o 3 956
5. SEX 6. COLOR CR RACE | 7. \‘NI‘IAD%RP}'EB gﬁgscﬁéRRlED. 8, DATE OF BIRTH 9.[:GE m:i:.;" IF UNDER | TEAR | IF UNDER o HEs,
, (Bpecity} t ¥, Monthe | Days | Hours | BMin.
female /| white Married 7. g-24-1873 78" [
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiss oountry} 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUN g
houngewife : Indiane / A
138, FATHER'S NAME ’ 13b. MOTHER™ S MAIDEN NaME 14. NAME OF HUSBAND OR WIFE
Albert Pafnter | 8arah Balley Charlie Holder
17. INFORMANT'S S|iGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCJAL SECURL'ISI

(Yos, no, or unknown} | (If yes, give war or dates of sarvice)

no

Charlie Holder Butterfleld, Mo.

. Enter only onacauseper | 1. DISEASE QR CONDITION

18, CAUSE OF DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Aorbid conditions, if any, giring DUE TO (b)
e heart fallure, asthenia, | 7ise to the above cause (a} stating
oe.” It means the dig-] ‘the underlying causeloat. . e

case, injury, or complica- DUE TO (e)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATM
£aqg\

fion tohich coused death, | 11, OTHER SIGNIFICANT CONDITIONS . - =, .-
Conditions contributing to the death but not $28 ;
velated to the disense or condition causing death. -
19a. DATE OF QPERA- | 19%. MAJOR FINDINGS OF OPERATION + . , . . . * . T 20. AUTOPSY?
. TION - i -
ves L] wo (J
21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY (o dnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory,street, office bldg..et0.) . . . .
HOMICIDE . . ' ' e T : -
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT ™ NOT WHILE
INJURY WORK AT WORK

2. I hereby cerify that I atiended the deceased from }Mﬂ_, Iaﬁ to
" aliveon E."' / 5-___ 19 ‘? and that deatf ocourred at _______

m., from the causes and on the dale stated above.

. 1250, that I last saw the deceased

=Y Beclus, 2D

23h. ADDR 23c. DATE SIGNED
@M Jleo - H-3¢g S

24s. BURIAL, BREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

EOER" 70 | 4-20-1950 | Mt Pleasent Cemeter

zaag.ounou {City, town, or county] (State)
Y, rry County, Mlssouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

hr 261955

/0

{licensed Embalmer's Sf..lt:menl on Reverse Side)

25, FUNERAL DIRECTOR'S $1GHATURE

RDORESS




RECEIvED MAY 1

Dfatnct Heaitp Ofﬂca Ne. @

NWSJ’d

- (-5

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 e

Student Embeleer No.

working under my personal supervision,

SLUdBATL ceeeanmsssnrncconsntsssrnsassannnsns

Student Embalmer = - ot . . ...‘.... ' 2
! N Licenzsed Embalmer No... j .... ‘;LO 7 .................................

PO Address__@a.»da&ran% ....................

Nate: The above MUST BE SIGNED BY THE LICENSED MAIMER in hu OWN HANDWRITING. (Failure to comply with
the above consmu:es grounds for revocation of license.) -
It this body is not embalmed, fact should be so stated above.




