THE IVIRUN Or REALHT Ur mMmian Akl
- Mo, 300 1 50
o0 ) FILED APR 291950 cyANDARD CERTIFICATE OF DEATH vt pi e ﬁQi"
\k BIRTH KO. nec. oist, wo. 35 priuary REG. DisT. no._Q_Q_é._ R.g,,m,.n. /.25"
D . PLACE OF DEATH 2 USUAL, RESIDENCE (Wben o d lUved, If losd idance befors
a. COUNTY a. STATE " . b. COUNTY, ' adision),
)\ D RBoone Missouri Boone :
’ b. ctTY {If outnide corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (I ousalds vorporats limits, write RUEAL st give towaekip) ’-4}
R townahlp) %Avﬁhm.hm. OR . ()
TOWN Colunbia TOWN  Columbia 5% I
d. FULL NAME OF (If not Lo hoapital or 1 ton, give strest add or location} d. STREET (If rors), give loeation) e o u
HOSPITAL OR ADDRESS Vet e
INSTITUTION ~ Boone County Hospital 82l Range Line
3. NAME OF o, (First) b. (Middle) c. (Last) s, DATE (Month)  (Da
DECEASED : ) (o)
(Type or Print) WALLACE NEWION HOLMAN fu April 17, 1950
5. SEX 0 6, COLOR OR RACE | 7. &!ﬁ)ﬂoﬂ'ﬂlég IgIE\\;'gR MAR(EIED 8. DATE OF BIRTH 9.':\..1GE ﬂnn)ul L] :£ o UNOER i WES.
M . N blrthday; Monthe Bours | Min.
Male™ { White Yarried  f | July b, 1876 | 73 | |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn countsy) 12. CITIZEN OF WHAT
done dyring mpst of wogking Lifs, sven if retired) DUSTRY . - . - RY?
Retired Dairy Farmer Audrain County, Missouri A A
13a. FATHER'S MAME * |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WwIFE
James Holman j Blizabeth Black |1 Alma Blanche McCall ;
ItYS. WAS DuEEkEASEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS '
an, DO, O nown) | (I yes, give war or dates of asrvice)
No ' ¥rs, Wallace Newt.on Holman, Columbia, Mo

B ohusE OF DEATH 1, DISEASE OR CDNDITION WTIF TION
. Enter only onecsuse per
Yne for (&), (b}, and () DIRECTLY LEADING TO DEATI-I'(H,

*This does not mean ANTECEDENT CAUSES

fhe mode of dying, such | Morbdid conditions, if cnr .szlng DUE TO (b)
a2 heart fallure, asthendo, | Tise to the chooe cause (a)
. It means the dia- | ‘the underiying cause lost.
e, infury, or complice- DUE TO (c}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to the death but not 41}33

related {0 the disense or condition cousing denth,

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION S 2, AITOPSYT
TION
yes [ wo L
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.0- luorabout | 2Ic. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
RONICIDE ] boma, tarm. factory. sirest. ofiee bidg. emes) 1 —

2ld. TIEE tMonth) (Day) (Year) (Hour} 2le. INJURY OCCCURRED | 2. HOW DID INJURY OCCUR?
I e,

o]
INJURY Mok L arwork L] .
2] hereby :{_y that I attended, {he deceased from <~ 19 !o'iﬂ__. 1& that I last saw the deceased

alive on and that death occurred at T, from the causes and on the date slaied above.

T E Iy A v W A

sﬂmAL cm:m- 24b. DATE Z4c. NAME OF CEMETERY OR CRF.KATORY 24d. LOCATION (Olty, town, or county) (Stats)

SRl | 330 19, 195D Westminister Cemetory Qaflawiay Covnty Mo
DATE REcosvwm. REGISTRAR'S SIGNATURE 8 I 25. FUMERAL DIRECTOR'S uulmu “ ADDRESS

19 15| s, P P 0 \Burnstin Fumnat deroceey Crlunn s, e,

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




o e e e i e

o s gl

6 ON 190410 Lmee@lhsm
0561 62 gy QIAIFIIY

STATEMENT BY LICENSED EMBALMER -
. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...__........_......-......
working under my personal supervision. “- ----- " Student tmbalmer Nottnneinnasnasnans teanseeas
SigneW/ W
_ bign“"“~...”.S'tu;;;t-;zr;\;;;r;;;““-.”“” . Licensed Embalmer No 2 F}J
. ' . P 0 Address...@ Ry LECS

Note: The above MUST BE SIGNED BY THE LICENSED MALNIER in his OWN HANDWRITING. (leure to comply with
the sbove constitutes grounds for ‘revocation of ficense.)

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




