-5, Mo.300
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/

WRITE PLAINLY—USING 'IJNFADING BLACK INK—-MAKE. ‘A PERMANENT RECORD

! AIATH NO.

FILED MAY 5 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.cg_«Lé" PRIMARY REG. DIST. m;w__ Ragiztrar's Na../

errune 14308
4

hrem

10a. USUAL OCCOPATION (Givekind of work | 10b. KIND OF BUSINESS Ol;rli{i-

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessad lived. f institution: residence befors
. COUNTY . STATE . . ] adniomion).
: Randolph - : Missouri  "®" oo qo1ph™™™
b, CITY (M cutside corpurate Umite, write RURAL and ive ¢. LENGTH OF ¢. CITY (1 outside corporabe iimity, wrtte RURAL and give tovn-h.lm
OR . sawnabipt| STAY (in this place) % O
TOWN Huntsville TOWN Huntsville
FHéJs. N'FE.EO%F (I Bot in Bospltal or institution, give streat addrem or loeation) d.gg}% ! rural. give loeation) e ..’)
INSTITUTION  Julberry Street Mulberry Street
3. gE%ME %}B a. {First) b. (Middle) ,c. (Last) 4 Dé;g ‘M"f“h’ EB“) (Year)
(Typeor Pint)  Blanche B. Holman peaTH April 22, 1950
5. SEX / 6. COLOR OR RACE ) 7. \r.%%ﬂgg. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE au youn| @ woea | nﬁ ¥ WO & .
) . X 3 Bpeadify) N t birthday, om Houra | Mia
female/| white widowed &/ | _Sept. 5, 1878| "1 l l

11. BIRTHPLACE (Btate or foreln ooutitry).,

12, CITIZEN OF WHAT
COUNT/

ANTECEDENT CAUSES

Koo s o 20
14 £ 4 ¢ cause [a
+“the underlying cause Lot M Ay

1
e

* This.does not mean
the mode of dyfing, such
ok heart fatlure, asthendo,
cé. ‘It means the dis-

ease, injury, or complies- DUE TO (c)

o&-during most of working life, sven if retired) . .

wousewife hone Missouri U.a. .
13a.. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Peery Buchannan Betitie Berry | Russell Holman
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yes, oo, or unknown) | (If yes, rive war or dates ob servias) RO, * ) .

0o none none Mrs. Pearl Dameron; Huntsville,Mo
18. CAUSE OF DEATH o EDICAL CERTIFICATION |g;r§g}ru al—.;rggrsuu
. Enter only onecaussper | 1. DISEASE OR CONDITION . . D
ine for (s, (b, and () | CIRECTLY LEADING TO DEATH® (5 ll ?2 Al ﬁ W) { 2 g4:c4.¢.éa4 ") /Lc.ac_‘ébvz' Ky ;&7,, P

Al l :74__

.-

iI. OTHER SIGNIFICANT 'CONDITIONS - -

" Conditions contritruting to the death but not
_ related to the disease or comdition ceusing death.

tion which caused demth,

"y

133%

i3a. DATE OFOP%& *19b, MAJOR FINDINGS OF OPERATION = - ' .-~ '° . f ' 20. AUTOPSY?
- L « " YES D .NOE

21a. ACCIDENT . (Bpecfy).-- 21b. PLACE OF INJURY (o.g., lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, farm, tactory, strest, cfioe bldz..et0.) . . s ' - '

HOMICIDE
219, TIME (Moath) (Day) - (Year) (Hous) | 2fe. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE|
INJURY WORK AT WIRK

22, T hereby cert

194"7 to ‘//2?——

, 198850, that Ilast

. lha! I atlmded the deceased from 3 /24
__alive on 2, and that death ogcurred at

taw the deceased

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

SIGNATUhE :

VRN & sy W

mn*dﬂmhlmzr- Smemﬂnankm Scdt)

o RERh'!g\}- REMA- 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY  [*24d. LOCATION (Olty, tmﬁ:l. r county) . (State) *
burial 4-24-1950 hunusv1lle : Huntsville, Missouri--

DATE REC'D BY LOCAL lSTRAFjéIG T 25 FUI!ERAI. Dl RECTOR-S)S1 6N ADDRESS

#2850 o f%;‘, é@%ﬂ_




RECEIVED MAY 1 yg5
District Heaith Offlcer No. 10
District Fils Memboraaoo_- ———————

I Fllad camusnninsnnnnatmacncenss

- -
il ——————————————————————— e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is Vrccorded on the reverse side of this certificate was embalmed by me, or by oo ..

e heseeae et eer LA g e 14 et £t an £t an S e <Rt 44y e A8 e sem e +aaee e e eee S e 2 e TR mem e+ pn s om penn emn e s ememmene , Student Embalmer WNo.
working under my personal supervision.

SEUAONE s unnnoecscnssssssonsanssorsonannns Sngnecl ............. gc .. .... IZ%

Student Embalmer

. "
- P. Q. AddreﬁM% W

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

H this body is not emibalmed, fact should be so stated above.




