No . 300
10.48

A

WRITE PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD _.~

—_——
~

5

ALED JUN 19 1650

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, &7_ PRIMARY REG. DIST. m'..ll'_aj_(A. Registrar's No. 3‘7‘{

?O'?SO

Siate File No...

1. PLACE OF DEATH
a. COUNTY Johnson

2. USUAL RESIDEMNCE (Whee deomsed lived. 1f institution: reskisnce befors

a. STATE Mi ss Ouri b. COUNT& son adcimion).

b. CITY (I! cutside corputate limits, -ﬂunmnmm grLENIfrmr; on c. agg €1¥ outxide corprextm Grmits, write RUBAL and give township) U
%  Holden e SN YES| v . Holden ngl
. FULL NAME OF (If not in hoapi tiation, give sirect address or | d. STREET (1 rursd, chve location) - {J
* oSl o 7th & Olive Sts., APDRES 7th & Olive Sts.,

3. NAME OF 8. (First) b, (Middls) ¢. (Last) . 4. DATE (Month) (Day)
DECEASED )
(Twpeor Prin) ~ LiAUT'E Rice Golladay o May 30, 1950

5. SEX ‘ | 6 COLOR OR RACE | 7. MARRIED, BJE\}!EQCESR(SIEE) 8. DATE OF HIRTH 5. AGE (o yeen| ¥ w0 1 oan | ¥ ocn

H

female white widowed 577 |June 23, 1866 B {11 7 | e

102, USUAL OCCUPATION (Glve kind of work
dope during most of working 1He, sven if retired)

Housewhfe

10b. KIND OF BUSINESS OR iIN-
- DUSTRY
own home

11. BIRTHPLACE (Btate or forsgn ocuntry)

12 CLTIZERI\\l'OFWHAT
Wilmington, vt.,

[ Ry )

!'3..' FATHER' S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE .
Curtis Chester Rice Mary Aurelia Parsons | Morris L, Gollada
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yc_-.m.o‘rnnhwwn} {If yes, tive war or dates &t servine} RO, )
no XXXX none E, Lew Golladay, Holden, Misso
18. CAUSE OF DEATH MEDICAL CERTIFICATION IONTESP'M& sEDrwgrEu
. DISEASE OR TION
Pateronly onecsueper | 1A, DEAS NG To piams, ReCurret C.A. Massive Hemorrhage | °¥ HBY'
ANTECEDENT CAUSES
*This d not
the mode ;’dﬂﬂ'mni: Morbid conditions, if any, giving DUE TO (b)__MetaStic CA Pelv1c OI'EaD 1 YI‘ 6m0
- heartfoflure, asthenia,, .meif:%;}%v&c&t:afasf) Rating. .. ., . [P e pe o+ oz
cte. It meana the dis-
o meas The - ] DT @ Primary CA Uterine Cervex 10 yrs
tion which caused death. | 11. OTHER SIGNIFICANT CONb]TIONSl" Treated Wi th radium 1@ years
Oondit: death but
N to the disaaee op conditir aaviatng aeath. ago, 6000 ML "1938 / 7/ X
19a. DATE OF'OP.FE)A;‘- 19b. ' MAJOR FINDINGS OF OPERATION - 20.AUTOPSY?
April .} Exploratory General Abdominal- Canetrosis , ves L] wo [J
2ia. ACCIDENT {Bpudily) . 21b. PLACE OF INJURY (ex..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE).
SUICIDI bome, farm, fastory, sirest, offioe bldg., wto.) ol - e
HOMICIDE
9. TIME . (Month) Dar) (Year) (Hour) 2le. INJURY OCCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY = | “Work L] "arwonk LAt

2. I hereby certify that I attended-the deceased from OC T _+

1030 1o MaY 30 1550 ket 7 last saw the deceased

., Jrom the causes and on the dale staled above.

* {Degros ot r.it.le)

WP

2. SIGNATURE

alive onM.&MO_ 1950_, and tha! decth occurred atQ_P___m

23c. DATE SIGNED

23b. ADDRESS
.Holden, Missouri: une B'50

NAME OF CEMETERY OR CREMATORY °

24d.:LOCATION ' (City, town, ¢r coiinty) - (Binte)

;4a..BURIAL. ckmA; 24b, D 4.
U jJune 2 '50 Holden %_em
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATU /S0
119560 | e fon8_ /

etery | Holden, Missqupd -
25, FUNERAL DIRECTOR'S SI6NATURE “"“‘H‘olden
Mo

Canaday & Ropp Funeral Home

icensed Embalmer’s Staternent on Reverse Side)




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, of by—— .

Student Emdalmer Mo, l
working under my personal supervision.

Student cc.coceicsennccnnn ttabusmenrean s
Student tmbalmer

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

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



