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1. PLACE OF BEATH | -

FILED JUN 20 ‘958

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N . ? ﬁ—‘;
REG. DIST. m-éﬁ.&? eriuay aes: pist. wo. A 3G Reg;mmm_.al? -

20998

State File No

2. CONTY Morgan

2. USUAL RESIDENCE (Whers d
. STA
2. STATE ;4 asouri

d lived. If &

b. COUNTYMorgan

id befare
adinimion),

b. CCI'H (I outelda corpurste Limits, writs nu‘n{u. wnd m'“m ) c. LEr{iGTH oF | e Cg’g {11 outide corporata lirite, write RURAL aod rive township} J
town *© Versailles - - " SE{ P etimp Town Versallles A""]/
d. F&OL%P?"I"“:]‘_EOOF (1 2ot is hoapiul or lon, give streot address or locatlon} d.ASDrgREgS (11 rurl, give location) l)
INSTITUTION '
3. NAME OF a. (First) b. {ddiddle) ¢, (Last) 4. DATE (Month)  (Day} (Year)
(Tyod or Prine) Howard M, Holder oAm  Junel2, 1950
5, SEX ,V 6. COLOR OR RACE | 7. MARR.IEB. EIEVEgc Eéﬂ(slsg.,, 8. DATE OF BIRTH CX AGE&:;:).“ o vt 1Drm & oo i 3.
Male Negro WA owed ™™ @ | peb. 7, 1905 | 4B ) | e |
102, USUAL OCCUPATION (Giwokindat work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign eoustry) 12, CITIZEN QF WHAT
R R e e e PSTRYL Morgan Co., Missourd VBT A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasper Holder Ella Burris Marie Redman
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.m.ﬁs.kuol'n) (It yes, ive war or dates of service) soo-lo-sggi E]_]_a Holdep Versailles.Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH

. Enter only onecause per

line for (&), (b}, and (c}

- "This does not mean
the node of dying, such
ot heart follure, asthenia,
ete. [t means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

ONSET AND DEATH -

ANTECEDENT CAUSES

7 5251\1. ERTIFICATION 5 :
DIRECTLY LEADING TO DEATH® () M

Morbid conditione, if any, gising DUE TO (B
rise to the abore couse (a) slating —
the underlying couse last,

- "DUE TO (c} -

002X

tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS 5
Conditiona contributing to the death but not M
. related to the diseate or conditlon causing death. hmu.w.«.—- S wKga _f. |-
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION j. .
. .- YES D no L
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inoraboat | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, ofSce bldg.,e10.)
HOMICIDE " -
210, TIME._ .. (Month)  (Diy)~ (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | work LJ ATwoRk

2 i hercby cer!:j’y that

alive cm

ajlended the deceased jrom ya‘"‘“‘ 3

1950 lo Faiina 1 Y 9\r°, that I last saw the deceased

, 18 3-0 and thal deag;ccurred at m.,

m the causes and on the dale slaled above,

231, S1 ;ﬁm—: / tJ (Degmaortltle)

/ﬁumt A2

| 23c. DATE SIG
s

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

ﬁ RIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMEI'ERY OR CREMATORY | 24¢. LOCATION (Oity, town, ot county) / )é:au)
ﬁ rny June 15=50 Versailles Colo ;d Versailles, Mo,
RAR'S SIGNATURE f’r.’ru( RS SI1GN " ADDRE &S
(AT e 22)‘0.5 /Mrsailles, Mo,

o XD — (Licensed

*s Statemenmt on Reverse Side)



RECEIVED 67957
District Health Offioer No: 7;

District File wmé.‘:é.ﬂ..._é;f?-‘-’)
Date Filed onnelD oS

W

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 ...

..... . werrrreiiinsay_otudent Embalaer No.

working under my personal supervision,

Student ..ccevsvrrrsrscnsrsasarsnrsnssnasas
Student Embalmor

—ﬂ:—"’:-é ......... s, .

Licensed Embalmer No.... 0.2/

P. O. Address_ééﬁjf:‘i&r;/éd:;_..‘gz.@.., .....

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

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




