4

ALED JUL 17 1950

BIRTH NO.

.S'm'f F:Ic Nn

THE DIVISION OF HEALTH OF MISSOURI P
_STANDARD CERTIFICATE OF DEATH ';~°88'?

REG. DIST. NO. _ “7-7 _ PRIMARY REG. DIST. NO ¢_7_'0_0'Z_ Régistrar' t Nowid@ ot

1. PLACE OF DEATH

a.COUNTY-B HCY‘

2. USUAL RESIDENCE [Whera da

d. Uved. 1. 1

= remidence before

> STATE M) e s o .

" b, COUNTY Zgo»- )'?" ' gdmiseton).
Rirley

b. CITY (U ogtefde corpumte limits, wtita RURAL and give ¢c. LENGTH OF ¢. CITY {if outaide corporste limits, write RURAL azd cive township) - ? /&
OR townahip}| STAY ilp this place) GR 0
TOWN o Byral. Jordan Twsp. "7
d. F;{JOL%PV_FREOOF (If oot kn hoapital or institgtion, give strect sddres or lovation) d. As-DrDRFEEESTS (Ef rgral, give location)

INSTITUTIGN ). Hmi North of Domphgn Mo
3DNEAC'gES%FD a. (First) ) b, (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year} -
vy (Chayles  Arthur Holf. oA Tnne 29, /950.
5, SEX 0 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1| TEAR | P UMDER s mis.

. W|DOWED, DlV.ORCED (Bpacify) N Inst birthday) |Months| Days | Howrs | Mig,
Nov. § . 1991, | “grd™ || B | 5] A

10a. USUAL OCCUPATION (Give kind of work
dobe during mewt of wocklog Life, sven if retired)

Che f .,

_10b. KIND OF BUSINESS OR IN-
DUSTRY

Restaurant

11. BIRTHPLACE (Stata or lorelgn sountry)

</
Calloway Co, M ;

12_ CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

dohn . .HoH‘.

13b. MOTHER'S MAIDEN

Martha BexrY-

(ssouryl LS. A.
NAME

14. NamE OF WUSBAND OR WIFE

1.

15. WAS DECEASED EVER IN U.5. ARMED

(Yew, no. or unknown)

No.

(IF you, give war or dates of service)

FORCES? | 16. SOCIAL SECUR};I'J

492-09-9744.

17. INFORMANT' S SIGNATURE OR NAME lﬂfd—_}'ADDR

. Enter only onecause per

18. CAUSE COF DEATH
line for (a}, (b), and {(c}

*This does not Tean
{he mode of dying, such
as heart follure, asthenia,
ete. It means the dis-
ease, Infury, or !

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giving
Jrige to the above cause {a)}
* the underiying couse last”

MEDICAL C RTIFICATION

INTERVAL B EN
ONSET AND DEATH

sating

DUE TO (b} jf/z—zf“"— /A-A-—éé/bk

DUETocg) /Mt/ﬂdj %“'W"‘ )

tion which caured deoth.

Conditions contributing to the death but nod
related to the diseate or condition consing dealh.

1. OTHER SIGNIFICANT CONDITIONS 5 }A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - -t 20, AUTOPSYT
TION
A ves L3 wo [}
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.x..Inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street,office bidy..e10.} . . .
HOMICIDE
2id, TIME ‘{(Month) (Day) (Year) (Hoar) 2ie. INJURY OCCURRED 211. HOW DID INJURY CCCUR?
: . . WHILEAT[—] NOT WHILE
INJURY =™ | WORK AT WORX

22, | hereby certify 'that I attended the deceased from ﬁ:.&ﬁ__ 19522 to _LQL 19.¢$0 that I last saw the deceased
b -2 ~

alive on

, 19.494, and that death occurred at GF2 A5 A.m., from the causes and on the date stated above.

23, 517W () 3 Wﬁnw 23b. ADDRESS 2. DATE SIGNED
%?dna g ER Ml 3 \Ir.A.LEREMAo 24b. DATE 4 24c. NAME OF CEMETERY OR CREMA‘ronv . county)
. (Bowelty}
Burial.’/ \July 3, /1950.! Macedonia. Ceme tery Ripley ﬁo- Missours)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %g 25, FUNERAL DINECTOR'S SIGMATURE ‘HDDRESS
REG
F- /TS5 e Pé/ [ A A w
& T (Licensed Eﬂlb‘lmt'fHShtamm on Heverse 70




RECEIVED

JuL 13189
BUTLER CO. HEALTH CENTER

ALE N JB0- 277

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

Student Embalmer No.

working under my personal supervision,

Student ..... wescunswass é;;bul.”. ........... Signed .. R A S~ .
Student almer
Licensed Embalmer No oF. 7 4 3 ;

P. O. Ad&m_@awwo

t d
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.




