WRITE PLAINLY—USING UNFADING BLACK INK—MA

EE A PERMANENT RECORD

-

I

s'!.

' THE DIVISION OF HEALTH OF MISSOURI '36051
ALER NOV 23 1950  STANDARD CERTIFICATE OF DEATH State Fite Novur
lR"rn NO. REG. DISY. NO, /d PRIMARY REG. DIST. IOJS_Q_é. Regisirar's N;.__:%.,Q_‘:gm__.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare d d lved. If lnstl reald before
o COUNTY  Avidpadh ®STATE Missouri b- CUNTYMont gome 4"

b. %};Y (I outzide corpurate limits, write RURAL and give

. townahip)| STAY (in this place)
TOWN Mexico

dm Toon Wellsville

g LENGTH OF I . CITY (If cutmide corporate limite, write RURAL a5 give township) '070.~¢}

d. FULL NAME OF (If not in bospltal or ion, €ive streqt address or | d. STREET O raral, ghve location) .
HOSP i
wetiTorion Audrain County Hospital ADDRESS
EX I;IE%ME %FD 8. (First) b. (Middle) c. (Last) K ry DA;E (Manth)  (Dsy) (Year)
{Typeor Print)  FRANCIS MARTON HOLT oAt Nov 15 1950
8. SEX 6. COLOR OR RACE | 7. MARRIED, gls‘\{gn EBREIED , 8. DATE OF BIRTH 9'1:‘35 u".).n el I IT Y
& Monthe | Days | B .
Maled | White LEEWEE = | May 14, 1869 g1 | |
10a. USUAL OCCUPATION (Givi " 10l R _IN- | 11. BIRTHPLACE
mmg& UPAT Hc:‘ ugt:t:::?ml; Db, KINI:: OF BUSINESS OSTRY RTH '(Suhor!ouln soumtry) 12, cgﬂr,}%r‘}?rme
—Railway laborer Railway Owensville, Mo
Ian._ram:a's"umz 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iAlongo Holt - | {(Unkownd Wardon | Mary Holt
|| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT' S S{GNATURE OR NAME ADDRESS
(Y—nnorun_knowll) (11 yoe, ui"“rnrd.lt-o!lurrlu) None HO.
Nt s, o —mn i Walter J, Holt, Mc Kittrick, , Mo
P e mrmvu.
18, CAUSE OF DEATH oy mm

! MEDICAL CERTIFICATIQN
. Enter only onecauseper}| 1. DISEASE OR CONDH‘ION ¢ W.ﬁa
e tor (), (b), and (c) ‘| ‘DIRECTLY LEADING TO DEATH® () Q 6_(, %& 5 ﬂ 17 M

*This does not mewn'| ANTECEDENT.CAUSES < 4 ‘ 6 Z‘:ﬁ
the mode of dying, such | Morbid conditions, if any, DUE TO (b)
a8 beart faflure, asthenia, | rise to the ebove cause (a) gmnv
e, It means the dip- the underlying cousr lust,

ease, infurt, or complicg- DUE TO ()

tion which cavsed degth. | [1. OTHER SIGNIFICANT CONDITIONS
Conditioma contributing to the death dut not k
related to the discase or condition anuino death,

W awe
)

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

mDm’

21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e Iorabowst | 21c. (CITY, TOWN, OR TOWNSH! COUNTY)
SUICIDE ~ home, a1, tastory. street, ohon bidg. gy | - f P ¢ G 22
HOMICIDE : i, a’hu.‘

21d. TIME (Month) (Day) (Year) (Hour)
OF oA
mWUrRY i v e @

21s. INJURY OCCURRED | 21f. HOW DID INJURY CXIUR?
WHILEAT ] NOT WHILE :Z‘ 2
WORK AT WORK 0-7f"‘ M

2. I hereby cemfy that I attended the deceased from _L1/13/50 o 4o 11/14/5Q 19 that I last saw the deceased
aliveon _11/14/5Q , 19___, and that dcath occurred at3 1108s m, -, Jrom the causes and on the date stated above.

2. SIGNATUR\J Degres of titls) | Z3b. ADDRESS .
a-Ldu.J M f) 117 E, Monroe, Mexico, Mo. 11/15/50

2c. DATE SIGNED

%aNBURIAL CREM 24b. DATE '{&; NAME OF QEMEI'ERY OR C| TORY 24d. LOCATION (Oity,
rlaf ”9 11-.17-50 outre Islandzz:;. Mc Kittrick, Missouri

town, ¢r county) (Btate)

'S SIG

DATE REC'D BY LCF,ICAL

/3

ERAL DIR E'a S) GNATURE

ADDRERS
Hermann, Mo




‘ Hoy22 @8
| | | . Date Recejy‘ed:' NO\!Z ‘E.#z__
T | DIGTRICT HEALTH OFFICE #
) ' District-File Number '//‘—-54../42
Date Filed: mu.zs -

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, ot by

udent Embalmer No

:r
Student Embalme ' ’

r
LicenngmbaImer No 3 160

P O. Address Hermann, Mo
Note: The zboye MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply witt

the above constitutes grounds for revocation of license.)

If this body is fiot embalmed, fact should be so stated above.

-




