THE DIVISION OF HEALTH OF MISSOURI | . . J

5. No.300 145 ; - . - 490
v | FIEDFEB 7 1951  STANDARD CERTIFICATE OF DEATH . . suvruco 43954
BIRTH NO. REG. DIST. uo.i_L PRIMARY RE“ISL=N‘3-§_5M Regisivar's No. 6( 9
. 1. PLACE OF DEATH 2. USUAL RESIDENCE ,(Where d d lved. If loatitution: resid bef,
’ I ' a. COUNTY ﬁ!aync A STATE flssouri b.counTy Wayne s mbmlon),
’ b. COI-IF;Y (It sutside corpurats Umits, writs RURAL and give ?r;.\’ENGE OF c. CITY (If outekle vorporate lirmits, writs RURAL and give f:a"ﬂlhip]
rown Pledmont wowaship) fla s place? TOWN piedmnont s 7
d. FH!‘SLP'IQ"FA{EO%F (If pot in hoapital 'or § ion, ive street nddress or location) d.ASJDRREEESrS {11 mral, give location) J
INSTITUTION-
3. NAME OF a. (First) b. (Middie) ¢, {Last) 4, DATE {Month) (Day)
DECEASED ; 5 j 1
{ Type or Print) Ei een Ollvla’ HOIllday I DEOA'FI.']-! Septl 0-48 1950
5. SEX / 6. COLOR OR RACE [ 7. valFRRIED. NEVERCIgéRRIED. 8. DATE OF BIRTH 9. I:GE {In n)nn LI; T ) TEAR | tF Gaem u Hes,
' 1y o D -
F W PP PP ®22 | Nov .24, 1914 CE o] sl b e
108. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUS[NE‘S ?JngY- 11. BIRTHPLACE (Btate or torelgn sountry) d 12, CITIZEN OF WHAT |
mﬁw;edvoi el,l!o.mnumlr-d) D R Stn . LOulS 3 I‘{lsqour‘l . If(:lgrnﬁl‘ :
!Iaa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
victor Thiesen | Rose- Scott Thiesen Fdoyd Holliday
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu, nﬁamknown) | {I¢ yeu, give war or dates of servion) NO. X .
Floyd Holliday Piedmont ,hK Mo,

INTERVAL BETWEEN

ONSET AND DEA
o ﬂu—h

18, CAUSE, OF DEATH
. Enter only onecaitse per
Mne for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DD\TH'(a)

MEI:“SAL CERTIFICAT{ON ? ? .y
ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (o} dating
the underlying cause lasl,

*This doe2 not meen
tAe mode of dying, such
as heart faflure, asthenda, -
ac. I mezns the dis-
case, injury, or complica-

DUE TO (c)

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not 5? a@
related to the disease or condition causing death.
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: ves () wo [J
21a. g.ucgzéFnEgT {Bpacily) 21b. PLACEOF INJURY (e.s..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -

bomae, iarm !auwrr sirest, offics bldg., ete.)

T -

™, HOMICIDE “«

.‘\.

210 TIME T oy (Dayy; (Teas), (B3 - Y| 2le. INJURY OCCURRED | 21f. HOW DID INJURY Y OCCUR?
WheOF AT TN T =37 = WHILE AT NOT WHILE
INJURY o= | WORK AT WORK
2. I hereby certify that I atlended the deceased from i_:f_"zfé to _uz_ IBMhat I last saw the deceased
alive on 4 ~ , 190 O and that death occurred ol m., from the causes and on the date stated above.
2. SIGNATU (Degree or title) | 23b. ADDRESS Zx. DATE SIGNED
) v 920 R - Pledmont, Missouri 0.2, 195
24 BURIAL. CWEMA- | 24b. DATE Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coonty) (Stats)
) )
BUPLUP<2 | Sept .30,50 Masonlc Piedmont , Mjissourd

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
fon . 7~ /7D

REGISTRAR'S SIGNATURE “€0D ERAL ggcron 5 s ADDRESS
Keorie & LS |Wmmm.

( icensed th!merl Staternent on Reverse Side)




" REGEIVED

FEB5 1951
WAYNE CO. HEALTH CENTER

FLE No._ A5 /-K

.F

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 e

Coder Funeral Home
e ernerrearsre e aea — , Student Embalamsr Mo,

- working under my personal supervision.

Student c..cieeercearentsursnosarararracnans
Student Embalmer

Licensed Embalmer No 3723
P. 0. Address.ficdmont, Mo,

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

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