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ALED MAY 4

BIRTH NO.

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 37¢ PRIMARY REG. DI1ST. NO. #64? Regisivar's No,’. /7

State File No. . SU050l00 e eessriiasn

1, PLACE OF—-D-EATH. 2. USUAL RESIDENCE (Where dJecvssed lived. 1f institution: residence befora
a. COUNTY a. STATE b. COUNTY adinioion).
Worth Missouri Worth .
b. CITY (If outside eorpurata limits, writa BURAL and give ¢. LENGTH OF c. CITY (If outelde corporate limits, write RURAL ag.) eive tawnahip}
R townabip)|{ STAY (ln thia ca)
TOWN  Viorth 5 mont TOWN | Worth /3
d. FULL NAME OF (Hnolhwummm-u—:m—ulm) STREET (I runs), cive D@k a
HOSPITAL OR ADDR&
INSTITUTION . L a
—— ..~ r—
3 gE%ME %!i‘) a. (First) b {Middiey - .. - e (lest) 4. DATE (Month) (Duy)y (Year)
(Typeor Pie) LOONE Heude Standley - _McBrien DEATH 4 20 1951
5, SEX 6. COLOR OR RACE { 2. MARRIED, NEVER MARRIED, ' | 8..DATE OF BIRTH 9. AGE (1o years| IF UNDER ) YEAR | (5 UNDER u W3,
. - inED DIVQRCED th-d!,r '. M ':"5 laat birthday} {Mooths] Deys | Rogrs | Mis.
femele / | white widowed 7 | 92127~ 1879 71 23 |
102, USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- NN BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
during mot gt yorking lite, sven if retirad) DUSTRY O ( / COUNTRY?
ous ewife housekeeping. ~. | Stanberry,Mo. , UeSeds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN “NAME 14, NAME OF HUSBAND OR WIFE
Samiel Stendley ] Emily Hudson Devid Holmes
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | §6. SQOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknows) | (If yew, give war or dates of service} NO.
no : none Ed D. Holmes _Worth,Missouri
18. CAUSE OF DEATH MERICAL CERT'!_FICATION INTEgtl;‘gEDI'E\E_EH
 Enter only onecausoper { 1. DISEASE OR CONDITION _ . H
lie for (s}, (b), and (¢} | D'RECTLY LEADING TO DEATH" (y) 2 / 7 ey Clm_,
“This does not meat ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
.81 heart fallure, asthenia, . rise 1o the above cause (a) statfng L . . ~ - . . L el
de- It means the dis: the underlying cause lost. e e o - .- - - - -
ease, infurt, or compliea- _ DUE TO (c) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS « = © L4 F v -
Conditions contributing to the death bui not
related to the disease or condition causing death.
19a, DATE OF op_ﬁfg: 190, MAJOR'FINDINGS OF OPERATION . Soeom A L / é: . -7 ] 20. AUTOPSY?
. ZX ves [ no OJ
21a, ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (o.c..inorabous | Zlc. (CiTY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, factory, strest. office bldg .. a1a.) | e . e '
HOMICIDE -
21d. TIME (Month) (Dwy) (Yeur) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~} NOT WHILE
INJURY m. | work AT WORK - -
2, I hereby cert th 1 gitended the dcccased Jrom , /W 1954 / _%4«& 19£/, that I last sew the deceased
alive on 19.5:7_ and that death occurred at M m., from the éauses and on lhe dale slaled above.

23b. Annf f - e'_;_(j 7&) 'z'sc;’?n. }‘/57:5}0

24b,  DATE

BURIAL, CREMA-

"%?PP&

24c. NAME OF CEMETERY OR CREMATORY

| 24d. LOCATION (City, town, or county) (_émta)
Gentry,Mo,.

WRITE PLAINLY—USING UNFADING B..LACK INK—MAKE A PERMANENT RECORD

+ 4 22/}951 ﬁ.nj.der Cemetery

nnu: TOR" S S}EMATURE "ADDRESS
rant City,Mlissouri

25, FUNERA

on Rm.e Side)




ll

= 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 DY e cerenemesranssammenns

....... : , Student Embdalmer MNo.
working under my personal supervision.

Student ....i0s00n Yeenceestacessssnanaansas
Student Embalmer

Licenzed Embaimer No 3 2'-6- L

P. Q. AddressM_- AT /W'

Note: The sbove 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.




