. No,300 -E e WE Y TR N R REmEEEEE T oom T
endi ]lﬂ] 0CT 24 1951 STANDARD CERTIFICATE OF DEATH e it o "
'BIRTH NO.______ - REG. DIST. NO, _LE'_L PRIMARY REG. DIST. m.‘ﬁo_ofﬁ Registrar's No. 52 q 02'
z 1. PLACE QF DEATH Vi 2. USUAL RESIDENCE (Where decosasd lived. If Iostitution: residence befors
I 4 a. COUNTY Callaway a. STATE MiSSOU.I‘i . b. couu'ry Callaway““"""“"
0 b, COHF;Y (If outside corpurate Limits, write RURAL and give ; C. Al?ENGT': __,OF c. C}JTF‘{ (I cutaide corporate limits, write RURAL agd Elve townsbipi | }
woship) {in this place)!
Town Fulton rownanie 9 Davs TOWN Me Credie . L 4/ ‘r[’/J
d. FULL NAME OF (If not in hespital or institution, give strest address or loestion) d. STREET (If roral, Eive loeatlon) * 7 .
HOSPITAL Olb ADDRESS
nstirutioNCallaway Hospltal NI
3 NAME OF a. (First) b. (Middle) <. (Last) L |5;_4; %\E R _(n‘uf;zi.’) » (Dsyy  (Year)
(Typeor Py Bllly Harvey Holsman peati Oct, ~17, 1951
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UNDER 1 m.l ¥ UNDER 84 HRS.
‘ WIDOWED, DIVORCED ismuyr tast birthday) Monunl Hours | Min.
Male White | never married |March 3, 1934 | 17 12 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN OF WHAT
dogduﬁ: mmIfw rking life, avan if retired) DUSTRY 0 .b_
choo oy None Missouril SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Robert W. Holsman ] Goldie Lang | None
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yes, give war or dates of service) NO. o
no None Mrs. Goldie Johns, Mexico, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION : O(R?'r jn DEATH
line for (a3, (b}, and (¢) | DVRECTLY LEADING TO DEATH® (5 r nllfJfar fe “"3"

. ANTECEDENT CAUSES . P M . -
This does not mean !E .e"! S&o‘dqp h'a

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) &/‘1 . 4" 7 .1 ?C‘l&
a3 heart fallure, osthenia, | Tise fo the abore cause (a) slaling

WRITE PL_A]NLY—-—US]NG'IFNi‘ADlNG BLACK INK—MAKE A PERMANENT RECORD

- - -the underlying cause last... .. C - R . .
ete. It means Lhe dis-
care, injury, or complica- _ DUE TO © Lo PI ’ fﬂ-’ ”f'artj,) :J'Pd)g _— Yuvs - m{
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS & /7St oh q EFr S o Gndvgrm @
Conditions contributing to the deaih but not
related to the disease or condition causing death.
19a.-DATE OF'OP_FJ%As 15b. MAJOR FINDINGS OF OPERATION - . o . . e . o * | 20, AUTOPSY?
; 7! # - ves [ NO

21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY (.. dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE nm- farm, factory, street, offics bldg.,at0.) . a ) . CoL . "

HOMICIDE *
2'd, TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE .

INJURY m | VWORK T WORK . Cee . .. -

22. I hereby certify that I atlended the deceased from Jum 6 Ig-r/ lo Oel 17 , 19 Ry / that I last saw the deceased

alive on 0___.Lé___.._, 19557, and that death occurred at _ m., from the causes and on the date siated above,

~SIGNATURE . ' 0 . {Degres or title) 23b. ADDRESS 23c. DATE SIGNED
. ¢ -
{ a M,)MS—. e 16071 Loudt St Tt - |F0/i5)s,
a BURIAL, CREMA. | 24b. DATE ” 7. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mwn,orwumy) T (state)
TION, R (Bpecify) -
$2177" | 10/1941951 Elmmood . México, Missouri

DATE REC'D BY LOCAL ISTRAR'S 51 URE 25, FUNE,R L DIRECTOR'S S1GNATURE ADDRESS
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RETAEREL

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 oo

ey Studant Embdalimer No.

working under my personal snpervision.

' ~)
S‘tudcnt cesnrasannararaees Sigﬁed.... t} /['.44;1/—,

Student Embalmer
- Licensed Embalmer _Qh.én‘sk__

P. O. Address M___MQ_

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.

"
.




