No. 300
10.48

IHLEDOCT 20

{BIRTH NO.

a. COUNTY

TOWN

1. PLACE OF DEATH

SO0 QeKson

b. CITY (! oatride corpurs

THE DIVISION OF HEALTH OF MISSOURI . .
STANDARD CERTIFICATE OF DEATH e rie ... 33004

REG. DIST. MO, Zﬂz PRIMARY REG. DisT. W0, SO0~ pegivtrars No 4116

2. USUAL, RESIDENCE (Wbers deceassd lived. If lostitotion: residence before

1951

a. STATE . b. COUNTY adinission),
Missour
Limits, writs RURAL and give c. LENGTH OF ¢, CITY (11 outakde sorporste lindts. write RURAL asd eive township)
cownablp) Sl'i nhyhfhm K
C. To¥N Ransas O 17 ‘ s &

e

(1 rural, givd locatlon)

-

\

d. F#ésLPF'PAht'_Eo%F (H Inhnlpl or imstitation, glve street address or losstion) ADDRESS u
INSTITUTION “Dhﬁ | T 2 I lrgost J32 1 Trnest RYE 3 ()
3. NAME OF - (First b. (MIad Last
DECEASED o, (First) , {Mlddie) o et | 4OME  (Math) (Dsy) (Yew)
{ Twpe or Print) PU‘C.\\\ € “Al [ ] DEATH
5. SEX . 6. COLOR OR RACE 8. DATE OF BIRTH

10a. USUAL OCCUPATION (Citve kind of work
done during most of working lle, sves if retired)

7. MARRIED, NEVER MARRIED,
WIDOWED,

Hnal.hn Days ‘

11. BIRTHPLACE (Stats or forelgn mw) 12, CITIZEN OF WHAT

Holden, Missourl 0

DIVORCED (Bpacity)
r . 2

10b. KIND OF BUSINESS'OR IN-
_. DUSTRY

iy - » -

lll:-la FATHER'S NAME

Andeew Hardin

13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Yee. 50, oT unknown)

I5. WAS DECEASED EVER-IN 11,S. ARMED FORCEST

-
16. SOCIE SECURITY 1. INFORMANT'S SIGNATURE OR NAME

ADDRESS

line for (a), (b), and {c}

*Thia does not mean
the mode of dying, such
as Aeart fallure, asthenia,
ee, It meons the dis-
care, injury, or complics-

s orusioars) | U st o de of i 52—01-2364: Mrs, Dorothy Holmes, 2922 Park
5 INTERVAL BETWEEN
gngoﬁiﬂ?liﬁl:m 1. DISEASE OR CONDITION o AP oA

DIRECTLY LEADING TO DEAZH

ANTECEDENT CAUSES
Morbid conditions, ¥
rise Lo the above cause MR) stating

the underlying cause last.
PUE TO (o)

tion which coused death. | 11, OTHEG-SJGNIFICANT CONDITIONS [
K -
Ay, >
15a. DATE OF OP%%AN- T 2. autorsyr
! YES D NO D
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY td.a..jorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, [arm, factory, street, bldg..ne)
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Howr | 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
- . : wmun NOT WHILE
INJURY - T WoRk

WIRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ==

2. I hereby certif] fhat I attended the decegsed from , lo , 19 , that T last saw the deceaced
alive ga , 18 £, apl that death occurﬁ M m., from the causes and on the dale slated above.
Da. SIGN éfﬂw./ v pgfrSAgid. | 230, ADDRESS R 7. DATREIGNED,
. s 2 Yy
nhOS'AJ . 1 l’ : W e ! v / £~ ;_’:’ 7. ; /
ﬂmdﬂagziﬁavﬂc MAST 245 PATE 24c. NSME OF CEMETERY OR CREMATORY * | 24. LOCATIO (Cly, toornfr toa Sinte)
~ Atraaca X 479/29/51 City Cemetery Bonner Sorings: Ka
DATE RECD BY LOCAL” | R RAR's SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS v1ne
REG. __
¥ _ ones, Ine,1905/




;" . .o, - ,.,.)..“‘.‘
[
5)) STATEMENT BY LICENSED EMBALMER

. i

i

T bl doaw .Y I Vot m e e ] . .
I Reréby certify that the body whose name is recorded on the reverse side vf this certificate”was embalmed by me, OF DY ammccrcmeiinirms

working under my personal supervision

SEUABNE wecresassvssosssaransonnansnsnscsnena ! i . Y .”? :

Student Embalmer- . - . - : .
. . ) .+« - Licensed Embaimer No 7 /ﬁ d ‘
, ' - e v v uB QL Addres/_l.l/ -C)i Gy
"N Lo )
W Note' The above-MUST BE SIGRED BY THE LICENSED FMBALI\@R in hu-..OWN HANDWRITING (F:ulure to comply wil
\‘tha above constifutes grounds for revocation of license.) :

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



