;. no.so0 PED JAN 28 1959

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO._—L&PRIHARY REG. DIST. NM

<61

8l

Stote File No..u...

[reerr

Registrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers Jecossed lived. 1f iowttution: residence befors

= QUMY Buchanan o1 *STAE  Missouri ™  HarriSUH™
b. CITY (f ontoide corpurate Limite, write RORAL and ﬁﬁ?‘ -g. LENGTH OF || c. CITY (1f uuide sorporate licits, write RURAL s give townaip) /}
townahip} AY o A g @
TOWN St. Joseph mos-2hda TOwN Melbourne Vi
d. FULL NAME OF {If ot in hospital ar instimution, wive strest address or 1 ) d. STREET (i1 rarsl, aive locstion) D
. HOSPITAL O ADDRESS -
INSTITUTION State Hospital #2
33‘E‘AC%ESOE';) 8. (First) b, {(Middle) c. (Last) ‘ 4. DSEE i} (Month} (Dey) (Yell:)
( Tepe or Print ) GEORGE Vi« HOLT veats  JAN 20, 1952
5. SEX 6. COLOR QR RACE § 7. m&%:%g NE‘\‘%E ESRRIED 8. DATE OF BIRTH 9. AGE (In n;m ‘: ur 1D.rm” O UNDER & Nes,
(Bpedifr)} on Hours | Min.
malefl | white married / Dec 11, 1871 l |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn ocuntry) 12. CITIZENOF WHAT
- done d: moet of working Life, v u.-u:-n © DUSTRY COUNT.
Ratlroad woD ehd farmer Missouri )
I.‘:Ia. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Jene Holt

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yeu, 00, or unknowa) | (If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

1. INFORMANT'S S1GNATURE OR NAME ADDRESS

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

No Unknown Mrs, Jane Holt, Melbourne, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
' Enter only onecause per 1. DISEASE. OR CONDITION . Chr‘ i ardi ti ONSET AND DEATH
lne for {8}, (b}, and (¢) DIRECTLY LEADING TO DEATH (a) onlc myEoc : 3
ANTECEDENT CAUSES
*This docs mol meen
the mode of dping, ruch | Morbiz conditions, i any. ﬂ:ﬂ, DUE TO (b) Senile dementisa
{7e . I ) rize to the al ¢ cauae (a M . ——— . e
- 22?!0;:!;;:'%‘:‘:; the underlying eause last. Lo .= PR S Lot : - -
case, Injury, or complica- DUE TO (c) _
tiga which caused death, | 11, OTHER SIGNIFICANT CONDITIONS SopTE
" Conditions contriduting to the death but not
related to the disease or condition causing death.
19a. .DATE OF OP_FIROAN 190, MAJOR FINDINGS OF OPERATION . .- 3 R AL RS I & v 20, AUTOPSYT
21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY te.s.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ = (COUNTY) (STATE)
SUICIDE homae, farm, factory. strest, offios bildg,.st0.) . . LT S S D TR
HOMICIDE _ . )
21d. TIME (Mopth) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT.WHILE .
‘i INJURY = | “womk AT WORX . Co . . ¥
H 22. I hereby certify lha! I attended:the deceased from M! jQ_ig lo __M_ 19i !hat I laat saw the deceased
E‘ " dlive on _J_%Q__a_ 18. 2, and that death occurred alcl m., from the causes and on the date stated above.
g' " || 22 SIGNATURE , . gimar title) | 23b. ADDRESS Z3c. DATE SIGNED
] Tl 2 P21 0—"0) . |state Hospital #2, City . .|.1/20/52
E %NBEEMI OA\}‘-ALCREMA- 24b. DATE M 24c. NAME OF CEMETERY OR CREMA:I'ORY, ;‘m.. mqon (Olt:.'wwn,‘qr connty) . i (s__ma) .
§ I'emove. 1/21/52 Gilm
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 9¢/(, |25 FUNERAL DIRECTOR’ S SIGNATURE ACDRESS
Jem.23 958 12 . 3 - Potmee St.Joseph,Mo

(Licensed Embalimer’s Statement on Reverse Side)




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

- rney Student Embalaer No.
working under my personal supervision.

vt e R ot L, eeZon

Student Embalmer
Licensed ‘Embalmer No ST v

P. O. Admﬂ_ﬁﬂ.,-’)_{/ﬁ;é%ﬁ

. 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,)

1f this body is not embalmed, fact should be so stated above.




