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FALEDFEB 13 1957 .

BIRTH NO.

THE DIVISION OF HEALTH OF MIS0URI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘2 2 é PRIMARY REG. DIST. no.\'zw Registrar's Na._._...l—/..i-..‘............

..

State File No......002!!

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
a. COUNTY . a. STATE < b. COUN adazimton).
Pulaski ‘Missourl ™ pulaski o
b. CITY (1f outnide corpurate limite, write RURAL and g . LENGTH OF . CITY (If oussid teslta,
R outoids corpurste : te te al ‘:I" " gTAY s this plara) c o (If outaide sorporats ta, wtite RURAL and give mn-h!p)d ?m
TOWN Rural Union . A5 vre, TOWN Rural Union
d- FULL NAME OF (1f not in hoaplial or {assution, eive strest address or losatian) d.ASDrlgiEEEI'SS (I rural, give location) o7
INSTITUTION
3DNEAC%ESOEFI:) a. (First) b. (Middle) ¢. (Last) . | 4. DSTE {Montb) {Day} (Y ear)
{ Type or Print) Vada Mae .Holtsclaw DEATH 1 31 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yenrs| I UNDER | YEAR [ ¥ WmER 2 pms,
WED, DIVORCED (8pacity} ' last birthday) uema-l Days | Hours | Min.
Female White “Married 9/10/1898 53 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or £
dotia mont of wor! lite, lnn?l fred - DUSTRY . o on:kn oouatry) 0 12 ClT[ZEN QF WHAT
cusewor Own Home Missouri i
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marian B. Smith Lutitis Hil . Ellis Holtgclew
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes.no.orunknown) | (If yeu, give war ot dates of service)

No X b4 Mr. 81135 Holtsclaw, Dixon, Missouri
18. CAUSE OF DEATH DICAL CERTIFICATION IgTEErV:I&%EN
. Enter only onecause 1. DISEASE OR CCNDITION . . H
Yz for {2), (b), and ’(’:‘; DIRECTLY LEADING TO DEATH(g) o 0 in ASAs o -
*This does not mean | ANTECEDENT CAUSES N .
the mode of dying, such Adorbid conditions, if any, giving DUETTO™TH) —Qmw-&g\—‘—— —_——
as heart fallure, asthenta, rize to the above canae (a) stating - . _ -
de. It meons the dis- the underlying cause lasd.
ecase, infury, or complica- DUE TO (c)
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contribuling to the death but not
related to the disease or condition causing death. +
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?
TION ;’_(7 7 x
21a. ACCIDENT (Bpecify} 21b. PLACEQOF INJURY ¢e.g..fnorabout | 2lc. (CITY, TOWN. OR TOWNSHIFY (COUNTY) (STATE)
SUICIDE bome, farm, factory, direat, offios bldg., e1a.) N . V‘M
HOMICIDE : v Nl "} N
21d. TIME {Montt) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

94"/’ lo

19151‘"!];0! I last saw the deceased

2. I hereby u‘y that I attended the deceased _fﬂ:rm\)(Lu i M
. alive on , 198 Y= and that death Qecurred at .lZ...&Q.Am., from the causes and on the date stated above

WRITE PLAINLY—USING TJNFADING BLACK INE—MAKE A PERMANENT RECORD Ué

(Licensed Embalmet’s Statement on Reverse Side)

SIGN “Y  (Degmvesor title) | Z3b. ADDRESS \ . DATE SIGNED
g‘@ NWWM W-a., Q) Al s Va A-L'LHS‘L
Zho, SURIAL CREWA [ 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, tawn, or county) (Btats)
urial /7 2/3/1952 Pisgah Cemetery Pulagki Count igsouri

DATE REC'D BY LOCAL | REGITRAR'S SIGNATURE YS%_|| 5 FuNERAL DiREcTOR 3 8 enATURL " ADDRESS
2- 52175, Looneomomnss|  Fred H. Gilbert, Dixon, Missouri




1901}0 Ullea Kunoy pyseiny

£ -7~ Q3N3I3Y

|

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 __

. ' iy . " st .
working under my personal supervision, udent Embalmer No

S

T teeens If-br
Studant Embalmar Licensed Embalmer No /f{

P. O. Address__Dixon, Missourl

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis 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.

Signed.. £/




