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WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

!HumFEB 26

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! 393'7
1952 STANDARD CERTIFICATE OF DEATH State File No '

REG. DIST. MO, 16 PRIMARY REG. DIST. NO.M_ Repistrer's No. @

1. PLACE OF DEATH
a. COUNTYY Barton

2. USUAL RESIDENCE (Where decessed lived. If institytion: resldence before
a, STATE b, COUNTY ndinimion).
7S .

b, CITY (M outeide sorpurste Umits, writs RURAL snd give c. LENGTH OF c. CITY 1t o:.nidn corporaty Limits, writs RURAL acd give township)

own Golden City

rownship)

STAY Aln this place) OR
76 Py own Golden City, Mo 06 L

d. FH&)'SLP'I!PAM EOOF {If not in hospital or institution, give streot address or :munn) d.ASDrl;!REEES% (I rural. give loeation) 5
INSTITUTION
3.3&%%%5%2 a. {First) b. (Middle) c. (Last) 4. DSTE (Month)  (Day)  (Yean
(Tvpeor Pine)  CHARLES FREDERICK HOLLIDAY oeas Feb. -20.,1952
5. SEX {J| 6 COLOR OR RACE | 7. MARF{‘IJE[I?) EF\YEECESRR[ED. 8. DATE OF BIRTH E 9, I:GE (Is mn ul' UNDER | YEAR | o UNDER u wes,
+ - (Bpecify} P uﬂ Heuns | Min.
Male | White U G ) / Aug. 4, 1875 78 | ¥8 |

10a. USUAL OCCUPATION (Ghekindofwork 10b. KI

donad auf.-fﬁ!eworwe t o

ND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 [} A
ORI tate or forslgn mwbad a C O |ZCgL¥_¥E§OF WHAT

Golden City,Mo. R.F.D. ¢

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE U'*-" A=

G W, Hpllidax Mary Gary Mrs. Susie Holliday
Iz. WAS DECEASED EVER IN,;U'S'ARM.ED FORCI;:EI 16. SOCIAL SECLIth'[Ig 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, runknows) | (Il yes, xive war or dates of service)

o ==--~ " |[Mrs. Susie Holliday,Golden City,Mo.
18. CAUSE OF DEATH
. Enter only onecause per

line for (8), (b}, and (¢)

*This doer not mean
the mode of dyfing, tuch
a8 hearl fatlure, axthenia,
ele. It means the dis-
ease, infury, or complica-

MEDICAL CERTIFIGATION INTERVAL BETWEEN
1. DISEASE OR CONDITION Z ; , é @ °”5f" 2 DEATH
DIRECTLY LEADING TO DEATH* () %

Morbid conditions, if eny, giving DUE TO (b) ﬂ%a& : '; E‘.’ e
rise fo the aboce cause (o) soting . ,IV . — -Z - . - W

ANTECEDENT CAUSES

the underlping cauae last

DUE TO' (o) Crley

tion tohich caused death,

11. OTHER SIGNIFICANT CONDITIONS -~ " - - - ' ‘7

Conditions ¢ontributing o the dealh byl not

related to the disease or cond

ition causing death.

192, DATE OF‘OP%ROA}‘- 15%. MAIOR FINDINGS OF OPERATION : ot e : : Coe ’ 20. AUTOPSY?
| ‘ 231X ves 0 w0 38
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.£..inersbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fagtory, atrest, office bldg..ste.} : ‘ :
HOMICIDE .
(Day)  (Vear) (Eau;) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME {Month)
INJURY i

WHILE AT NOT WHILE - - - Lot 4
WORK AT WORK

22, I hereby certify that I atlended the deceased from < — /0 19(&, lo l—/2 s 19_\5_-& that I last saw the deceased

dliveon B P2 19.52,and

that death occurred at m., fraf)the causes and on the dale staled above.

Z3a. SIGNATU%

%p%rlhle}) 3. ADDRMO % AI J /’iSIGNED

DATE REC'D BY LOCAL

/ (955

24a. BURIAL, CREMA- | 24b. DATE £ V24c. NAMELF CEMETERY OR CREV 24d. LOCATION (City, ,orconnty) ‘  (State)
1'|Qg. REMOVAL (Specity)
urial ¢ | Feb,22,195 0.7, Cemat Golden City, Moo

REG!

25 FUNERAL BIRECTOR'S S1GNATURE

{9 hillips Funeral Home, Golden C:Lty,Mo.

Embalmer’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 ¢S

........................................................................................ . Student Embalmer No.
working under my persona! supervision.

Student ..cvvenns edti it dnr st es et nngnaa A P e U U
Student Embalmer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.)

comply with

If this b(zdy is not embalmed, fact should be so stated above, .

t g




