THE DIVISION OF HEALTH OF MISSOURI 32018

. No,300 “ . y N
_u-.ﬂ SEP 16 1952 STANDARD CERTIFICATE OF DEATH  State File Nowo fooiind
lermano._______ aEc. pist. wo. _ /ST enwumay nec. oist. wo. S2P0L. Rugistrars Noni ORL LI
5| 1 PLACE OF DEATH - - T USUAL RESIDENCE (oo seocaed lred. I taioeioe: rotiecss oims |
. COUNTY . STATE 4, COUNTY boaudyd adiielon
D * Jasper > ST Missourd . - Jaspet -
b. CA'I';Y (I outside corpurats Limits, write RURAL and give <. LYEN:Ermt OF) <. Cg‘RY (It outelde corparate imits, write RURAL and give towaship) . 731" /_
oww  Joplin et | QY el TowN ' Joplin : 514 7 &
d. FHOL%PN_FAN{E OF (1 not in hoapital or lnstitution, give street sddress or loestion) d-AsDrgR% (I rarsl, give icoation) 0
JNSTITUTON 2108 Pear] 2108 Pearl:
| 3. NAME OF B (First). b. (Mlddle) B (Last) 4 DATE (Month) (Dey) (Yean)
(Typeor Pinty  David, Edward Holdem: et Sept. 2, 1952
5. SEX O 6. COLOR OR RACE | 7. #&1&% EF‘}IEECIEB%R[ED., 8. DATE OF BIRTH 9.:'?E u"'i"' n:.:ﬁ"pﬁ; o DGR 4 i,
_ . Boecity blrthday oute | Min
Fite Married — 7. | Octe 17, 1871 | 80 | |
10a. USUAL OCCUPATION (Giveldud of work- | 10b. KIND OF BUSINES.OR IN- | t1. BIRTHPLACE (Stats or foreign country} 12. CITIZEN OF WHAT
dmdﬁmmd working lite, even If retired) DUSTRY . / COUNTRY? -~
Drilling Contracto_ Own: business | Neodesha, Kansas. . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR"WIFE
'\ wilkiam Holden | onknesm ] a Holden .-
I3 WAS DECEASED EVER IN dI'J' s. ARMdED FORCES? | 16. SOCIAL  SECURITY | 'T7. INFORMANT 5 SIGNATURE OR NAME ° ADDRESS
- nn.arunh:mrn] Fou, war or dates of sarvice) 5 . . . )
| Yes | H- ‘can lena: Holden, 2108 Pearl, Joplin, Mos
16, CAUSE OF DEATH ' MEDI RTIFICATION INTERVAL m:':'u"'
| Enter only onecauseper | 1. DISEASE OR CONDITION a d.-o é | ONSET AND
vine for (a), (b, and () | DPRECTLY LEADING TO DEATH® (q)

N /
. ANTECEDENT c.e\uses éz y . z; '
This does not
mean DUE TO (b (o et et plog—p

the mode of dying, such | Morbid conditions, if cmr. giring
a1 heart faflure, asthendn, | rise to the abore Wfa:t ) stating
. It tmeans the dis. | (e underlying cause

case, inpurt,or complica- DUE TO () ww
tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing death.

19a. DATE OF 0?_]@%1‘ 15b. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?

. 420! | wl wd
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY teg.,incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE Boma, farm, factory, strest, office bldg.. #10.)
HOMICIDE R
21d. TIME (Month) (Day} 3 (Hoary - | 218, INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
_ ~ WHILE AT NOT WHILE|
INJURY " g N = | worx AT WORK

2] hereby ceriffy that ) allended ibe deceased from __# IQQWJJ I last saw the deceased
_Zomi that a‘.eath occurred al fra the canses and on the date stated above.
"b / or ti b, ADDRESS
7 Wl T 5

*no au RIAL CREMA- | 7{ s ‘&AME OF cmm-:nv oyt:REMA'roa
]
L 552
DATE REC'D BY LOCAL
REG.

P-6- &

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ..__—i

25. FUNERAL DIiRECTOR' S STGMATURE - - "ADDRESS

s teve: Parker Mortuary, Joplin, Mos
[{ :emedl-:m!ulmera Smemmton Reverse Side)




RECEIVED 9-/s5-52_
Jasper County Health Offlce

County File Number. 52/9/726 .
Oste Filed... 7/ -5 2

2961 8 Vg
L

- T
SEP1 9 195,
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byemeimces —
....... . , Student Embalmer Mo. '
working under my persona! supervision.

SLUdBNT wrsevacnecnsssanasanrtossnasanunnns Signed...QE. ool d fu . R BT Ak
Student Embalimer . ,
Licenzed Embalmer No. 23/ f
Ay

P, O. Address
TING. (Failure to comply with

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

If this body is not embalmed, fact :;Eould be so stated ai;ove.

* t




