NLY—USING TNFADING BLACK INE—MAEE A PERMANENT RECORD

=WRITE.PLAI
.

<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

adinision).

, F“f_ﬂ N UV 1 g @gﬁ Stote File No..........

I BIRTH NO. REG. DIST. NO. _6_,2.__ PRIMARY REG. DIST. No.i,ZﬂRmiﬂur’s Nofoom
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere decewsed lived. If institation: residemogtbefors
a. COUNTY b COUNTY (t e d o

Cedar

a. STATE M4 ssouri

¢. LENGTH OF

b. CITY (1 cutnide corpurate Limits, write RURAL and give
STAY (in thia place

OR N g
toww Rural, Linn tomnatie)

¢. CITY (U outside corporate limits, write RURAL and give township)

town  RHural, Linn

029
2

FI"IJOLIS-P?"PME OF (I not in hoapital or jnstitution, give strevt address or loctlon) A%TDREQ (ll tural, give location)
INSTITUTION & M:L les S.W., of Stockton g Miles S.W. of Stockton
‘DECEASED
{ Twpe or Print) ELZADA HOLMAN SELL ‘ pearn Oct, 29, 1952
5. SEX 6. COLCR OR RACE | 1. MARRIED NEVEECESRRIES! ) 8. DATE OF BIRTH 9. AGE {Io n)nn ; UNDER © YEAR | W UNDER u His.
2 { - of .
Female White MARTTed o I* | March 15, 1879 94 [™%| ||

102. USUAL OCCUPATION {Gwekindofwork | 10b, KIND OF BUSINESS ‘OR_IN-
ﬁn. mowt of working tile, even if retired)
ousewile Own Home

1. BIRTHPLACE (State or forelgn sountry)
Dade County, Mo,

12, CITIZEN OF WHAT

/7 ﬁ%)zrfw

13a. FATHER'S NAME

Dan Holman

13b. MOTHER’S MAIDEN NAME
Dulina Holman

14, NAME OF HUSBAND OR WIFE

Ira Sell

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SQCIAL SECURITY | 1} INFOR NT'5 SIGNATURE OR NAME ADDRESS
{Yea, B0, 6r unknown) l (I you, xive war or dates of service) 0. M} N
ife} None . 1 MO,
MEDICAL. CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

Enter only opecauseper | 1. DISEASE OR CONDITION

line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® 15y

ANTECEDENT CAUSES ~
Morbid conditions, if any, giving DUE TO (b

rise to the above cause (a) stating
the underlying cause laat.

*Thiz does not mean
the mode of dyfing, auch
as heart failtire, asthenia, -
ee. It meana the dia-
ease, infury, or complica- _
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS™

Condilions contributing to the death buf not
related to the disease or condition cousing death.

L mertl

19a:* DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ‘| 20. AUTOPSY?
TION 33 1,L)(
. . . v ) N YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.t.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg., st0.) ! . . e, B
HOMICIDE )
214. TIME (Month) (Day) (Year} (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . e
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from _é_'_[L
alive on"__ /08 — | 195 R | and that death occurred at oo

19%3 10 _._m_.é’.ﬁ_ 19£-3—mat T last saiv the deceased

m,, from the causes and on the dale stated above.

22a. SIGNATURE . - (De; or title)

f%%

23¢. DATE SIGNED

0-3/:8 2.

24n. BURIAL, CREMA- | 24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Gity._town.orootmty) © ¢ (Btate) -

.+ Stockton, Mo, ..

PR oo 11-1-1952

DATE REC'D BY LOCAL | R

J1=9F - 2

Stockton City Cem.

FUNERAL DiIRECTOR. ADDRE 43




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, OF by oo

ey Student Embaimar Mo,
working under my personal supervision.

StUABNT vuvurvnnnnes ceaesaeas Ceveeiaeienns Signed.... ”_%_f.,myh““#
Student Embalmer

Licensed Embalmer No-%32‘~7 .....................
P. O Address_m&mguf_mﬂg

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




