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Z/ i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If instltgtion: residence befors
: COUN . STA 3 wilinfrion).
o + a. TY ST._{._.LOUIS a. STATE l b COUNTYPULASKI dwmlon)
,W-Jtd?@ - C‘;TY (It outsids corpursts limits, write RURAL and give §T LENGTH OF c. ch {If outalds porporste limits, write BURAL aznd give township) 250
% ¥\ oWwJEFFERSON BARRAGKS, MUZ™"|"1"S5¥5’| toWs CROCKER
HIY a d. FH&SLP?'I"‘AMLEOOF (If not in hospital or institution. glve strect address or lodation) dAS[;rgﬂFEES-S - (If rural, glva locatton)
_ g INsTITUTION VETERANS ADMINISTRATION HOSPITAL RURAL ROUTE #3
k| (rporpm)  WILLIAM R. HOLT oS 11-22-52
b E 5. SEX D 6. COLOR OR RACE | 7. &!ARRlED. NEVoichESRgLEg“ 8. DATE OF BIRTH 9. AGE ﬂnn)n- l: W':l lnﬁ ;wcl MLL;H:.
MALE WHITE WRERARE " £ | 9-26-25 27 l -
é l%%s%g?m&it:h;m 105. KIND OF BUSINES';%grlR"\; 11. BIRTHPLACE (City and State or Foreign 54-"1} 12 CITIZER""?FWHAT
8 FAFMER FARMING JEFFERSON CITY, TENN.
"? ! }é_,a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NA'ME OF HUSBAND OR WIFE
- g me b/ STANLEY HOLT : | ALICE MURR MINNIE HOLT
vy e~ 2’ WAS DE&E.GE?EV(ER lN"U.S.ARMdED I:C‘DEE'E'; 16. SOCIAL SECURHS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
: X WH-I11 UNKNOWN "|vA HOSPITAL RECORDS, JEFF BRKS, MO,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
| | Boter oty cmeamumper | 1 DI O SO S e CHRONIC GLOMERULONEPHRITIS DUE TO ™
e for (a), (b), and (e ' — UNENOWN CAUSE ) [T UNKNOWN—

*Thiz does nat mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if my,ﬂn@ DUE TO (b}
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o eass, injury, or complica- DUE TO (c)

> {| tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS ) -

= Conditions contriduting to the death but nof . Sql)\x

9: related to the disease or condition causing death.
; 19a.. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION o ) - . | 2@ AuUTOPSY?T |

TION ’ IR
= NONE . ves K wo (]
h U "l 21a. ACCIDENT ' (Bpecity) 21b. PLACE OF INJURY ts.g. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) - -(COUNTY) . (STATE)

h SUICIDE bome, farm. lnetory, street, offion bldy .. ste) .

& HOMICIDE . . ) Lo

g 21d. TIME,  (Moath)' (Day) (Yean) (Houn | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

) STt vmll.n'r NOT WHILE

J. INJURY . ¥ - AT WORK .

E 2. 1 hereby certify that l attended the deceased from  11=]1mb2 19—t .

- Sl X X XXX X0, and. that death oceurred atlﬂ_z35_bl ,fro-m the causes and on thc date staled above.

E 2a. SlGNA'rURa.‘ . ] #~ADegren ox titls) | 23b, ADDRESS ’ 2. DATE SIGNED

. - NE ¢/ u.D. | VET ADM HOSP, JEFF BRKS, MO, |11-22-52
E " mdﬂsg&g‘}ncnzm- Zb, DATE % - ¢| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
O Bupial INov o4 /50 o ZION CRMETERY -~ CROCKER, MISSOURI
DATE RECD BY LQ%AGL 'S SIGNA Pi7; |25 FUKERAL DIRECTOR'S $iGMATURE ADDRESS
//—-;5-., ", Z HEDGES FUNERAIL HOME, CROCKER, MISSQURI
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——....

Student Embalmer Mo,

vorking under my personal supervision.

Student saiviaseesan copeiesniinaestieianee Signed ; :
- . . Student almer -~ . N -
o - T T Licenzed E_‘.r_nb;a:hx_aeri\_Nn Véff é

\ . ' P. O, Address_wr_mm
"Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be 5o, stated above. A ' .




