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No. 300

. 10.48

. ||. Enter only onecuiiss per

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED JAN 20 958

- BERTH NO.

THE DIVISION OF HEALIA Lr MIUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 24 PRIMARY REG. DIST. m.‘ﬁ_:i.ZQ. Kegirirar's Ne....i‘f....i....................

State File No.wivinisnmiisinnisssanien, -

1. PLACE OF DEATH

7 USUAL RESIDENCE (Whers d A tived. If L idence befo.s
a. COUNTY a. STATE b. COUNTY aitipiafon.,
Daviess : Misaouri Caldwell

b. CCI)EY (If ontelde eorpurats limita, writs RURAL and give e. LENGTH OF

¢, Cg‘l’ (U outside eorporsta lisits, write RURAL and give townshir!

townghip}| STAY ¢ e place}
TOWN_Rural Union Towmshiy pesd TOWN__ Hamilton g/ 3¢
d. FULL NAME OF (If not in hospital or lnstirgtien, give strest address or loaation) d. STREET . (1 rural, give keation)
HOSPITAL OR . ADDRESS /
INSTITUTION  Walba -
3 NAME OF a. (First) b. (Middle) e (Last) |.. DATE (Month) (D,,, (Year)
(Typeor iy DOTINIE Dean Holcomb oeAT  January 9 1953
5. SEX 7] | & COLOR OR RACE | 7. MARRIED. NEVER mnmanﬁ 8. DATE OF BIRTH 8. AGE o yean| & vca 1 i | ¥ oio0n .
WIDOWED, DIVORCED (Bpecify’ Last birthday) Honth, Houm | Mia.
Male White 8 Noy. 13 1934 18 |
ita. U ur:g:nl; SS.EE,".“.ILE:' Oreiind ot ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢0) ad State or Foreigs Courtry) 12, CITIZEN OF WHAT
Farmerp Farm Leborer Horton, Eansas USA

133, FATHER'S NAME 13b., MOTHER'S MAIDEN

Robert Holcomb

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

NAME
Goldie Marie Hogan
17. INFORMANT' S SiGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Iine tor (a), {b), and () DIRECTLY LEADING TO DEATH" (5)

Thls does 1ot mean | ANTECEDENT CAUSES

the mode of dying, such

{Yes. no, or pown) | (I n- zive war or datea of nervice} EG SOCIAL SECURIEY ADDRESS
piLs £ 00-36=493%| Robert Holcomb Hamilton, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

°N§:: AND DEATH

Morbid conditions, if any, gising OVE TO ()
rise to the above cause (a} du.‘l'm; .

@ heart fallure, asthenta, the underlying cause last.

de. It wmeana he dis-

[ 1)
L1

DUE TO ()

case, injury, or 4

alive on

fion which caused deah. | 11. OTHER SIGNIFICANT CONDITIONS S £ Fr/0
Condittons contriduting to iAe death dbut not
related to the disease or condition eausing death. = 7
190.-DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION . D. AUTOPSY?
' _ 03/ ves L) wo O
2la. ACCIDENT {Bpecily) 21b. PLACECF INJURY (s Inorabont 21c. (CITY, TOWN, OR TOWNSHIP) _ (STATE)
' farm, lactory, street. o) . -_—
B P o' Sen M| Wi bt | Union Teh Devress o
2. TIME (Moetx) (Day) (Your) (f?m) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' /O | WHILEAT NOT WHIRLE —_— .
INJURY e;,/d/r 7 /9853 Ao | work T WORK L g o h — R C TS 4
22 1 hereby certify that I attended {he d d from — 19 to F 19, that I last raw the deceaced
"

or title)

Fys

Ba.jGN TU

,18____, and that death occurred at l...&b.&m., from the causes and on the date stated above.

23. DATE SIGNED

{ 23b. ZRBS
24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LCK:AL REGISTRAR'S SIGNATURE

N

%
! / 2L L5s
24a, BURIAL., CREMA- | 24b. LOC}T » OF couniy) -{Biatc)
TIONSEHOWh et 11-12-1953 | Plesant Ridge Cgm /’H:Ar;? son County, Missouri




STATEMENT BY LICENSED EMBALMER

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

working under my personal! supervision.

Student ... iisineennn tesasesrsassions PP
Student Embalmer

. P. 0. Addpeis=" &AL % — .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWX HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation. of license.)

If this body is not embalmed, fact should be lo..mted above.




