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WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

]
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THE DIVISSION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

wec. pist. wo. /2 X rrimaay mEc. oisv. m.MRm:.—nw:No....,é., A

HLED JAN 26 1953

- BIRTH NO.

1060

State File No

1. PLACE OF DEATH
.. COUNTY neene

Y]

2. USUAL RESIDENCE (Wb d
a. STATE

——
Missouri b COUNTY trgene

befors
sdmimion),

c¢. LENGTH OF

b. CITY (I outsids corpursts timits, write RURAL and give
STAY (in this place}

own L438 W. Browepr ™

¢. CITY (If outakds corporate limita, write EUTEAL and give townehin)

TOWN Bpringfield, Missouri &37 6

d. FULL NAME OF (1f not in hosplial or Instisution, give strest addross or location)
HOSPITAL OR
INSTITUTION

d. STREET (I varul, give location}

* ABoRESS 14~ 38 W. Brower

1438 W, Browenr
3. NAME OF s (Fimst) b. (Middle) . (Last) 4 DATE  (Month} (Day) (Yean
DECEASED
(Typer Printy  @laud M. Holbert o 1 = 20=53
556 I 6. COLOR OR RACE | 7. MARRIED, NEVER | PESR(RIEE’., | & PATE oF BiRTH 5. AGE (o yen] v wocx | s | mexn 3w
. on ours
Male White ! 10-2-1904 | 49 ' |
10a. USUAL OCCUPATION (Chivekind of work | 10b. KIND OF nusmass OR_IN- | 11. BIRTHPLACE (Suate or forelan country) 12, CITIZEN OF WHAT
‘@- during most of working life, sven If retired} DUSTRY 0 g‘n
roceymen Groceyman Dalles Co,. Mo. 3.4,
!I:—la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M. Holbert Nancy Moore Gladys HolbBert \
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL RI l}n INFORMANT 5 STGNATURE OR NAME ADDRESS
‘'=s, B0, o7 wn (I you, rive wyr or dates of service]
Ko™ | “™"NS U K o) /ﬁ lgdys Holbert  Springfleld, Mo.

18. CAUSE QF DEATH
. Enter only onecnuse per
line for (a), (b), end (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (gy

" e This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

EDICAL CERTIFICATION . .
g#&é.ﬁ.&&dm&« Fonn? 9 “Aesenl 3 3.!—‘-14_-_-_-

the mode of dyring, such
- heart fallure, asthenia,
et¢. It means the dis-

Morbid conditions, if any, gieing DUE TO (b}
rise to the above coude (a) staling . . .
the underlying cause lost. -

eqse, infury, or complica- _ __BUE TO (e) _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -  ° - * + -
Conditions contributing to the death but not o
related to the diseate or condition cousing death. % L X
15a. D OF OPE%Ahi 190, MAJOR EINDINGS_ OF OPERATION - oo b . v "] 20, AUTOPSY?
R e ves O o I
21a. ACCIDENT (Bpeeliy) 21b. PLACEOF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} . . (COUNTY) (STATE) |
SUICIDE bome, tarm. fagtory. scroat, offics bldy.. e%e.) v . N N 4
HOMICIDE
214. TIME (Month) (Day) (Year} (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILEAT{} KOT WHILE "
TNJURY : m | “work LI &TWORK

&..1 hereby certify that I.attended the deceased from Ul“"""-‘

_de~.\n__ ; 3 , and that death “ocourred at L

g 8 (3%

to L,.?‘_Qx_ 192 that I last eaw the deceased

., Jrom the couses and on the dale staled above.

 alive on -
..o « &/ (Degree or title)

- NATURE
ik MO:

23b. ADDRESS Z3c. DATE SIGNED

- @nringfield,  Missourl :1/21/53

BURIAL, CREMA- 24b. DATE

%uria resin

1/22/53

24c. NAME OF CEMETERY OR CREMATORY

[ 239, LOCATION (Olty, town, or county) (s“i"f)o '

ISTRAR S SIGNATURE -,

DATE RECD BY LOCAL
REG.

/=S

1te Chepel Cemetery

25, FUHERAL DIRECTOR'S 31 GNATURE ADDRE

Springfield
ﬁ%




%9263y

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 by

L , Student Embdalmer No. ..
working under my personal supervision. . ~

SLUJENT c.unscusrrarrrrassoncsssaninstrasns Signed. .\ /.
Student Enbalnlr

‘ Licensed £mbalmer N03 3 IS/

P. O AddrP“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated nbove.




