No, 300
10.48

.

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

TiLED MAR 10 1953

"BIATH No.

THE DIVISION OF HEALTH OF MISSQURI
. STANDARD CERTIFICATE OF DEATH

REG. DIST. m.g_‘zg,‘nmmv REG. DIST, m@_ﬁ.

7084

State hlr Neo..
p 8
i\ramrar s No

1. PLACE OF DEATH
= COUNTY pettis

7

b. CITY {If outnlds corpurate limits, writs RURAL and :i"

. LENGTH OF

g/

2 USUAL RESIDENCE (Whers d i
b.: coumv
Pettis

n. STATE .
Missouri
c. ClTY (1f outeide corporsts lmite, writs RURAL anJ give r.o'n'hi-p)

L.

before
adainmion:.

R wnahip) Y (o u.h place) oR
TOWN Route 2Nelson 110 o ﬂ? ToWwN Rt 2, Nelson, Mo, uaaﬂzrzﬁ-
d. FII-!JCL)'SLP?IYAANI‘.EO%F (If pot ia bospleal or § 0. give sirset add } d: ASDT g&EE;S i (3f rural, give loeation) : da-
" .
SR R 2 Nelson, Mo J«mfwm £l Hural Route 2°
3. NAME OF a. (First) b. (Middke) c. (Last) 4. DATE (Momh)  (Dap)  (Yean)
(Typeor Print)  Vena Rae Holden mﬂ[“eb 26, 1953
5, SEX / 6. COLOR OR RACE | 7. M#D%%EDD g‘l-""lEECESRRIED., 8. DATE QF BIRTH 9, ﬁGEh:.lbz:’:c)m ,‘l’l m::u tvian | o o an wes
, pectly t ¥ By Hours | Min.
Female White Marrie / Nov 2, 1888 kS el
10a. USUAL OCCUPATION extndofwork | 10b. KIND OF EUSINL% OR IN- | 11. BIRTHPLACE : .
duriag moat Hon;ll‘!‘:.':::ai{uur:) DUSTRY \ {City and State or Foreign Coustry} 2, CITIZE"}?OF WHAT
ousew Home Kentucky /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBANL OR WIFE
J. D, Sandifer JElla Ashlevy _ Ben Holden
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, no,orunknown) | (If yus, glye war or dates &f service) - . . o o
No None None en Holden, R2 Nelson, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
.|| Enter only oneeausoper | I. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b),_and © DIRECTLY LEADING TO DEATH (2)
“This doer 1ol mean ANTECEDENT CAUSES )
fhe mode of dying, such | Morbid conditions, if any, giring DUE TO {b) a-:Lg!’e__ _.%
a# heart failure, asthenia, | Tite to the cbove caute (o) dating . . .
de. Il means the dise the underlying cause losd, T
eare, infury, or compli DUE TO (¢} " LA,
tiom swrhieh covaed death. | 15, OTHER SIGNIFICANT CONDITIONS " -
Conditions contributl mud th but ot iy
rd:frd to t'le dfscase ;'mdﬁmmmuﬁn: dedh 3 3/ X
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OFPERATION _ - . i . ' . | 2. AUTOPSY?
. TION : ' ra
. . YES D oy =
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY tag. tnorabost | 21c. (CITY, TOWH, OR TOWNSHIP) {COUNTY) (STATE)
SUICIBE boma, farm, Iagtory, sireet, office hidg,, 14 s -
HOMICIDE _ : N
.2Id. TIME (Memth) (Day) (Year) {(Heur) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? .. -
oF ) mm.zn NOT WHILE
INJURY m. AT WORK -

2. I hereby certify that 1 an—hd the deceased fumm ___%Qﬁm—lf

, and that death occurred al

10

e

thaii-lasi-sor-the-deceared
m., from the causes and on the dale slated above.

r

Bc. DATE SIGNED

‘_.

(.kmmla

NA (Degree or title) DR& p
f O Covara,s boet, €0 |208-53
nunm. CREMA- | 24b. DATE 24;. NAME OF CEME1ERY OR CREMATORY m Loc.mou (City, mn.mwunty) (State)
Tlgl TMI -
uria B/1/1953 Odessa_P mexe,y__ essaf Mo, Rural
LOCAL 5 GNATURE, /7 7 = . MERAL DIRECEC, 8(SKATORE ADDRESS '6"
' x--rMI"!/ ’.,-4_. Lt Sedalda Mo,

on Reverse Side)




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

, Studeat Imbalaer Ne.
working under my personal supervision.
Student ........;..‘...t..;..l. sesssecsnsans mﬁ_&@ﬁw
tuden almer
‘ Licensed Embatmer Nood. 4 1.9
w. " P.O. Addnuw. l]%f

Notez The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds foi revocation of [icense.)
If this body is not embaimed, fact should be o stated above.




