. Mo, 300
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WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3

i
4

Fdd
e
[

THE DIVISION OF HEALTH OF MISSOURI

, fLED MAR 9- 1953  STANDARD CERTIFICATE OF DEATH e pie e 3393
"BIRTH KO. REG. DisT. No. w24 priMARY REG, D1sT. N0. D093 kciivars Nowt 58 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. If institutlon: residence before
8. COUNTY a. STATE b. COUNTY adntaion).
Sal ine Missourd Saline
b. %};Y (I outaide corpurate Limits, write RURAL-nddn [ LENIEE £F’ c. ch (1f cywdde eorporats limits, write RURAL and cive township)
Y 1 cal||
ownRural, Marshall jw;_ Y Geury TowN Rural, Marshall g9 7 é
d. FHIGSLPI;"I&;;_EOOF [If mot in bospital or institation. sive strect address or locatlon) d.ASDT[;iFl!EEEg'S : (! rursl, give location)
| iNstiTuTioN 5% miles S.E.Marshall 54 miles S.E.Marshall
DEACNEiﬁsoEFD a. (First) b. (Middle) ¢ (Last) 4, DSTE (Month) (Dly) (YMI')
(Typeor Printy  Nanc ark - DEATHMa rch

(X{ you, give war or dates of sorvios)

(Yo, pg. ot unknown)
Ro

None

5. SEX 6. COLOR OR RACE MAR!EE% EE\\‘{EEC!EAR&I’E& ) 8. DATE OF BIRTH 9. AGE (I::';;n L4 u&n 1 YEAR ; DR n}l;:L
a our L ¢
Female' |White M o D g, 26,1868 Ry l’f"' |
. USUAL T wor 0b. K - . PLACE - -

102. udmgcmczpﬂﬁ (G kind of work 10b, KIND OF ausméso?jg_r IN. 11. BIRTH (City sad State or Foreige Couatry) 12, chI'NI_IZ_ERI:ir?FWHAT
House wife Own home Saline County,Missourl U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

atrother Clark Rhoda Jane Finley William S. Holmes

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | IT. INFORMANT'S SIGNATURE OR NAME ADDRESS

illiam S.Holmes,Marshall ,Mo,R.#4

18. CAUSE OF DEATH
_Enter only onscaussper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

_Card/ac

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

LR/ fuye

line for {a}, (b), and (¢}

*Ths docs nol mean ANTECEDENT CAUSES

the mode of dying, such

rise to the above cawse (o) stating

ot heart faflure, asthenta, | ite fo the abose cvuse (s

ele. It means the dig-
case, injury, of complica-

Morbid conditions, if any, gising DUE TO m‘/f)a./ MoN 3741 fe Aema ‘(//OMM

DUE YO @ (’ﬁffj ‘0. keﬂal Q&;_qélaz ﬂgﬁnuc'

7 gzu—i

alive on

ify I auendcd the deceased from&ﬁ_:zﬁ;r?_. %,
Ma;‘ﬁ 2__, 1953 , and that death occurred of S =2 " m

tion 1ohlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS'
" Conditions contributin wmdmmw .
related to the disease or condition cauring death. " §7 “t 'lﬁ '7?” £y L" .l/ Veers
19a; DATE OF OP%ROAP; 190, MAJOR FINDINGS OF OPERATION W o, AUTOPSY?
21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (s.s- bnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Mm.lum.hmrr street. office bldg..me.} s C el e o

, HOMICIDE - : : e Sy
21¢. TIME - (Moath) .(Day) (Twn} -(Hou:r) ' Zle INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
v OF v . wt N lm:l.:u NOT WHILE

INJURY | = T WORK . .

7 —

2. T heveby to Mares 3 | 1953 that T last sow the deceased

., Jrom the causes and on the date sialed above.

~ or title)

s

Z3b. ADDRESS

-2, . SIGNATURE = ~ .

23c. DATE SIGNED
27U 3..4—:3

24b. DATE

ch,5,7953

2a. BURIAL,
TI

idge Park ¢

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, orcounty) | (Stalo} .
emetery arshall ,Missouri

DATEREC'DBYL(K:AL

E=y-tg o7

I TRS SIGNATURE

Zi; FUNERAL DIRECTOR'S 31 GNATURE ADDRESS




e —

STATEMENT BY LICENSED EMBALMER

-

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by

......................... , Studont Embdalmer Mo.

vorking under my personal supervision.

Student senevecsocancrnnes Perasednssnnna ee
Studmt Embalmer

Licensed Embalmer No

P. O. AdmessW &’

Note. The above M'UST 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. oot
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