. 300
48

Ly
~ 0O

1D JUL 13 55

- BIRTH NO.

LLa e
STANDARD CERTIF

REG. DIST. NO. gﬁ ﬁ

UM OF REALIR WP MUK

20876
2.~

ICATE OF DEATH State File No,
PRIMARY REG. DIST. mtﬂié. Kegistrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. 1I Ln-dluﬁ;n:Lr—ideuoe Lelore

a. COUNTY ca ld\"ell 8. STATI?& BBOUI‘i b. COURTY Ca ldwel 1 ndizdsalon),
b. CC!J.II;.Y ([ cutside corpurate Umits, writa RURAL and give c. AL‘I'ENI.nslH OF €. ng’ {if outaids earporate limits, write RURAL aznd give township) /3 [#4
waahi s place) N
town rural, Davie Twn. tommabind &re?u' 1own  Rural, Davis Twn, o,
d. FULL NAME OF (If not in hn-pihl or astitution. givs strect address or loeation) d. STREET (II rursl, ghvs location)
HOSPITAL OR Y ADDRESS
INSTITUTION
3 NAME OF 8. (First) b. (Middle) ¢, (L) 4DATE  (Mouth) (Day) (Yew)
(Twpeor Print) Francie Marion Holder oEATHIUne 29, 1953
5. SEX 6. COLOR OR RACE | 7. #ﬁ)lgﬂ%g BE\‘;EECEBR:IED') 8, DATE OF BIRTH 9. AGE t{lo an!‘l; m‘zn sﬂ ; TROER L4 HES,
* - pacify, P Ohi ours | Mlia.
mele white marrie /| April 15, 1885 yre ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . 12. CITIZEN A
dese during moss of working Ufe, even i retirec) DUSTRY {City aad State or Forsigs Coustry) coumgv?FWH T
farmer gen.farning Braymer, Missoul (] U.. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE

James

Heolder

Harriett Reigel

Lorraine Holder

17. INFORMANT' S SIGNATURE OR NAME

. Enter only cnecause per

15. WAS DECEASED EVER IN U 5 ARMED FORCES? | 16. SOCIAL SECUREI’OY ADDRESS

(You. no. or unknown) (llm.xln“.r.::i.-!udwrﬂu) _____ 5 F. A. Holder Br& ar’?do
ICAL CERTIFICATIO INTERVAL BETWEEN

18. CAUSE OF DEATH py AND DEATH

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
o# heart fallure, asthenta,
de. It wmeans the dis-

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

ANTECEDENT CAUSES

caxs, infury, or compiles-
tion which cavused death,

Morbid conditions, {fe‘ny ng DUE TO (
riae to the above cause (a)
- the underlying cause lant,
DUE TO (¢,

11. OTHER SIGNIFICANT CONDITIONS

.".3:2&44—

Conditions contributing fo the death but ot
related to the & nr’mdubn causing death. W M PP’ TW‘?’
19a. DATE OF OPERAN- 135. MAJOR FINDINGS OF OPERATICON 20. QPSY?
. *_“’
e . Y20/ | wllw
21a. ACCSDENT (Bpacity) 21b, PLAGE OF INJURY (s, b orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, tarm, factry, stpptuofliey bldg., ets.) ) :
HOMICIDE ) : . : : .
21d. TIME - (Mooth) (Day) (Year) {(Hour} 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF ey WHILEAT NOT WHILE

Iﬂd' lo

)’9 IQAQ that T laat saw the deceased

2, I hereby certify that I attended the deceased from 7 k

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

, 18 , and ihat death occurred al 10: _10:0080 mfedm the causes and on the date stated above.
0 (Degres or title) | 23b. ADDRESS 23, DATE SIGNED
. D Braymer, Mo 6=3C8 5%
NBU ERIAvl:u CREMA- . DATE (plc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (State)
(o] (Bpecity) : RN : - O
Borial July 1,193% Blaeck Oak Cem, Braymer, Mo,
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(Licensed Embalmer’s Staternent on anrl/Sld!)

"ADDRESS "

25 FUNEHM. DIRECTOR S SIGIATUR!
Braymer, Mo

Mea
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—~— STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side ol this certificate was embalmed by me, of by
Studont Embaimer No. / -

working under my persona! supervision.

s

Student s..uisnrvrrsrenvenacssrasasrnne treana
Student Embaimer

Licensed Embalmer No._..

P. O. Address Braymer, Mo

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

If this body is not embalmed, fact should be so. sated above.

- .




