No, 300
10.48

5

/

WRITE PLAINLY--UBING -UUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISUN OF MEALIA UF Mila2UURE

HLED JUN 29 1953
ReG. o1sT. no. /{0 l

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. No-ﬂz.g_ Regirtrar's No........#

State File No...

81171

bttt e

(Y-.mukmn) I (11 you, eive war or dates of tervioe} 50-18"55f3

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Hved. If lostitution: residenee bdm‘c
a. COUNTY a. STATE b. COUNT sduiizsion’.
Douglas e Mol bouglas "
b. CITY (I outeide writs RURA , LENGTH OF . CITY ata R e
oR {M ou corputale Umits, write B L Mt,::';nhlp) g'.TAY s tbie plage? (4 {1! outaide corporsts limits, writa RURAL axd give township) j, ‘// 0
TOWN _ pAya TowN Ava 2
d. FULL NAME OF (If aos l.n hospital or Inssitution, give streot address or location) d. STREET (I rursl, give location)
HOSPITAL OR - ADDRESS
INSTITUTION
3 BIE%!E% S%FD a. (First} b. (Middle} c. (Last) 4. DATE (Moenth)  (Day) (Year)
{Typeor Pint)  NoOBD B. Holt o 5-6-53
5, SEX 6) 6. COLOR OR RACE | 7. MARRlED NEVER r:__.léRRIED. 8. DATE OF BIRTH 9.hA.GE ln yesr ‘: n::- 'D“m“ # ONDER X HKS.
{Bpacy): on Hours | Min.
Male | Wnite M dowe o 11-18-92 l |
Va. USUAL OCCUPATION (Ghekind ot werk | 10b. KIND OF BUSINESS OR IN. | T BIRTHPLACE i\, wud s ; ' 12_ CITIZEN OF WHAT
ot of king tife, H retired) ¥ tete or Foreiga Coumury)
2% o oV A Own farm Ava, Missouri R
138, FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Addison Holt {Samantha Murray Mary ‘Alice, Holt
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

Donald Holt, Ava, Missouri

24a. BURIAL CREHA-
TION, RL! Bposlty)

5-10-99

OR CREMATORY

ua I.OCATION (Oty, town, o munty)

Ava, Missouri

18, CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
.|\, Enter anly onecammeper | 1. DISEASE OR CONDITION ONSET AND DEATH
Mas oz (8), (B), and (&) DIRECTLY LEADING TO DEATH" (53
*TMs does nol mean ANTECEDENT CAUSES
the wode of dying, suc | Morbld condliions, if any. giring DUE TO (b) —- &
o8 heurt fafluse, asthenio, | rise fo the above couse (a) Hating 3
de. It means the dla- the undertying cause lost. e . .
cast, infury, or complica- DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Cuonditions contriduting to the death bul not
reluted 2o the direase or condilion cauting deaib.
19a. DATE OF OPERA- | 13b. MAJOR FINDIKGS OF OPERATION . 20, AUTOPSY?
. TION
| 33/X " | mO.mD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.a- lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bocte, farm, fastary, street. olice bidg..eve.) . - L.
HOMICIDE j : : S
24, TIME Odenth) (Day} (Your} OTear ‘2le. INJURY OCCURRED | 211, ROW DID INJURY OCCUR?
INJURY . . | RS MoTwLL
zz.IhercbyecrtdyMI aitended the deceased from _L.éI__, 19& lo _&..;(_ 19_..2 that 7 last saw the deceaed
“alive on 19_\52_. ‘and that death occurred Q:A m., from the causes and on the dale slated above.
a SIG RE 0? {Degres or title) | 23b. ADD! I 2. DATE SIGNED
W @49#_ . e S~/ 5F
24b. DATE £ OF CEME] ERY

@)

-

25 FUMERAL DIRECTOR'S S1GNATURE

ADDRESS

v T . P‘;,/ - A T S
lo—.3 ﬁ % Clinkingbeard Funeral Home, Ava,Mo,
] {Licensed 's Ststement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 Beraby cerfify diar the Body whose aanm fs recordef on: the reverse side of this certificate was embafmed by me, oz by.

L Stodent Ixbalaer Be.
working urder my persona? sopeyvision.

SEUTONE wvvivieverceddotdvsestnivatvetdnter _ﬁZ/
Stodens Emvatmer @/

lmsedEmhhaN

P. O. Address Qy—n 200

Notes tbmmﬂmmnmmmmﬂhmm (Failure o comply wid
this sbove coristirates groands for revocrtion of Geerrss,)

W this body s nor ethalmed, faés shicald be so seated sbowe. =




