C

THE DIVISION OF HEALTH OF MISSOURI

v.s. No.soo |} JUN 2 I3,
s oot 9 1953 STANDARD CERTIFICATE OF DEATH ¢ 4 5 sie rie mo. 01O
SIRTH NO. age. oist. No.__JEF  eriuany Rec. bist. NO.H.Rcaiﬂmr': TR s A
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whert decsased lived. 1f institutica: residence befo:
. COUN ) . . o
o 8 TY e ‘ . a. STATE Missouri b. COUNTY Knox adinimion
b. CITY (1t eatside corporate Uimits, writa BURAL and give | ¢. LENGTH OF || c. CITY =7 2] T —
R wrabip)| STAY OR - yhatiin ;
own Rural-Salt River ™™ wsiesacoll 08 Hundland OO O S
‘d: FEOUS.P:{TAABE-EO%F (If not in hoapital or institation, give street address or location) . ASI:-)rDRREEE-SI:S {¥ rural, give location}
insrituTion. 8 miles S. Hurdland eight miles south-Hurdlangd
3. glE%th oF a (Fi.rst) b. (lrﬁddle) ¢. (Last) n DSF (Month) (D“ﬁ_ gﬁm
{Twpe or Print) Finleyy Marion Holman 3Sr. pearn dJune 9 1953
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNoE® 20 723,
0 W WIDOWED, DIVORCED (Bpecify) last birthday) Menﬂn] Days | Hours | Min.
male widowead = Aug, 2 1859 Q3 l
10a. USUAL OCCUPATION (Givekind of = 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE ] . ‘
dnmduﬁumwto{worﬂuug.i::mﬂnﬂnd“? - . DUSTRY G (Ciry n:l State or F":l'n Country) |2-CCIT|ZE§?0FWHAT
Farmer Gen. Farming Knox Yo. Missouri
Ilaa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥|FE
‘ Thomas K, Holman 1 Sarash Musgrove | Margaret D, Bowlin .
IS. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, 0o, orunknown} | (If yes, give war or dates of service) NO.
no 5 none F, M, Holman Jr. Hurdlgnd Mo

18. CAUSE OF DEATH . MEDICAL CERTIFICATION . : INTERVAL BETWEEN]|

! g } ONSET AND DEATH
. Enter only onacauseper | |- DISEASE OR CONDITION W
linefar (a), (b), and (c) | DIRECTLY LEADING TO- DEATH* () J »

“This does not mean | ANTECEDENT CAUSES 2
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) _,d,ﬂ w—") 6 b}/"

o8 heart failure, asthenia, rise to the obove cause fa) slafing

ce. It meons the dis. | the underlying couse lost. . -
ease, injury, or complica- DUE TO (¢)
tion which mt.r.led death. | I1. O'ElHER SIGNIFICANT CONDITIONS
! Conditions contribuding to the dexth but ot -
related Lo the disease or conditil ing death. ﬁw-_. :
19a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ . 20. AUTOPSY?
TION _ 7 Gof R {
YES D NO E
21a. ACCIDENT (Bpecify) » | 21b. PLACEOF INJURY (e.g, inorabout | 2. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) '
SUICIDE . bome, farm, tadtary, street, offtce bidg., oto.} c -
HOMICIDE . - . .
21d. TIME (Month) (Day) (Year) (Houn) 21e. [INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
. . WHILEAT NOT WHILE
INJURY WORK D AT WORK

]
7
]

2. 1 hereby cepfify that I altended fhe deceased from , 1933 1o ZL@;_‘?_ 1983, that I last sow the deceased
alive on JUPEL ‘7 , 1923, and that deathbccurred at R LI Pm., fraf the causes and on the date stated above.

Z3a. SIGNATURE ‘ . (Degree orgitle) | 23p. ADDRESS _ o Z3c. DATE SIGNED
x A ,zgn.z‘/gd,,#gw D reigala Iny. lbzs_ﬂ

. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or county) (Btate)
TION. REMOVAL (Bpedify) . ’

TOOFR .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -~ k
. ) S

burial b/12 1953 Hurdl and M

. ‘ o
DATE REC'D BY LOCAL | REG 'S SIGNATURE 5/ — |5, EUNERAL DI RECTOR' 8 S1GNATURE ADDRESS )
Geone 2525%| Detly S fen ot _*5i44f2%£é§§§4%%==éi 770
{Ticensed Embsimer's Statement on Reverse Side)




R
LA

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

B = s - - T < T P

jworking under my personal supervision,.
T

'
L Student ... iiieiiiisiiaiaieraas
. Signature of Student Embslmer

! P, O. Address »

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.




