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WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. pisT. wo. _ J 2 PRIMARY REG. DIST. m_i&j_?. ma.'manNa._,.L.é_.&..m

riltd DEC 3- 1953

39559

State File No..iicn e niannsrrnsnainnas

! BIRTH NO,

1. PLACE OF DEATH 2. USUAL lem (Where decomed Lived. If tution: residence befors
» CONY  Taclede M}S%&B{Qi 5. boomay. Lagc] ed grmimia.
b. CITY (f cutalda corpurats Uimiu, write RURAL aod give g:l_AI?ENGTH OF - s wells RITHAL ant give iowoship)

TOWN Lebanon tomnetin)| STRY (tn e soesll. ebancn . n,gévl
. FULL NAME OF (If not in houpital or Institution, give streot address or location} d. STREERS™ © @ ennl, give kcattom) &
HOSPITAL O DORESH -
INST[TUTIOP? VWallace Hospi tal A K 379 N. Jefferson

3 NAME OF a. (First) b. (Middle) c. (Lost) 4. DATE (Month)  (Day) (Year)

DECEASED Theresa R. H olt AmNov. 18 .
{ Type or Print) - - DEATH b bl
5, SEX F I' 6. COL%R OR RACE | 7. M»})%l?}:%g I‘D!IE‘\IIgECNEHSRRIED 8, DATE OF BIRTH 9-:;65 (II;:'?I- ;; UMDER ' YEAR | OF wDeR u mRs.
Y (8 . : t ¥ onths | Da, H Min_
F | W | YiooueD DVORCED Gmetd | ar, 23,1871 B2 e e

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Stats or forelzn country} IthiTIZEN OF WHAT
) ?

PLAINLY—USING 1INFADING BLACK INE--MAKE A PERMANENT RECORD

donn Sz on of v g e aren i ) Laclede Co. Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HWUSBAND OR WIFE
Jacob Hartmiller Mary Fisgher T. J. Holt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yea, 0o, orunknoown) | (I yas, xive war or dates of service)

T. J. Holt, Lebanon, Mo,

18. CAUSE OF DEATH

. Enter only onecsuseper | - DISEASE OR CONDITION

EDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN

3
.

line for (a}, (b), and (c}

“This does not mean ANTECEDENT CAUSES

Merbid conditions, if any, giring DUE TO (b
rise to the above cause () stating
- -the underlying cause last. ~

the mode of dying, such
a3 heart fallure, asthenia,
ete. ‘It means the dis-
eare, injtiry, or complica-

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS .. (¢ -

Conditions contributing to the death dut not
related lo the dizease or condition cousing death.

tion which coused death,

13a. DATE OF OP_F[%IN 19b, MAJOR _FINDINGS OF OPERATION oL T 20, AUTOPSY?
3 Fr/X ves L) wo [
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, farm. factory . street, office bidr..w50.) o - o .
HOMICIDE . ot
21d. TIME (Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
' : meEAT NOT WHILE
INJURY WORK L. AT WORK

2 I hereby

d'yt al 1 attendcd the deceased from oﬁmﬁ
alive on and that death occurred at

19432 o ZQZLLL.‘ 19_55:3 that T last saw the deceased

, Jrom the causes and on the date staled above.

23a. ATURE

a_Sle

W’/HX?‘LMGD CV

2Z3c. DATE SIGNED

b., ADDRESS

(‘City. town, af county)
ebanon, No.

(State)

-

{Licensed

24a. BURIAL, C t 24b. DATE 24c. NAME OF CEMETERY
%ﬁ‘#i"ﬁ%’ 11/20/53 Catholic cé

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 2 l

(=-23-1953 |\ ALt ln 4 e ©

25. FUNERAL DIRECTOR™ S SIGMATURE " ADDRESS
= y

EA s i T

falmer's —S_u!ermm on Reverse Side)



rAuelved | __ Q".@f?.?iﬂﬁa -----
. welede County Health Unit
( “ ‘ File Y¥o. ..___ .. BT TE
Bute Filed ___
' : ed. _DE.c.i——m--—--.ﬂﬂ

P
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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....
£

............ R 5tudent Embalmer No.

working under my persona} supervision,

Student

----------------------------------

Student Emba Imar

Licenzed Embalmer No.. 2= 2o

P. O Addrh:W """

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

I this body is fiot embalmed, fact should be so stated 'above. )




