G - THE DIVISION OF HEALTH OF MISSOURI 3986 5
AEDDEC 7 1953  STANDARD CERTIFICATE OF DEATH State Fie N, .

. BRTH NO. REE. DIST. NO. 2 é 2 PRIMARY REG. DIST. NO-M Registrar’s No.uw . P

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residefce before
8- OUNTY Pamiscot * S ssourd .t OB et T

b, CITY (1t outaide lo Lmits, write RURAL and glve ¢. LENGTH OF . (:lT‘ur T eddo srporate limits, write RURAL and d r.mrn-hi
ou corpursle ani A e s plare) ou oo va n) Q 7 33

townahip)
Tow" HaYL_l 23 T).av: TO“'N 'Rura] Prarru.adnrnn-.mmnqhn

d. FULL NAME OF (If 2ot Lo boapitel or Inatitution, give strest address or location) d'Asgggrss - ar, mnl m-louuom PR

NSTITOTION Pemiscot Mamarial Hosn RQuLg Zwﬁtneln“d’ssom____

3. NAME OF a. (First) b. (Middle) o (Lot S DATE M) D) (e
(Typeor Print)  James Claude - Holman DEATHL t oY mmba s 27" 53.
5, SEX 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED’/ 8. DATE OF BIRTH 9. AGE (In years| 7 croew 3 TR | i twokR M HEs,

T' / . fD RIVORCED (Bpecit: last birthday) l(onth, Days | Hours | Min
lale White Marr: Mav 21,1878 75 |

i0a. U u,sum.gcu:‘;g?'nou Qs kiod of work 10b. KIND OF BUSINESS OR IN. | 11. "I, BIRTHPLACE (City aad State or Foreiga Covatey) 12 cgm_ﬁ#?rmur
Farmer Agriculture Adamsville, Tennasceas . USA

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ssmuel Lee Holman 4 _Alice Scotft, : Anna 0.0illham Hnlman

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-_T_.ln.nnmkwvn) (I you, give war or dates of servies) NO

No X None ‘IMiss Alvs Holman RBt.2 Steels Mg,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ,

DISEASE OR CONDITION . ' Y |, ONSET AKD '
i et I OTREETLY LEADING TO DEATH",y _Metastic Neuroblastoma of Liver . | months -

*This doet ol Drean ANTECEDENT CAUSES

the mode of dying, #uch | Morbid conditions, {f any. gising DUE TO (b}
s heart foflure, ssthenls, w to the aboer couse (oJ tng

00

D

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. Il meana fhe dis- snderiying conss last " -
case, infury, or eomplica- DUE TO (%)
tiom which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
.| conduions contributing to the death bt g . . . -
" related to the diseare or condition cavaing death. .
19a. DATE OF OP'FIROAfi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
11-5-53"""| Metastic Neuroblastoma of Liver /56! s o B
2la. gjcf(l:PDEgT {Bpasily) Zlb.H.h.ACmEDFINJURY mmm 2tz. (CITY, TOWN, OR TOWNSHIM) (COUNTY) . (SI'ATE)
HOMICIDE - hemefar fastorm. mrest - Hayti, . Pemiscot, Missouri =
21d. Tél'l__lE (Mcath) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 214, HOW DID INJURY OCCURY . e i
INJURY ) - o H’HILIATQ Hﬂ'"u[;;
2. I hereby certif wtwmdedtmdmea;rmA:L_ 195}_ to_ 11-27 18573, that I lost saw the deceazed
alive on _.]_-i_:%;_, 1803 _, and thal death occurred at m., from ths causes and on the date stated above.
i E 23, 51 {Degron or tlﬂac}) 23b. ADDRESS Bc DATE SIGNED
M.D. Caruthersville, Mo. 11-28-~53
E 24s. BURIAL., 24c. NAME OF CEMETERY OR CREMATORY 244, I.mATION {Oity, town,m‘euunt!) {Btats)
- . REHOVALM) |
;B [l Burial Noy.29.1953 Maple Oomotony Caputherseille Missours
DATE REC'D BY LOCAL S SIGNA INERAL DIRECTOR'S SIGNATURE ADDRESS
Y06 ﬁ S.Smith Funeral Home C'ville.Mo.

[2-2-5 8"
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that the body wh

STATEMENT BY LICENSED EMBALMER

ose name is rccorded on the reverse side of this certificate was embalmed by me, or )
working under my personal, supervision,

....... Studont Emdalmer No.
Student

Licensed Embalmer No ‘{F?‘/
Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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

Student Embalimer

L4

Tt this body is not embalined, fact should be so. stated above,




