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THE DIVISION OF HEALTH OF MISSOURI 41831 ‘

fILED DEC 1- 1953 STANDARD CERTIFICATE OF DEATH Sate File Nown.

a1 ener et e tes et that m

GIRTH WO, REG. DIST. M.Mrmmv REG. DIST. NO. E i 5 ; . Registrar's No, ’?{ -

. PLACE OF DEATH

2. USUAL RESIDENCE (Whbers descased lived. If fostitutlon: residence befors

8. COUNTY Shelby County * SPEsgouri LT by ;ﬁ:;;
b. CITY (1 couide corpurste Umits, write RURAL and c. LENGTH OF ¢. CITY 4. I Residence within ummoc .
TOWN Shelbina e THEE R S Shelbina C5E e €
d. FHIO-SLPP'FAMLEO%F (I not in heapltal or institgtion, kive sireet add orl ) . ASDT§ (If rursl, give loeation)
INSTITUTION. None
SDNEAC%ESOEFD o. (First) b. (Middle) c. {Last) 4, Ds;'t (Month) (Day) (Year)
(Typeor Pty THOMAS EDWIN * HOLLIDAY *{ featw 11=16-19563
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE a yean| # tor | YO | & roen 1 o,
Male | White TEBLPLBE™ /1 4-20-1883 YT [ 28 | T e
102, USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' : 12. CITIZEN OF WHAT
00t of workiag life, svea If > DUSTRY {City and State oz Foreiga Country}
FarTing Same Shelby Co. Mo, o O’
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
James Holliday Sarah Tingle | Ella Holliday
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. TNFORMANT' 5 SIGNATURE OR NAME "ADDRESS
o o) | (4 efre g dates ofservies X "|Mrs, Ella Holliday, Shelbina, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION ND TH

lins for (a), (b}, and () DIRECTLY LE{«DING TO DEATH® ()}

*This does nol mean ANTECEDENT CAUSES

18e mode of dying, such | Aorbid eonditions, if ang, giring OUE TO (bm M
a8 heart fallure, asthenia, | rise to the above couse (a) stating

de. It meens the dig. | h¢ underlying eause lagt. ﬂ’
eart, injury, or complica- DUE TO (c}

lowid oveime szt foneed

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS .
- * Conditions contributing to the death but not - :
related to the discaze or condition eansing death. WM ,/ fJ- / /’5

19a. DATE OF OP%%‘: 19b. MAJOR FINDINGS OF OPERATION ) m'. AUTOPSY? ..
A2/ ves (] wo 4

23a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (ex..inorabous | 21z, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, offiee bldy..eve.)
~ HOMICIDE '
21d. TIME (Mopth) {(Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCURT
: WHILEAT—] NOT WHiLE

2. I hereby v that I attended the deceased from. ,.lgt%, {o M 19;53, that I last sotw the deceased

alive s _, 19557 andARpt death occurred af

—— = ., from the causes and on the date stated above.
23b. ADDR . 23%. DATE SIGNED
‘ 24753

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

Z3a. S1 RE ¢=2 (Degres or title) 5 J . .
M Qiﬁﬂ/ La > m 2.2/,
24a. BURIAL, CREMA- ’ﬁ. DATE 24c. NAME OF CEMETERY OR-CREMATORY 24d. LOCATION (City, town, cr county) . (Pfate)

"°“ﬁ”" 2 " 11.18-1058 " 1.0.0. ¥,

Shelbyville, Mo.

DATE REC'D BY LOCAL | REGISTRARS SIGNA w1y -9

[ ~28 -85

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

Barkelew: rHawk:Lns, Shelbina, o,

's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, orby ............... e eteeeeaeaseemeressesennne meeaamee-itssavansanes ieeer-.., Student Embalmer No.

working under my personal supervision..

Student
- Signature of Student Embalmer

Licensed Embalmer
P. O. Address., .; :
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),

If embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg
¢ thls body is not embalmed, fact should be s0 stated above -




