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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD )

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. 8 2 PRIMARY REG. DIST. m.ﬁaz 2:_ Reyulrar:Na.Z.é.._ rrrersarsrareen

_LEDMAR 9 1954

State File No.......... 4381.

_ﬁr/gwfwﬂd' (D%@'

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived., If lastitytion: residence before
a. COUNTY a. STATE b. COUNTY C adinismion}.
Cooper M4 ssourt aoper
b, CITY (If cutside corpurate Mmita, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Residencs within Nomits of
hip) [ STAY (in this place) OR =] - :
TOWN Boonville o wf{'s e town BOOaville _-—c_n.rc?mtniwwnuam
d. FULL NAME OF (If st ia heapital or inatltution, ive sirsot addrms or loation) || frel. STREET (It rural, give location) 9 I ;k
HOSPITAL OR = ADDRESS - 4 - o
INSTITUTION St. Josepn's Hospital 512 Main 5t.
 NAME . C(F . .
3. NAME OF 8. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day) (Year)
(Twpeor Privty Wallace Georae Holt peamh Ma ren 4, 1954
5, SEX ’q 6. COLOR OR RACE | 7 \Q‘HIADFEJ%!'EB EIE\\’IEECQSRRIED. 8. DATE OF BIRTH 9. I::GE (In years| IF UNDER 1 YEAR | OF UMDER o Has.
) (Hpe t irt.hdu) Months | Days | Hours | Min,
male white dowed March 8, 1870 ,
10a. LISUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
doned most of worl n‘m.,-vun‘:.f ruvl.{r:;) = DUSTRY {City and Seate cr Fnru‘n Countrv} ‘z'cglljﬂ_lz‘ﬁNY?oFWAT
aurant owner restauzant ‘I‘t&\l’lt’}&;s@f= JSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Holt Mollie Rages Margaret wells
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes. cive war or dates of service) 4 = 3 g% . -
r 95-38-32 W, G. Holt,,Jr Boonvills, No.
18. CAUSE.OF DEATH - : EDICAL, CERTIFICATION Ig;gnv»\r. BETWEEN
Enter anly onecauseper | |. DISEASE OR CONDITION d! Py AND DEATH
line for {a}, (b), and (c) DIRECTLY LEADMNG TO DEATH‘( %
«This does mot mean | ANTECEDENT CAUSES é IZE [ 1 g: Lot
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | Tite to the above cause (a) stating
de. It means the dig. | the underlying cause last.
case, injury, or complica- DUE TO () 'g
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS M Vel M-dua )
Congitions contribuling to the deaih bt 7ot
related to the direase or condition causing death. Mtlﬁﬁ -‘&a“b M
19a. DATE OF OP'II::EJAN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5/‘9"0’0 ves (1 wo [H
21a. ACCIDENT (Bpeelfy) 21b. PLACEQF INJURY (e.g.,inorabont | 2l¢c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Inctory, steeet, office hidg. et0.)
HOMICIDE '
2id. TIME (Month} (Day) (Year; (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
‘ - - WHILEAT ILE
INJURY o | Mo L e 1]~ .
z. I hereby &y that alt nded the deceased from 19& to , 19.[¥ that I last saw the deceased
alive on , and that death oceurr

m from the causes and on thy date staied above.

%Aa NBE R M| gl. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CRE'MATORY 24d. LOCATION (City, town, or county) ¢  ‘(State)
(Specity) - .
B rTa T March -7, 1Gh4 Walnut Grove Boonville, Missouri
DATE REC'D BY' LOCE-I'&L AR'S S| TURE 3 ? / ?ERAL DIRECTO -1 ATURE DDRE 38
REG.
Vel 5™ | S rapar Y,

(Licensed Emb:lm:r "

Statement on Reverse Side) |
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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 embal

DY mMe, OF by .ot Ceeveas . Student Embalmer NOu....e..---..

working under my personal supervision..

Student ................................................
Sighature of Student Enbalmer

P. O. Address

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

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

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




