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STANDARD CERTIFICATE OF DEATH
I-ES- DIST. NO. _A&K PRIMARY REG. DIST. n._ﬁo_Qmiﬂrfl Na.......%.'a_

W1 WY Vi i

153545

Stote File No.owcvcairaan ts sttt trnr ever vae vam

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

! mERTH 0.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed Lived. If ingtitotion: residence bufors
o. COUNTY Greene 2. STATE Missouri b COUNTY  raene "=
b.q.gm-m@uufnmmunmmw %Aﬁﬁg?:n . CITY - . tfgwmmd :

TOWN . Springfield 10 years TOWN Springfield e o
d. FULL NAME OF {If not in bospitsl or lnstittion. give sirset address or locetion) ..AS['}I'II;!EEI' (I rasal, give Incation) Jgéﬁ
INSTITUTION. 727 South Campbell 727 South Campbell 8

3. NAME OF ""a. (First) b. (Middie) o (Lest) ) DSI'E (Manth) | (Day)  (Yeun)
(Twpe o Print} LAURA -HOLMAN LIKINS DEATH [layii:. 8 1954

5. SEX 6. COLOR (R RACE 1ummmuzvmumm% 8, DATE OF BIRTH 9. AGE (In yean| ¥ Duen 1 TEXR | ¥ GOOR & &3,

Female Phite Widowed Jan 21, 1874 80 I .
ma USUAL mPAnONmHnddwwk 10b. KIND OF BUSINESS OR l?{t- 1. BIRTHPLACE (/.. ) Sece or Forsign c.'_",,a 12_08%%10Fm7
Housmnfe Own Home Barton Co., Missouri U.S.A. -

13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE

William C Holman Elizabeth Moore ]l -

15. WAS DECEASED EVER IN U.S5.ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, ov umknown) | (F yes. xive war or dates of snrvice) NO.
_no no None Mrs flizabeth Elsev, Snrlngf. ield, Mo.
18. CAUSE OF DEATH : _ . MEDICAL CERTIFICATION . . _INTERVAL BETWEENR
| Enter anly onecenseper | 1. DISEASE OR CONDITION Y - i ONSET AND DEATH
line foe (), (b), end (¢) | DIRECTLY LEADING TO DEATH® (5) P Py S
T3 dors oot mean | ANTECEDENT CAUSES / £ Z Y
the mode of dying, such Mmmm,uuy,mw‘im(b) = £ Ll < s T2
as heert fallure, asthenda, | rise to the above couse (
dc. It means the dis- the uaderlying cause laxt
case, injury, or complico- DUE TO (c) -
tion wohich cansed decth. | 11. OTHER SIGNIFICANT CONDITIONS |
‘ ' m&mmﬂmmmmmm - : - T
. related to the diseare or comdition cousing /yfzpe/ 7/€o' 5:./{ /g/a,/o‘/fs;“//‘,D/SIaJe
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e : 2, AUTOPSY?
TION 5L 020 / -
, ves [] wo i1
[ 21a. mnm (Bpecity) 21b. PLACEOF INJURY (a.g. inoraboss | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HGIIICIDE : T
21d. TIME (Moxth) (Dwy) (Twss) (Hoon) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
IOURY . w | MHOEAT WOT WHILE —
alhwcbywidythdlatwﬂadmdmudfrm%k_ 19548, 1o 185, that I last sais the deceased
alive on 1954 and that death occurréd a2 32L0P  m., from the causes and on the date stafed above.
i ot 23b. ADDRESS . o.wesxeum
,é'z;” 2 ;///?é/ % /. %
. BURIAL, 24b. DATE . U NAHE OF CEMETERY OR CREMATORY | 24d. LOCATfOH {0ity, town, or comnty) (sm)
TION, REMOVAL - -
Rijrizl May 12, 1954 Greenfield Cemetery Greenfleld Missouri
DATE RECD BY LOCAL | RE@!STRAR'S SIGNATUBE 5 FUMERAL DIRECTOR' S, 31GNATURE RODRESS /. =
a7 ; ! /7 Y/ 4/
L VL TE ) P A onr it N E Ay « Atk LKy A2 Arryi2f<ein,n
’ d Einbelmer’s Stigkment on Reverss Side) 4
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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 emb:

DY Me, OF DY oo iiiiiiiiiiieea i rre e eer e PP +.-.., Student Embalmer No....-.......

working under my personal supervision,.

Student .o euriee s cceeeacee e ceacasnaaan Signed. )&b& / &

Signature of Student Embalmer
Licensed Embalmer No. 5 75

P, O. Address ™

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




