WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

1954 STANDARD CERTIFICATE OF DEATH e Fie ... LOCOR
BIRTH NO, !Ei DIST. MO, __221_ PRIMARY REG. DiI3T. m% Kegisirar's No l q 0
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If lnstl belors
&. COUNTY Nodaway 2. STATE M4 ssouri b. COUNTY Nodaway sdinimion)
b. CITY (If cutnida corpurate llmits, welte RURAL sod give c. LENGTH OF [t ¢ CITY within Lsite of
OR . Y ) OR a
Town  Maryville = PEY EEYS™| oW Ravenwood T
d. FULL NAME OF (I not in hoapital or inatitution, give streot addres or losstion) . STREET (If rarsl, ghvs location) Y
HOSPITAL OR * ADDRESS 7 FE
wstiturion 5S¢, Francls Hospltal none- o O
3 NAME OF 8. (Firsh) b. (Middie) e (Lest) 4. DATE (Month)  (Dsy)  (Year)
{ T¥pe or Print) CHARLES A. HOLT DEATH 3] e 54
5. SEX b 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (Un yesrs| If UnDER 1 YEAR | IF tnoER 1 mas.
1DOWED, DIVORCED (Spucit last birthday) |Months l Days | Houm | Mig.
White Marrie 5/16/74 - |
102. USUAL OCCUPATION (G ind of work | 10b. KIND OF BUSINESS ORIN: | 11 BIRTHPLACE  (¢;\, say State or Foreina Counten), 12_CITIZEN OF WHAT
Tmplement dealer-reétired Own aceount . Quitman, Missouri

ISa. FATHER'S NAME

Moses Henry Holt

13b. MOTHER'S MAIDEN

Josephine

14. NAME OF HUSBAND'OR WIFE

+ { Lottie B, Nezl Holt

5. WAS DECEASED EVER IN LS. ARMED FORCES?
{Yes. no, or unknown) | (If you, ive war or dates of service)

no

16. SOCIAL SECURITY
RO,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

none

Mrs. Hiland Thompson, Quitman, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

tine for (a}, (b), and (¢)

" *This does nol mean ANTECEDENT CAUSES

the mode of dyring, such
a# heart fallute, asthenia,

e, It meons the dis- the underlying cauae last.

DIRECTLY LEADING TO DEATH* (g

Morbid conditions, if any, giring DVE TO (b}
rise (o the above cause (a} ddating

DUE TO (&)

MEDICAL CERTIF'ICATION
/4

INTERVAL BETWEEN

| ONSET ANDETH

case, infury, or complica- - 2 e = SO I
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death buf not
related Lo the disense or condition causing death. . ..
19a. DATE OF OP_F%!N 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
f2oa ves (] wo
Zla. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) {STATE)
SUICIDE home, farm, [astory, street, offioe bldg., svs.)
HOMICIDE
214. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
IRJURY = | “work AT WORK

2. I hereby cgrtify V!ha.t I aitended the deceased from

1.8 Y

i and that death occurr

FA 195
)zu%aj__;

5: 3048

, Lo M, 1954 , that I last gaw the deceased
., Jrom the causes and on the dale stated above.

(Degroe or titl
¥, DY

23b. ADDRESS . , 23c. DATE SIGNED

Maryville, Missouri |6/3/s5 ¥

IAL CREMA-

‘Ig)N REfig (Bpedily)

24b/PATE

6/5/54

/

24c. NAME OF CEMETERY OR CREMATORY

Qsk Hil

24d. LOCATION (Clty, town, or county) (5tfle)

Mazryville, Missouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 229 |5 FUNERAL DIRECTOR 5 51 GNATURE ADDRESS
b+ dy égéézzzzzzégééééizy Price Funeral Home, Maryville, Mo.
{Licensed Emh'lmo}'!'ﬁmuml 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 e
LT =TT 3 N 3

working under my personal supervision..

Student ... ....oooeivimriirmiri i
Signature of Student Embalmer

P. O. Address. LARS L

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

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

7¢ this body is not embalmed, fact should be so stated above.



