THE DIVISION OF HEALTH OF MISSOURI j 6908

No.300 - ' ' .
10.48 [ILED MAY 26 1354 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH KO.__________________ REG. DIST. NO. &_Q_L_ PRIMARY REG. DIST. NO 3.&..5_5_. Registsar's Na........._l.[....‘.'\.._........_...
g 1. PLACE OF DEATH j - 2. USUAL RESIDENCE (Whers decoased ilved. If institytion: reidanca befors
a. COUNTY Polk & STATE * \rd ggouri b. COUNTY . Polk admision).
b. CITY (I outsida corpurnte Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oumide corporate Umits, write RURAL and give w'uhlp)
OR townakip)| STAY (n this place) OR .
TOWN Bolivar TOWN Bolivar . 0> ,{"f/
d. FULL NAME OF (If ot in hoapital or institgtion, give sirset address or location) d. STREET - (I rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION 320 Mulberry St. 320 Mulberry St.
3. ,;',"E‘?;",‘!_-E 9%% 8. (Fimst) b, (Middle) ¢, (Last) | 4. Dg{_g (Month)  (Day}  (Year)
( Type or Print) John Alexander Holton DEATH Ay 20 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH G, AGE (In years| IF UnDER 1 YEAR |  UNOER &1 WS
DOWED, QIVORCED & | laat birtbday) Mouhl Duays | Hours | Min.
male white marrie Qct, 27, 1874 79 |
m:;“ usuuggc‘:gp'.q:m l:ﬂmd.m; 10, KIND OF BusmsssD%Rsr E«\; 1. BIRTHPLACE (1) sad State or Foraigs Countey) () t%:gﬁr‘lf?rwnu
laborer Polk County, Mo. «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Dave Holton - 4 Chapity Van m____MM_Hﬂm
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL sscum'rv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, cive war or dates of service)
no none John Holton : Bolivar , Mo,.

18. CAUSE OF DEATH FTCAL CERTIFICATION tg‘r:nv.::.n m
| Enter only anecauseper § 1. DISEASE OR CONDITION ! / m, )L NSET
Hime for (s), (b3, 0 & DIRECTLY LEADING TO DEATH" o) : ‘D—v{ o
+Thls dows not mean | ANTECEDENT CAUSES .
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b}
as heari faflure, esthenia, ﬁ“ ‘0 the above cause (a) stating ] . —

e I e e b | o /J,;%w ~Se/voun

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related Lo the disease or condition exusing decih.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . - 2. AUTOPSY?
A TION / A%
L , ves [ wo O]
21a. ACCIDENT (Bpweity) 215, PLACEOF INJURY (o, lnorabons | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁl(j)lﬂglEDE home, farm. fastory, strest. offos bidy.. s30.) . . .. -

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

WHILEAT[*] NOT WHILE
IRJURY ‘= | “work AT WORK

2. I hereby cerij y-that'I-oueﬂded the deceased from M, 1852, to wu?/ that T last saw the deceased
alive on 20 9~_5¥, and thay, death occupfEhai2250. D m., from the'causes and on the dale slated bove. '

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD — T

E 23 SIGN . ¢ 1@ V23b. ADDRESS - 23c. DATE SIGNED
Bolivar, Mo, 5/21/54
E s, BURIAL. A 24e. NAY CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Btate)
. Ho Bty e e © CATION (0l v s
- § May 23, 1954 reenwo emetery Bolivar, Mo,
° DATE REC'D BY LOCAL | REGISTRARS SIGNATURE g 'O . FUNERM: [1]] a:cfﬂﬂ' 5 BIGHATURE ADDRESS
RES. Turpin Funeral Home Bolivar, Mo,

ofi Reverse Side)




o
-
rd

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or,5.._.._._...__...

working under my perscna! supervision.

Student c.cuiianvencsasrerssnanans vas g, o, O, " = e e evev e rererren e s
Student Embalmer

P. O. Address Bolivar, Mo,

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 Geense.)

If this body is not embabimed, fact should be so. stated above.




