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THE DIVISION OF HEALTH OF MISSOURI
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STANDARD CERTIFICATE OF DEATH 54820 File Nouowrrmam oo
Ve
BIRTH NO. REG. DIST. NO, __Z_B__f__ PRIMARY REG. OIST. m.wk.ﬁnm’: No P ]
I. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Whers daceased lived. 1! inetitation: residence before
a. COUNTY call away a. STATE Missouri b. COUNTY Calil awayhﬂon).
b. CARY (I oatzide corpurate limits, write RURAL and give csr l‘\LENGTH OF c. cgrg . within Lmits of
tows Summit Twp. o b"’"“""‘“‘" rowHolts Summit I
d. FULL NAME OF (If not in boepital or Instivation, give strest add 1 _ (I vura), cbve location) ¢ 2
AL O D nt 0% Mile EAst N. Jeflf . APorsS Rpp 1 €%l
3. NAME OF a. (First) b. (Middle} < (Last) 4. DATE (Montty  (Da
O ') (Year
(Typeor Prinyy ALfTeEd Preston Holliday | by June §51+
5. SEX 6. COLOR OR RACE ) 7. Mﬂgaﬂ%g I;IE\\’IEEC%%R(;RIEM 8. DATE QOF BIRTH 9. AGE (h;:’-)n ; ur 1 TEAR | o MR b MRS,
on D Hours
Male | White R e DI R I il e e T R
102, USUAL GCCUPATION (Givskind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE tate spePorsigs Country) ¢ 12, CITIZEN OF WHAT
ﬁogfﬁ%ﬁdworﬂum..-vuﬂm) Farmer USTRY Shannon 6‘ oun y T{[O X COIljFNTRY?
13a. FATHER'S NAME 13b. WHER.S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown Holllday nown Tobiathla Holliday
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT, ¢ INF MAN
(Yeu. no. gy pykoown) | {If yes, kive war or dates of service) no NO. E’ﬁ olﬁ_ f&‘axfgg?fz" ’Mﬁn rce J%:FPSS
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
. EASE QR
 Boteronly aneasusper | 1 eIy CEADING To DTy _Extreme TOTR Brain D
. T ANTECEDENT CAUSES
This does ot mean Skull Torn off 0

Morbicd conditions, if any, gising DUE TO (b)
riss to the above cause (o} slating
the underlying cause last.

ihe mode of dying, nuch
as heari fallure, asthenta,

ete. It means the da-
DUE TO (¢)

L g2 X
RE™

care, injury, or complica-

tion whick caused death. § 1. OTHER SIGNIFICANT CONDITIONS

Severed U Inches Above ankle(Left)

" Conditions contributing to the death but not Le
related to the diseate or condition eazsing death. g
19. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON
. ves [ wo m

21a. ACCIDENT (Boweity) 210, PLACEOF INJURY (e, taorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) COUNTY) ) /P ASTATE)

factory, . Ol . 0.}
mowicice Accident | "FR“TMTRGRTone e Summit Twp. Callaway ilssot

214 TIME douth) Da) _(Yean GHow | 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR? =

WHILEAT NOTWHILE
INJURY © 27 54 7 é ﬁ-o WORK AT WORK SMBEK b'V Train

2. I hereby certify that I attended ‘the deceased from

, 19 , that I last saw the deceased

aliva on and that death oceurred at]

i
6 An from the causzes cmd on the date stated above,

23a SIGNATURE

Y ot — LT )

Z3b, ADDRESS | zacsnﬁgm

/ Ful ton Migaourt
’zAa BURI CREMA- ub DATE 244, NAME OF CEMETERY QR CREMATORY 24d. 10N (City, , ar county) (State)
MOV G \J r-np " DE 8 Lo A, fls L2 o e 78 vmmiT Ay

397~

25. FUNERAL DIRECT ADPRES

3 SIENATYRE ;

DATE REC'D BY LOCAL REG%IGNAT RE
— G.
jga i
! ¥
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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 emba

byme, or by ...vviiiiiiiiiiiiiiaee e em e n e e eeeeetsseresiesnaenaeavireareaans e , Student Embalmer No............

working under my personal supervision..

T 10 U Signed...... ..l VY. T A~ g Ao
Signature of Stodent Embalmer

Licensed Embalmer NDI?A'?‘2

P. O. Addres

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

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

T4 this body is not embalmed, fact should be so stated above.




