o300 - (JVE DIVISION OF HEALTH OF MISSOURI 23814
RLED AUG 2 1854 STANDARQD— gERTIFICATE OF DEATH  5°¢ 3 S it ve

. 10.48
BIRTH RO. REG. DIST. MO, /AZ PRIMARY REG. DIST. M0. _i‘.?._”iz_. Rem.lfrar.lNa....é__.,.__.___.,...,__

3}’) 1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Wbers decsased lived. If isstituticon: residence befors
,J/} | a. COUNTY NEWTON & STATE ) eSO UR | b COUNTY e wToN “o=io
b. CITY (I cutzids sorpurate Units, writs RURAL and give | ¢. LENGTH OF |} . CITY oo
AY (s thig olared on RURAL e i s of
TOWRURAL  iSHOAL CREEK |G, M‘é‘é oM SHOAL CREEK R
d. FULL NAME OF (If sot in hospltal or Institution, ¢ive strest addrees oF (oklions || . STREET (M rurdl, give locytion) 0 73U
HOSPITAL O : .
INSTITUTION. ROUTE 2, SENECA, MO, APDRESS T ROUTE 2, -SENECA, MISSOuRl ©
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Moath)  (Day)
DECEASED ~, ¥)  (Yean)
(Typeor Pinty. LYD VA CATHERINE: - HOLDER oA JULY 1O, 1954
5. SEX / | & COLOR OR RACE | 7. #{mﬂ%g. gfggscvggn(gfb 8..DATE OF:BIRTH}: 9, AGE (o yon| r 0oct 1 s | ¢ owor »
L Hours -
F I « WIDOWED: 'SEPT. 13, 1880) Wi™ | Pom | Foem | 2o
10a. USUAL OCCUPATION (Givelindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE d 12, CITIZEN OF WHAT
most of wi life, svan f retired} DUSTRY {City and State or Forsiga Cosntry) Y
HOUSEWRIFE - HOMEMAK I NG JERICO SPRINGS, MO. Y.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N OF HUSBAND OR w{FE
J. P. EVANS | IMOGENE BREWSTER REV, W, HOLDER, DEC!'D
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcunrrv 17. INFORMANT' S S| GNATURE. OR NAME ADDRESS

(Y-.nn.wlmﬁnavn) | (1 yes, xive war or dates of sarvics)

RS. EONA REAVES, RT. 2, SENECA, MO,

18. CAUSE OF DEATH : - ICAL CERJIFICAT . ) Ig:ggw_ BETWEEN
| Enter anly onsceuseper | |- DISEASE OR CONDITION / AND DEATH
line for (a), (b, end (o | DIRECTLY LEADING TO DEA'm-m . o r_}_\

*This doet not mean ANTECEDENT CAUSES

{he mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

rise to the above couse (a} sating
as Beart follure, asthenta, the undertying cause last.

dc. It mezas the dis-
case, injurg, o compli DUE TO (¢)

tion whick cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS % — — - -
C Conditions contributing to the death but not ' '
related to the disease or condition causing death. "?, WM

13a. DATE OF OP%FB!}‘- 13b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
f—ﬂ/ X | vl o
214 ACCIDENT (Bpwcify) 21b, PLACEOF INJURY (a.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, home, farm, fagtary, m..; offios bldg.,st0.)
HOMICIDE ) .
21d. TIME (Mosth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE|
INJURY WORK AT WORK

2. I hereby ceglify ihaﬁ altended the deceased from 1= &® 194_&.1.4 =G 15 Y, that I last saw the deceased

Fve on . IBJ_SCand that death oceurred al /) m., from the causes gnd on the date slaled above.

((Dfu)nr zs% \ C—j}) T, DATE JGNED
: » ' O,
247 NANE OF CEMETERY Qy:ﬂ'smmpnv 24d. LOCATION (Oity, town, or oonnty) (sme)

HALL CEMETERY JERICO SPRINGS, Mo.
({_Iﬁ FUNERAL OIRECTOR’S SIGNATURE ADDRESS

S EVE PARKER MORTUARY, JOPL

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




RECEIVEDR. NEW TN CDb’“’TY HEALTH UNL

Distriet Health Officer HOo.._-—-——--—.-
District File Wimber .. 28 f=.l8% .

Date Filed JUL 8.0 1954 .
. ' NEOSHU, WISSOURL

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 ...l et eeen et e e nh e et et , Student Embalmer No............

working under my personal supervision,.

r.

Student . ...ooouiin i it Signedcs.(. VLN o I U
Signeture of Student Embalmer -

Licensed Embalmer No.= .o ..7 v

+ '. N . ) . >
~ . : .. P. O, Addressg?.n&—;z

- Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in hxs OWN HANDWRITING (Fa
“to’ comply with the ‘above constitutes grounds for revocation of 11cense) et
If embalmed by a STUDENT, he also shall sign in his OWN handwritipg.
* 7 this body is not embaimed. fact should be so stated above,




