No. 300 F“_ED AUG 7 IFE MAVINWAY VT PIEALITT T MaJume .. 2 9
-2 23 1954 STANDARD CERTIFICATE OF DEATH State il N,
BIRTH RO, ___ REG. DIST., WNO. ﬂg PRIMARY REG. DIST. NO-___._._..IOOO Registror'a No..ggg.............._....._.
, 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceassd lived. 1f lostitution: resikdence before
#s. COUNTY . STATE . . b. COUNTY - adiciaslon},
2\ Puchanan . ° Missouri Daviess o
b. CITY (Of outaide Limits, write RURAL and . LENGTH OF . CITY :
ou corpuTsie ta, 11 ‘:::up) g‘I‘A gt < OR d.l..lr‘.‘ib‘?ume wﬂhhulkn!hut
TOWN . St, Joseph wee TowN  Coffey N - -
d. FH(I)-%PN'&NE.EOOF (I not in bospital or lnstitution, give steest address or locatlon) ..ASDTDRREE% (If rura!, gve location) 9 3 / { ]
INSTITUTION State Hospital No, 2 b o
3. sll_:néhéﬁ S?-:'B a. (First) b. (Middle) ¢. (Last) 3 Dg}-E (Month)  (Day)  (Year)
rme or Print) Dorothy Faye Holcomb DEATH 8/13/195L
!| 6. COLOR CR RACE | 7. \l{‘ljﬁ.b%ﬂvbgg EWEEC'EBRRIED' 8. DATE OF BIRTH 9. InA-GEh-&:i:;:" ;; ug.u tYEAR | UNDER 1 ks,
. N Y (Bpecliy] t oni Hours | Mia,
" Femal Wnite . Married 12/17/1929 2 ol 1128 ™
10a. USUAL OCCUPATION (Givekindof work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
domdurinlmutofwnrﬂnlﬂlqlm‘;lmd‘:'d) ” . DUSTRY (City aad Scate or Foreiga Caunuy) O lztg{j.ﬁ'[z'gr“(?FWHAT
Housewife Homemaking Pattonsburg, Missouri U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Ermal Brown ] Lucille Clark Charles Holcomb ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown} | {If yes, kive war or dates of service) NO. .
No : None Frmal Brown, Gallatin, Mo, R.1
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . Ig‘;gg:l;‘gk;lgﬁ.m
. Enter only ons caise per 1. DISEASE OR CONDITION . 2 H
Jine for {s), (b, and () | PIRECTLY LEADING TO DEATH®(g) Strangulation by Hanging 1 day .
*This doer not mean ANTECEDENT CAUSES A . U k
the mode of dying, buch | Morbid conditions, if any, gioing DVE TO (8) __Schizophrenia N nknown
a# heart fatlure, asthenio, | ride io the above couse (o) stating
the underlying conse last.

ﬁ,,ﬁﬂﬁ";‘ﬁ;ﬂ: DUE TO 9 Woman hanged herself with a bathrob
fion which caused deth, | 11. OTHER SIGNIFICANT cONDITIONScord around her neck attached tgo the

Conditions contrituting o the death tut not._ Shower - curtain rod over the door of
reiated to the disease or condition causing death. 4} 0 ot h apoa.nenf 1 ¥ :fpn’nad of f a

W

192. DATE OF OPERA. | 19 MAJOR FINDINGS OF OPERATION foot stool’ 20. AUTOPSY?
- EP7 f/ Xl s wE)
21a. ACCIDENT (Bpecity) . | 21b.PLACEOF INJURY (e.g..incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE boros, farm, f y ow bldx., eve.) . =
: HOMICIDE Snicide State Hosp. o) St. Joseph, Buchanan, Missouri
26. TIME  (doas) (Day)  (Yoan) Tou? }#zm INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
URY  gpo - 13 195) T[] T i Self-inflicted
2. T hereby certify that 1 auandaddthe deceased praw_on 8713/ 195l 10 , 19, that I last saiv the deceased
___aliveon , and that death oceurred at _1.20D m., from the causes and on the date stated above.
ATURE © (Degroor tiley 235, ADDRESS . 3. DATE SIGNED
/{73 ( V- 31 DD 5| st, Joseph, Missouri 8/13/5L
BU RIAL CREMA- | )F."DNJE 24c. NAME OFRCEMETERY OR CREMATORY | 24d. LOCATION (Olty, towR, or county) (Btate)

TION REMOVAL (Speeltr)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Jameson, Missouri -
DIRECTOR' 8 S1GMATYRE ADORESS

Pattonsburg, Mo.

ndr:wer Cemetery

REC'D BY LOCAL S SIGNATURE &L,
oy o )

" (Licensed Eubal on Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, OF By . cvimniiiiiiii i iererrrii i e e e ediacsessessasnnessiasonnnn , Student Embalmer No............

working under my personal supervision,.

Student....o.oooi.ciiiiieiie v ciaiaeieieaaaas . Signm _____
Signature of Student Embalmer

Licensed Embalmer No.ﬁ./df

w P. O. Addres ~

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).

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

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




