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. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD, __ <&

FLEDNOV 3. 1052

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.Lﬂ_l’ﬂlm\' REG. DIST. W0 _,Lu:’fmmmum

33*?1'?

State File No...

s

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence before
a. COUNTY a, STATE b, COUNTY sdmimlon).
Holt Jﬁ;a_nauri- Holt
thT\'m tabde corporate lmits, writs BURAL and give c. LENGTH OF c. CITY ~ . I
i . T towmabiss| STAY Gn i ptacelll OR Y i et
& : ‘ 3 yra- TOWN Qreagon . "L” o __
d. FH!.-SLFFI‘B"'_EOOF {[{ not in hoapital or § lon, glve streat 4 orl } . ASDT’?EET (If vacal, ghve location) 0 YS& a
INSTITUTION: . f)
3. NAME OF 8. (First) b. (Middle) e (Last) 4DAE (Ma)  (Da) (Yo
{ Type or Prin) Mary: Las Hickmar DEATH  Qgt., 20 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara] o UNOER t TEAR | o tomem se s,
WIDOWED., DIVORCED (Hpecify] last birthday) |Months] Days | Hours ] Min
_FPamalas ¥hite i S & S —_— I
ID:‘;IUSUAL S&FE"ATIONL;IC:.hmd‘wk' 10b. KIND OF BUSINESD%ETIRN‘E 11. BIRTHPLACE (City snd State or Foreiga L-_.,_")/ 11&{]13%&?}’%.&1‘
—. a8t home h Déniphan Co. Kansas U.8.A.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i5. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR MNAME ADDREéS
(Yea, B, ox gnknown) | (If yws, chvw war or dates of service} NO. '
no - —— none - Mr i o
18. CAUSE OF DEATH . MERICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onseameper | 1. DISEASE OR CONDITION . OINSET AND DEATH
Yine for (), (b), and (c) DIRECTLY LEADING TC DEATH () L AC
ANTECEDENT CAUSES e )
. *This does not mean e ot
the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b} _(__.._M_.__
as heart failure, asthenia, | rite to the above canse (o) stating -
cle. It memns the dig- | e undaiying canse lost Q .
ease, infury, of complica- DUE TO (¢)
tion which causzed dealh. II."OT'HER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diszease or condition causing death.
i9a. DATE OF OP'F-I%‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: FRoo | O
2ta. ACCIDENT (Epacity) 21b. PLACEOF INJURY (eq- ko arabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, faotary, strest, office bidx.. st0.)
HOMICIDE - .
‘Zld. TIME (Month) (Day) {Year) {(Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ) NOTWHILE
INJURY = | “work AT WORK
2. I hereby ceriify that I atlended the deceased from %ﬁ__, 1887210 _Q;J'_M._, 18 , that I last satw the deceased
alive on \ 195* and that deathccurrel at & A m., from the catses and on the date slated above.
IGNATURE’ - . . (Degres or titlup Z3b. ADDRESS Be. DATE SIGNED
{.» -
. “7- J,, i Y-y ™ j..a_‘_ga—\ lo-
24a. BURIAL, CREMA- | 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY I.(X:ATu)N {Olty, town, or county) (Btate)
TION, REHOVALM X :
Oet .22 19541 Asghland Bt. Joseph Migsouri
m D BY LOCAL | REG 'S SIGN, 4(4'7 RAL DIRECTOR S B1GMATY ADDRE 88
G.
{_{ fff 0 &»«4 Op

(Licedided Eccbalmer's §

Stﬁunmkm&de)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY I, OF BY . ittt iitaecenetsasiare s esrtssnraesensannaeannnsssnsaansrsananennnnn

working under my personal supervision..

Student.......oooiiiiiiiiiiiiiiirrirraraes veaeane
Signature of Student Embsloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.



