THE DIVISION OF HEALTH OF MISSOURI

© _
e | HIEINOVZ21854°  SYANDARD CERTIFICATE OF DEATH e i o 38182
’D BERTH NO. REG. DIST. NO. LBl_ Pﬂluﬁ!: REG. DIST. NO. {g 53 Regicirar's No ’
AW 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whow decssssd lived, 1If [netitction: residence belore
. LF . STATE . admisston’
o })( ¢ COUNTY  Nodaway . . Missouri " Nodsway™
b. CITY (I outaide sorpurate linlts, write RURAL and give | ¢. LENGTH OF || . CITY . Is ResMence within Hmits of
3 AY (lo this place} OR - »city
Town  Maryville — rursl |4 mo. oW Ravenwaod . ve ol <
o- STREET 71
d. FULLN_FMEOOF(HMthmanﬂu-wW ADDRESS (I? rarl, give location) 07(.{
| instirution- Pleasant View Rest Home none
3. NAME O!;': s {First) b. (Middle) < (Last) 4. DSF (Month) (Dey) (Year)
{Type or Prind) LOTTIE - B. HOLT DEATH 11 14 54
8. SEX / 6. COLOR OR RACE | 7. MlARRIED. EIEVER IESRRIEDﬂ 8. DATE OF BIRTH 9. AGE (hn)-n » DO lb'g ¥ DuDER M MRS,
1 - g (Bpecity}f | Moaths Howrs | Min,
Femsle White idove 1/30/75 o |
1}“ USUAL OCCUPATIOH (Ghvviiodof waek | 10B, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;0y st eate ar Porvign omatoripy | 12 12, CIIZEN OF WHAT
JUsew Ovm home Maryville, Missouri )
13a. FATHER™S WAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND ' OR WIFE
Cherles A. Neeal. 1 Elizabeth Hzwkins JCharles Holt, dec. .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURTTY |'T7. INFORMANT S SIGNATURE OR NAME ADDRESS
-, B, F b, war or dates N
Ty e ; *" 1 hone Mrs. Hiland Thomoson, Quitman, Mo,
18. CAUSE OF DEATH to MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter only coscanseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
lins for (3), (b}, and {¢) DIRECIL_Y LEADING TO DEATH (2) 2 _ ‘
This dors mot vacas | ANTECEDENT CAUSES ]
the mods of dying, ruch g‘mmw if any, DUE TO (b) .
ot heart fafture, asthenia, | Tise o m‘::“whg) . o ;

ee. Il magns the dis-

¢w.ln}umwmﬂh- DUE TO (g)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but ot W 0,‘1 ¢! : ; : é .
" | reiated to the discase or condition couring
19s. DATE OF OP_F%\- " i9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: . _ SFYX | e
21a. ACCIDENT (Bpecity) 21b, PL@CEOFINJURY('S.;..I:«M 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm. fastory, sireet, oBiee bldg . eee) . .
HOMICIDE , -
21d. TIME {Month) (Duy) (Yewr) (Hour} 210, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY m | "omk L AT wonk.
22..1 hereby certify that I attended the deceased from to NOV. 14 1954 that I last saip the deceased
alive MMIL 19.5*, and that occurred at 2% lOPm from the causes and on the date stated above.
Ba. TU (Degres or title) .4, 23b. ADDRESS I Nc. DATE SIGNED
‘A -~ e M. D. Marvville, Missouri |//~/€-5Y
2a, BURIAL,. CREM. 24b. DATE/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cotmty) (State)
PUETYL™ | 11/16/54 Oak Hill Maryville, Missouri

WRITE PLAINLY—USING UN’FADIN'G BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY L%CEGAL REG 'S SIGNATURE 2., 5. FUNERAL DIRECTOR'S SIGHATURE ADDRESS
_[/f)d’.r/ : %: 2 0 é rﬂl} T 7l Price Funersl Home, Meryville, Wo.
T (Licensed Embsimers Statemett ¢o Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ..................... , Student Embalmer No.............

working under my personal supervision..

SNt ..eenennensiemennesee e raneariazaneanans e
i Signature of Student Embalmer

Licensed Embal&xer No. /g ,2 .

-

P. O, Address ¥ 1 v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constltutes 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.



