M. 300 THE DIVISION OF HEALTH OF MISSOURI 1890
10:43 HLEUDEC 2 ]954 STANDARD CERTIFICATE OF DEATH State File No. : : 9 |
| BIRTH NO. REC. OIST. ™. '2'6_2‘_ PRIMARY REG. DIST., NO. —Z—igo Registrar’s No.........-..a&.............

[b\ 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decoased tived. If [nstitution: residence before
A a. COUNTY a. STATE b. COUNTY s imiston).
b | Pemiscot | ~—Missonri. ’amiscot
b. CITY (I outald limita, write RURAL and gi . LENGTH OF . CITY . a y '
(If autaide corporate limits, te A to‘:r'n.nhlp) gTAY o iy place < on . d. x:g:;l::a: wlthl.nunmlwl‘-mns
TOWN Havt il TOWN Hayti ey 0
d. ?O%PII!]BAMEOOF {If not in hosplial or institution, cive streot nddross or location} pn%rgigﬁegs ~ (If rural, give loestion) . . é 7 8 i
istruTion 101 E. Lee MNitohell Hodse 101 E. lee _Mitonhald T-Tnnnsg=
3DNEAC!gES%FD a. {First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{Tepe or PindHanry Ed DEATH 3 t
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED: . DATE OF BIRTH 9. AGE (Io years| ¥ UNDER | YEAR |  (DER u nxs.
WIDOWED, DIVORCED (Bmdg Lust birtbday) M"“’l’ Days | Hours | Min,
Male White - Divorcad darch 21,1887 70 . _1__. l
102, USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - X
S s o STt | 1 R SIS Ry e S e e ﬂ Sy AT
laborer-Carpenter | Factory “emiscot County, Missouri IUSA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
’ F
Tom Holt ", { Susan Cagle ] X .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS ‘
{Yes, o, or unkoows) |y r ot
Von PL/BE==Y75 788 | 430~ 12 ag??g Hugh Holt Caruthersville, Mo.Rt.1

18. CAUSE OF DEATH j' I ke co . IgTERV
. Enter anly onseauseper | 1. DISEASE OR CONDITION
lme for {a), {b), and (¢)’ iplF!EcrLY LEADING TO DEATH'(Q)

A
*This does mot msin | AMTECEDENT CAUSES
the mode of dying, such | Morbi¢ conditions, if any, giring DUE TO (b)

a8 heart foflure, asthenta, | Tise o the above cause (a) stating ' y"
the underlying couse dast. . Y. B

eie. It means the dis-
DUE TO (¢}

ease, injury, or complica- A
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS |
\ Cunditions contributing {0 the death but ot SN

- ot related to the dizease or condition causing death, .

19a. DATE OF OP'FIROAIG 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY'?
R -
_ L7/ X | v
2ia. ACCIDENT \-(Buﬂzl____ 21b. PLACEOF INJURY to.x.. inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) ' (COUNTY) (STATEf
SUICIDE. “bome, farm, factory, street, offios bldy ., #wa.) e—

- HOMICIDE . T

z14d. T‘-Iij (Month) (Day) (Year) (Hour) 21a. INJURY OCCURR 21{. HOW DID INJURY OC??
WHILE AT NOT WHI —
— e m.
INSURY / o O Yy

«

22, I hereby

WORK ATPO P

Londed eased me?/ l% ﬁ‘(_,ﬁhol T last saw the deceased
, I d that degth’ogburred at ., Jro hyéuau an% the date slated above.
- W, %b ADDRW %A‘ 23. DATE SIGNED

¥ /7S
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY .| 244LOCATION (City, town, or connty) (State)
EON R MOVAL (Bpecify) Lq

ov.18.195) |ILittle Prairie Cem. aruthersville Missouri

ISTRAR'S SIGNATURE L‘_O 6 &

alW
(Licensed Emlu!mcn Stalcmrm on Reverse Side)

-

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

DATE REC'D BY LOCAL

Lorr T




‘p[-_Mm cﬁ.nw'ff REMLTH DEpA
COURTHOUSE PHONE

CARUTHERSVILLE MO,

;II
9

NEU 1+ 1994

%

STATEMENT BY LICENSED EMBALMER

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

by me, or i:y .......................................................................... PO . Student Embalmer No............

working under my personal supervision..

Student......ovor v
Signature of Student Embalmer

Pl
Fe

-\. T . . AL TN ]
N ) e \\ P. O. Address .. .. ......._....

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm lus OWN HANDWR.ITING. (Fa
to comply '\with the above constitutes grounds for revocation of license)..

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

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



