*FILEDDER 27 {95% THE DIVISION OF HEALTH OF MISSOURI 40 478

o STANDARD CERTIFICATE OF DEATH State Fite No.,
- BIRTH NO. - REG. DIST. NO. g_z_PIHARY REG. DIST, NOMé_. Registrar's No 5q Ia?
qd 1. PLAGE OF DEATH 2 USUAL RESIDENGE (Where deccased lived, 1f lnstitun EP———
> ’ a. COUNTY DZ\(JG o STATE Missouri b. COUNTY DA de. .u.ni.m;

‘g LENGTH OF 4. 10 Residence withln Lrolts of

i e B Soufh henﬁeldl TR

b. CITY {If outnide corpursto limits, write RURAL and give

TG Sou‘H\ G’reen F.e‘ra""”

d. FHIIJ-IS-PF'IEANE_EO%F {If not in hospital or institution, glve street add J]onﬂnn) ADDRESS (I rura!, give location} OA7G
INSTITUTION NW Pa r‘t O'F tOW‘h N W '@J’ t [#) :‘ tawm O
3. NAME OF a. {Fifst) b. (Middle) e, (Last) 4. DATE (Month} (Day) (Year)
DECEASED OF
{ Type or Print) MoseS EVAMS HOIdeV' peats Dec. 13, 'qS‘f
5. SEX q- > COLOR OR RACE | 7. miﬂo%%!ég EWSECMAREIEE/'B. DATE OF BIRTH g-ﬁ?mz’t;n l\:l' 0&“ IDT!IJI IF UNDER ‘14 KRS,
. (Bpe Y, on ays | Hours | Min.
Male White Marrie June 12,1868 36. ’
102. USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS OR [IN- | 1L BIRTHPLACE (ci 4 s F Ca 12. CITIZEN OF WHAT
dope during most of working liis, aven if retired} . DUSTRY ty sad State cr ““'. At . I COUNTRY?
Farmer R’e‘i’wed Dade Couuty, Missourt| u.§. A.
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NJME OF HUSBAND OR WIFE
Marion Franeis Holder [Caroline bbs . _Ada_Holder
[3. WAS DEC;EASE:D E\(I'ER IN U.S. AR!\LED F?RCES? 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknoown yea, glve war or dates of service) .
> Nowne Noue Mrs. Ada Holder' So. GreenpeH‘Mo.

[
18. CAUSE OF DEATH ) .  MEDICAL CERTIFICATION INTERVAL'BETWEEN
 Enter only oneciuseper | . DISEASE OR CONDITION _ ONSET AND DEATH
tine far (a), (b), and (c) DIRECTLY LEADING TO DEATH 2 .

*This does not mean ANTECEDENT CAUSES 2 ; B g SE 2 ; ; E n
the mode of dying. such | Morbid conditiona, if any, giving DUE TO ( e
as heart faflure, asthenia, rise to the above cause (a) stating
ete. It means the dis-. the underlying cause last.
case, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cousing death.

19a. DATE OF OP'IE'FOAI'J i%b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
“ o Fec ves (] o m
T \
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorsbout | 21¢. {CIT¥, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory. street, office bidg., wte) e
HOMICIDE
2id. TIME (Month) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m | WORK AT WORK

2. I hereby certify 't al I attended the deceased from _uh‘-_ Iﬂ lo _.Li_Q& IQJSZ that I last saw the deceased
alive on ) 19&, and tha! death occurred at gi_._’_A m., from the causes and on the dale staled above.
23. DATE SIGNED

23a. SIGNATURE {Degree or title) 23b. ADDRESS . .
__#, ; w 4 V‘eeYIFIE'd MO "'i"é-y
%3 BREMOA\}':\'L(EE&A; b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION™ (City, town, or oounty) . {State)
ariaf Dec. IS l‘l.’o":‘ Dauqhtrey Dade Countv Mo.

fotess
j2:19-5¢

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




STATEMENT BY LICENSED EMBALMER

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

By e, Oy et eiiaiiiiieannea , Student Embalmer Na...........

working under my personal supervision..

Student Signed 7. é- ..... @M

Signature of Student Embalmer

. P. O. Address

. - Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITNG.
‘to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




