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vy, 10.48

THE DIVISION OF HEALTH OF MISSOURI

ALEDJAN 6 1955

STANDARD CERTIFICATE OF DEATH

! REG. DIST. mgfd PRIMARY REG. DIST. m-wﬂcginrur'th’n /yt/

State File No

41994

No None

Mar

garet Holvcroas

BIRTH WO, s
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whew 4 d lived. If institoti id bafors
N . STA s adun;
a COUNTY  pyluski ‘ o STAE  ymissouri b COUNTY Pulask:l. o
b. CITY It cutelds corpursts limita, write RURAL and give ¢. LENGTH OF ¢, CITY (11 qutside sorporate limits, write RURAL and give townahip)
)| STAY (in uh ke c0) C )
TOWN Wuynesville, Mo S aaysl, TW Crocker, Missouri of
d. FULL NAHE OF (1! sot in Bosplsa! or imutlsution, Kive streot widross or Loeation) d. STREET (If rucal, give location) [
HOSPITAL © ADDRESS -
INSTITOTION Waynesvitle General Hosgl Star Rt.

3 NAME OF a. (Firsi) b. (Middle) €. '(Lan) 4. DATE (Menth) (Day) (Yean
(Typeor Print}  JONI Thomas Holycross EAH  Dec. ©b,1954
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE (Io years| o vnoam 1 AR | 7 momm u lims,

‘ WIDOQWED, DIVORCED (Bp.el.fy)/ .| teat birthaay) Dars | Hours | Min
Male Wnite arried March 1171864 86 |

Iu:w USUAL -oﬂgtcg?ﬂml u(’t.a'i:::n:ohu:: 10b. KIND OF BUSINESSD?JET’I{!; 11. BIRTHPLACE ' (0i0) wud State se Foralgn Constry) 12, cgrrr‘l_rzeq?pm-r

Farmper Xone Cnemois , Missouri (- :

!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Stepnard Holycross | Adelis Hale Marguret McNeul
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS |
(Yoo, 50, or vuknows) | (I yes, chve war or dates &of service) NO,

Crocksr, MO

18. CAUSE OF DEATH
, Enter only coecuus: per
line for (a), (b}, and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

bid conditions, DUE TO (b)
%:'lo tAe above nuyc?z’ EM
the underlying couse Iant

*This docs not mean
the mode of dying, ruch
as heart faflure, asthenda,
ce. It means the dis-
ceae, nfury, or complica-

DUE TO (2} /7.4

MEDICAL. CERTIFIGATION

INTERVAL BETWEEM

ONSET mz‘m

el o |

tion which caused death. | 1. OTHER SIGNIFICANT COCNDITIONS

%/a/w‘—m.o

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

Conditions contriduting to the dauﬂl bnt "ld
rddtdtomdlmuormdmaﬂ - .
18a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) % 1%,240 l _Yis D NO E]
21a. ACCIDENT (Bpecity) - 216, PLACEOF INJURY (ag.. incraboos | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Donng, farm, etory. street, offies bidg.  ate.)
HOMICIDE . : o . .
21d. TIME (Momth} {(Day)} (Year} (Houwn 2ia. IRJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y
'Htl..ll'l' NOT WHIRLE
INJURY = AT WORK e

alwc on 19

2. T hersby cortify that I attended_the deceased from __f & &~ 219
,Zi‘é&r_Lf and!haldaaihoccurredat..._._o_

U?M@éw_ that I laat sao the decéased

., Jrom the caused and on ithe dale staled above.

{Degroe ot tith)

23b. AD!

MD

DRESS
Waynesville, Missouri

IPC DATE SIGN;

D@d_"l/s"i

u. BORlAL cnr.uA— 24b. DATE
Ru'r-'lnl I;ec.'c:!:l/bé

2. NAME OF CEMETERY OR CREMATORY
Freedom Cemetery:

24d. LOCATION (City, town, of county) *
_Iberia, Missouri Rurail

‘(Btate)

DATE RECD BY LOCAL ISTRAR'S SIONATURE 45¢ |5 o
,_/i?'gf?-'ﬁ 4l o
Embainwe's

c j:)lyrulz 7 ?n%



"JBqU.InN a]lj
PIHO WiesH Kunon Disepng

5 -y 7/ 0INEI

STATEMENT BY LICENSED EMBALMER

f hereby. cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e oo

reias seamen s st bR eeee SRR e e searamea amaran sebir s , Student Embalmer %No.

working under my personal supervision.

SEUJOAT sovnenvacovansstssrasiascsrsansnanns Signed. W

Student Embalmer
Licensed Embalmer No. . ! . “

P. 0. Ad /.DAQ
Mote: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to
the above constitutes grounds for revocation of License,)

I this body is not embalmed, fact should be 5o, stated above. o

comply with




