THE VINIOUN OF FIREALIF W HIAGRE S*OLT L

. No.300 1 -
) PR | ) .
w1 HUEDJAN ‘2 jgcs  STANDARD CERTIFICATE OF DEATH. st lomicerc
:  BIRTH NO.____ REG. DI5T. No. _ 360 ___ primary sec. pist. wo. 3076 | kegistrars No.i22 -5-‘ I
1. PLACE Ov DEATH ) 2. USUAL RESIDENCE (Whers decensed lived. If lnstitution: residence befo.s
) & 0 8. COUNTY v vnon 2. STATE M3 ggouri b. COUNTY St,, Franc g
0 b. C(l)EY (1 outchde corpurate limits, write RURAL and ‘:';N §T LENGTH OF c. ng (If cutslde corporata limits, write RURAL and givs towmhis®
a Town Nevada rowsabiv)| STAY {ip thia place) TOWN Fla#. River o9 ?[ 2.
: d. FULL NAME OF (If oot Lo boapital or instity glve strest address or loestion) (If rural, give location) i
S Hoseiral o ‘Wovedn City Hospital “ABORESS 177 East Main /
3. NAME OF s (First) b. (Middle) <. (Last) 4. DATE A
2 proaidy=en Arth Hé Holl ' OF . ooy oy 1955
f {Tps or Print) er enry olley DEATH - Dec.- 24,
E 5. SEX O | cowRroR RACE | 7. MARRIED, NEVER MARRIED. = | 6. DATE OF BIRTH 5. AGE (o yeur| W miocn 3 Y | ¥ tnts & .
Male Vhite WIDQER PIORCED Bemdir| mohy . 14, 1882 ) [Mosia] D | Howm | 2t
é 10a. USUAL OCCUPATION (Cireiud of nerk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i11 und State ar Forsign Coumtiy) 12, cng;?r WHAT
& eqt.' re Lead Minner Missouri
‘IIS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
« Willfam Holley . | Amy Price Nore Holley
ﬁ 15, WAS DECEASED EVER N "l'.l'.S.ARMdE.’.D FORCES? 16, SOCIAL SECURITY | 17, INFORMANT ' S SI1GNATURE OR NAME ___ ADDRESS
-, o 1 g tan 3 -
3 ) | Gt rsnsirewae o daten st a1}, 02_33_007M |Mrs. AJH. Holley 615 W. Cherry Neveda, Mo,
{ 1l 8. cAUSE OF DEATH O RTIFICATJON : TWTERVAL BETWEER
|| Bnter caly cnecaussper | 1 DISEASE OR CONDITION - ONSET H
E \ne for (a7, (b, and (e | DVRECTLY LEADING TO DEATH® (o) . . .
i oThis dors mot wean | ANVECEDENT CAUSES y ? :
the mode of dying, suck | Morbld conditions, if rm' girlng DUE TO (b) e : d Ol
3 o» heart fallure, astienin, | 7ise to the abose conee fo) ] -
"B e 1 means the dis the underiying canase last. . - - - R ?
o case, injury, or complice- DUE 1'0 (_n) . y A . .
S |l tion whler causeet death. | I1. OTHER SIGNIFICANT CONDITIONS - . " -

Conditfons contributing o the death but ot
related to the dlreare or condition cauting death.

- || 19a. DATE OF OP'IEIROAN 19b. MAJOR FINDINGS OF OPERATION . Lot .. PP o .20, AUTOPSY?
L . | 23/ X | () .,.E,
a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g..tn crabous | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) '

g, TIME (Menth) (Day) (Tear) (Hoan) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
St WHILEAT[ ] MOT WRLE

IWURY .. Co- = | woRK AT WORK S e

aumbycm'y' attended the deceased from £¥=13 100 t0 L2 &Y 10T Y thot T lost sow the deceased

. and that death occurred at 4@. m., from the causes and on the dale stated above.

i ay SIGNED
. £/ @
4. TION (Olty, town, oF omty)
Mo

St, Prancis ©

T nov 24e. lwas OF CEMPTERY OR CREMATORY
or'f &M’ 12-25-54 St. Francis Cemetery

WRITE . PLAINLY—USING UNFADI

s County = Mo.
DATE REC'D BY LOCAL 'S SIGNATURE YST - 7} |- FumERAL DIRECTOR"S $1GMATURE ACDRESS
43'52’;’:;2 Z ZMZZZZ ) é‘ Z%%%;é Hood Funerla Home Flat River, Missouri
(Licensed » Statermnt on Reverse Side)




‘g6l ST NYS

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e ) . Studont Embalmer Io.gdjn...___..._..__._.., .

working under my persona! supervision. /
Signcqu - ...._. .__-M-M/
ik

! - . Licensed Embalmer Nﬂ ﬂﬂa 0- /’S

P. O Address AT & Y eeeeree

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to compl,; with
the above constitutes grounds for revocation of License.) ’

If this body is not embalmed, fact should be so. stated above. : )

Stud AR . T

Student Embal .




