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ST TR T Ve W Vi e 1IN TY e
UNFADING BLACK INE—MARE A PERMANENT RECORD

)
FILED MAR 7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File

N it s

S COUNTY
? Johnson

2. USUAL RES, Dig E (Wl

a. SI'ATE_I‘.I .

b. COUNTYJ i rre o

: o8 2
'BIRTH NO. REG. DIST. NO. ‘S PRIMARY REG. DI1ST. NO. ;.i/_d. Registrar's No..... / SO -
I!TELACE OF DEATH re decaased lived. 1f Iestitution: resilence before

adinaion).

b. CITY (It outeide corpurato limite, wtite RURAL and give

R township)
. Town Rural-Jefferson

¢, LENGTH OF

Sgﬁ {in this place}

c. CITY

TS S'ed%%%

Is Residence within Limits n!
" ci{y orDIneorpur

d. FHIO_IS-F?!I'AAT.EO%F (If oot ia bospital or instisution. give streat address or loeation) ADDRESS {If rurat, give location) .f_:—_,"""/d
institurion OMi  N.W. ,Windsor,Mo. Sedatia-Adr-Force-Base g
3 EI;'E CEESOE'E a. (First) b, (Middle} ¢, (Last) 4 DM-E (Month)  (Dey)  (Yean)
(Topeor riny  JAMES CLYDE HOLDER oeatH Fob.23,1955
5. SEX 0 6. COLOR OR RACE | 7. MAR%}EI[J) %nggcfgSRRlED 8. DATE OF BIRTH 9, IiGElriLl:i”)‘" 1\'; ugn 1 YEAR | ¥ UNDER 1+ HRS.
(Bpecity) t ay on Days | Hours | Min.
Male White Married / Feb.l,1933 22 | l
10a. USUAL CCCUPATION (Giveklndof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12, CI
dotie Buring most of working Hig, even U ractred) DUSTRY (City ead State or """y Count v} i COUNTRYT WHAT
Airman(S/Sgt.) US Air Force Newcastle,Texas  U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
» Not Given |Vera Mae Not Given Alice
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURlTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, urunknnwn) l (Il yoa, rivo war or dates of sery;

Mapeh 311650 |None Given |Sedalia AFB Recopds, Missouri

Kl

.Coroner

Holden, Missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-1 Enter onlyonesiuseper |11, DISEASE OR CONDITION r~' : - .- ONSET AND DEATH
Jine for (a), (b, end (o) | DIRECTLY LEADING TO DEATH oy 1111 €1 nle In ihries and Ertensive
i | receoent causes turns as result of an
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B) Jmm.dahl—e—mlaIMaSh— __.I_Ils_t.gn_t_
ax heart failure, asthenia, rise to the abore cause (o) slofing
ete. "It means the diz- the un_d.eriumg cause last,
ease, injury, or complica- o DUE-T0 (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS LELoX
o " Conditiona contribuling o the death but not - ’ f
related to the dicease or condition causing death. ) f
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION + . . E
ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..iInorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) - / (COUNTY) (STATE)
SUICIDE bome, farm, factory. surees, office bldg., ew.) \(j
» HOMICIDE _ 4
21d. TIME (Month) (Dey) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY . =- WORK AT WORK
2. [ hereby certify that I atiended the deceased from , 10 s lo , 19 , that I last saw the deceased
deambe on , 19 , and that death occurred at m., from the causes and on the dafe siated above.
* (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED

2/25/55

WRITE PLAINLY—USING

D
b. DATE

2126/1955

24a. BURIAL fEREMA-
TIGN. REMOVAY Specity)
Bemova

/48

Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, ot county)
ISgan Antonio, Texas

(State)

DATE. REC'D BY LOCAL

3/~ S5

RAR'S SIGNATURE

&

25, FUMERAL DIREpTOR®

SIGNATURE

ADDRESS

_Fnp

(Ticensed Embalmes's,Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L1372 ¢ o LI = o R R , Student Embalmer No...........

working under my personal supervision,.

Student ... o.ooiiin i i e
Signature of Student Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license), = - R .o -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
J¥ this body is not embalmed, fact should be so stated above.

ol fFD



