THE DN!SION OF HEALTH OF MISSOURI

Mo. 300 - 4 (3
o | PLEDMAR 29 1955  STANDARD CERTIFICATE OF DEATH stte pie oo JHOAE
BIRTH M. pg. pist. mo. 328 rrimsar mec. oist. wo._D0 72 Regitirar's No.<Sle
1. PLACE OF DEATH g 1 i 2. USUAL RESIDEMNCE (Whare deconsed lived., If insitution: residance befors
. COUNTY a ne . STATE e i ey ad:nision).
i : . * Migsouri bCOUNTY Sa1ine )
b, CITY (If catnids corpursts limita, write RURAL and rive ¢. LENGTH pF‘ c. CITY 4. Is Residence within izt of
oy Marshall = B HFSY oW Sweet Springs Y
d. FULL NAME OF (If not in bospital or!.mhnﬁon give sirest sddress or location) o. STREET (I rusal, give location) 7 a
HOSPITAL OR ADDRESS
INSTITUTION. Fit&gibbon Hospital 123 Pine 5%, 09 0
3. NAME OF a. (First) b. (Middle) ¢ (Last) a. DM-E (Month) (Day) (Yean)
DECEASED
A SARAH JANE HOLDEN oiaH March 24 1655
5, SEX / 6. COLOR OR RACE | 7. x&%&g EIIE\‘;&EC'ESRRIED. 8. DATE OF BIRTH 9. lf.GE (Ih_n)-n h: m'::n |Dg F UNDER 1 3.
t . B t birthday onf )
Female Vhite TP 1 0ct. 10, 18781 7684 | =dopIm e
m%- LBU{\'LSEE%J}:'AHON (G kiad of week | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢ic; aad Suuse or Foroipn Counten) 12_CITIZEN OF WHAT
ouge Wife Own Home Menifee Co. Kentuck U.S.A.
ﬂl:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Vi.F. Dennis | Mary Buchanan | I, J. Holden
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W—.N.aukmn) | (If yon. give war or dates of sarvioe) NO.
4] ———— None I.J. Holden Swect Sprmps Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . .| INTERVAL BETWEEN

 Enter only enecawseper | I DISEASE OR CONDITION |
limo fer (s), (o), and {¢) | DIRECTLY LEADINGTO DEATH'(a)

W73

|‘
—
|

*This does not mean ANTECEDENT CALISES

ihe mode of doing, such | Morbid eonditions, if any, giving DUE TO (b)
ar beart faflure, asthenia, | Tise {0 the aboee cause (a) fating

thd«l.‘éM.jua_ cﬂ-':fﬂt.g-&.

WRITE PLAINLY—USING UNFADING I;LACK INE—MAKE A PERMANENT RECORD @

ete. It meons the dis. | b€ umderlying cause last
¢aze, énfury, or complica- DUE TO {c)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS 0, ,Z'
- "I Conditions contributing o the death tut ot ’na‘e' “Q
_related to the disease o condition eaustng death. OM (’(‘U -
195. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘ J A 2. AUTOPSY?
AL FTX A w0 Y
21a. ACCIDENT (Boecity) 216. PLACEOF INJURY te.e..tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, arm, isctory, sirest, office bldx., et0.}
HOMICIDE . )
21d. TIME (Mosth) (Dax) (Year) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\\'HILEAT NOT WHILE
INJURY: - . = | work AT WORK :
2. I hereby q uuu 1 attended the ed from #@g 1885 B 10 T = VY 10T X that 1 last saiv the deceased
" alive an and that death occiloed at 71 204 m., from the causes and on the dale staled above.
. SIG (Degres or tile) /)23b. ADDRESS Z3c. DATE SIGNED
» . » . —
. D. 1 Marshall, Mo, . | 7 25..57
24a. BURIAL. CREM 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Clty, town, of eounty) (5tatn)
N, REMOVAL . A :
urigl Sunset Mem. Gardens Marshall, . ' .Mo.
DATE REC'D BY LOCAL REBISTRAR SIGNATURE s o 25. FUNERAL DIRECY, R'S SIGMATURE " ADDRESS )
REG. 3 M A
NWETS >y Famy larshall, Mo.

(tucenud Embalmer's Statement on Rfverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
DY M€, OF DY ouo it iiieciicetiaeeeateintrenraannsa e e tetaasranranarannn beeennes , Student Embalmer No............

working under my personal supervision..

STUAEDE 1 v e eoieeeeeee i gemoaeeaieseeneaesaaas | Signed.. M&/{&? . % 0—&9?-/(1

Signature of Student Enbalmer

Licensed Embalmer No.....[.>7..

- . P. O. Address.%-ad.\/ﬂg.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwrltlng
- 7¢ this body is not embalmed, fact should be  s0 stated above.



