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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~ &

=7 Laean THE DIVISION OF HEALTH OF MISSOUR! i
FILED MAY 9 19% STANDARD CERTIFICATE OF DEATH State File No..
I BLRTH X0, REc. bisT. wo. _27H _ eRIMARY REG. DIST. NO. ST0 P Regisirars No -l
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. 1f institution: residemce before
a. COUNTY . a. STATE b. COUNTY . adioislon),
Pemiscot Mi ssouri Pamiscot
b. CI outsids corpur . . e CITY .
or b it el BORAL to iy | STAY U misise| © O ol e
Tomﬁur'ﬁ'l =Iittle Prairie TOWN Stultown ° °
d. FHOUS_:P#ALII_EOOF Qf zot in boepital or Insthatlon. give strect address or locstion) || . SI'R (If rural, give location) o5 o
INSTIUTOR s ryytharsville Rt 1 “Coruthersville Rt,]
3. EI;IEACME %IB a. (First) b. (Mlddle) o, (Last) 4. DS}'E (Month) (Day) (Year)
(Typeor Pty Hugh Holt DEAT“ADI‘il . 20,1955
55X o) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | B. DATE OF BlRTH 9, AGE (In yers| i UKDER 1 YIAR | 7 GROER @ .
WlDO‘.NED. DIVORCED (Speciiy) Liet birtbday) Monthl Days | Hours | Min.
Male White _ Marr tod_ 54 |
10a. USUAL OCCUPATION 1ON (v kind ot work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;. "0t Seate or Foreign c“m,,a 12, cgm%%?rwmr
Merahant General Mdse, iCaruthergville Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
i Thomas Holt Busgan Cagle Annie leelt Holt
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu. 5o, or cnktown} | {If yws, xbve war or dates of servico) NO.
No ‘ Mrs., Marie T)nnnqvanf C'vi'lle Rt
‘18.CAUSE OF DEATH. -. R . MEDICAL-CERTIFICATION. - INTERVAL BETWEEN
 Enter only enecsussper | |- DISEASE OR CONDITION . f &' / f—(‘ ONSET AND DEATH

line for (e, (b), and {¢) | D'RECTLY LEADINGTO DEATH® (5)

ANTECEDENT CAUSES
gor‘bddmmd;mu ljc;m)r DUE TO (b}
e {0 Ehe 4 e caure {(a :tatiug
the tnderlying couse lott. Sy AL
BUE TO (¢

*This does not mean
the mode of dying, such
ar hcart[aﬂuu, asthenia,
ee. It means the dis-
ease, infury, or complica-

—

7y e X

Cun

1. OTHER SIGNIFICANT CONDITIONS

amdﬁimn mtﬂbminy to the death but not
reiated to the disense or condition cauting death.

tion which cauged death.

19a. DATE OF OP%%Aﬁ 190, MAJOR FINDINGS OF OPERATION L R / . 20 AUTOPSY?
‘/ o0 YES D NQ D
21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY (a5 inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE N . home, farm, Factory, strest. office bldg., e%0.) A
HOM]CIDE - : I L. -
21d. TIME (Moath) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF ' : : WHILE AT NOT WHILE
INJURY = | “work AT WORK
— gf — —
2. I hereby ¢ ceased from_?ﬂi, 194410 , 18[ (7 that I last saw the deceased
alive on " , 1 _-.L and that death decurred a2 LL9P m., frovf the causes and on the date sioted above.
2. SIGNAT « + {Degres optitle) | ATE SIG
ﬂ,af,.' 2 ALl 7 Pyl
24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY Zr!d mT[ON (Olty.‘toWn, or eonnty) (Bmte)
TION, REMOVAL (Epecify) . ) . .
Burial nril 2?“5‘5 Little Prajrims (‘amg,t_gr‘li'c GEEchOL"SMi}’e Ao, p
DATE REC'D BY LOCAL | REG 'S SIGNATURE 2 ¢ 7|25, FUMERAL DIRECTOR 3 SieNATURE ADDRESS .
4 29, ) 55 {ﬂu M H.S.Smith Funeral Home Ct'ville. Mo.
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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 embs

BY INE, OF By ... et . Student Embalmer No............

working under my personal supervision..
8

Student ...ocooiio i aiii e
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Jf th_is body is not embalmed, fact should be so stated above.



