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

THE DIVISION OF HEALTH OF

HLED JUN 13 1955

BIRTH MO,

MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, J i ! PR IMARY REG. DIST. Nﬂ.s‘oj

State File No.....

Kegistrar's No.....

16310

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecomsed lived, If Institutice: residence befors
a. COUNT &. STATE, - . b. COUNT adinission).
TY‘RAM.e.\nI'th MMissouvs ?amdolhh .
b. CITY (It outstd to limits, writs RURAL snd g ¢. LENGTH OF e. CITY . wl
OR Siecs sorpumle B = to:n:hip) STAY tin this place) OR ¢ ?rﬁlzrmm r&:r? mtn‘-'r:‘
W Mo beviy TOWN YA obe_ﬂdu__
d. FIEIJIG'S-P?#AT_EO%F (If not ia bospital or idkitution. give streot nddr:u or looation) ASDTEI;FEEESI'S (It rural, give lo ) 0 g& )—a
TN oo Al emd Noshital (29 Tannehll
3II;EAC%ES%F6 8. {First) ] b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yoan)
(Typeor Print) |4 e 4 |[X O 3. Holvwwamn DEATH M ey 19% jgcu—
5, SEX 6, COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (u years| i vhotR | YEAR | IF UNDER &4 WS,
L . \DOWED, DIVQRCED  Bpeait last. birthday) Moaun l Dass | Hours | Mia.
Mate | White wie & - &2 |

iGa, USUAL OCCUPATION (Ciwekind of work

10b. KIND OF BUSIRESS OR iN-
done during moat of working life, even if retired) DUSTRY

1. BIRTHPLACE (City und State ¢ Foreign Cnunuv}@ 12, CIR%EN OF WHAT

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, NO

. or unknowa)

e

| (If you, xive war or dates of service)

: Enter only onecause per

18. CAUSE OF DEATH
DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

UYveudy County hnao
Ig:_._ FATHER' S E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSTAND OR WIFE
' Jaek B Holwgan 5S4 %ﬁ% n

i7. INFORMANT'S SIGNAT

URE OR W,ME

hl le h/t
MEDICAL CERTIFICATION INTERVAL BETWEI :
ONSET AND DEAT ,‘

ADDRESS

line for (a), (b}, end (c}

“This does not meen ANTECEDENT CAUSES

/6 A,

the mode of dying, such | Afortid conditions, if any, gicing DUE TO (b}
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/fJ«J\M"-’-«ﬂ

ax heart fallure, exthenia, rise Lo the above cause (a) stetiing v Y 4
dtc. It means the dis- the underlping cauae last. A
ease, infury, or compld DUE TO {¢). .
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS L
Conditions contributing to the death but not /3 ' et (12 >y 3 M
related to the dizease or condilion causing death.
§%a, DATE OF OP{E%AN- 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ymd B u Y >
2fa. ACCIDENT (Specity) 21b. PLACE. OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fagtory. avrest, office bldg., #xe.)
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hourt 2te, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
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9;-5,_!0 M"‘H

2. I hereby certify that I atiended the deceased from oy 1 2-
alive on ..lmﬂ_ 195

, 18578 "that I last saw the deceased
¥ and thai death occury(d at _Lf_f_ﬁm from lh/causes and on the date staled above.

2. SIGNATURE {Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
&L/«M Lot 4 Y Insbindy  ne 3/ e5”
24n. BURJAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 2447 LOCATION (Oity, town, or county) # (State)

TION, REMOVAL (Specity)

Uvial 5-31-5S51 0alkyavw
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Mo l:Le.-rlu. o

D;I_EIREC'D BY _I_.%CE%L jElSI'RAR 5 SIGNATK uz 6 ?-
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s Ot dons ovsiel

Sow.

T (Licensed Emba[mzf s Statement on

Reverse Side)
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N 14 1959

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ... e e it baaaaeaiaan , Student Embalmer No,..........

working under my personal supervision..

Student................... e manen o ne e
Signature of Studenc Embalmer

P. O. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license). '

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.




